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The  Brain  of  Gambetta. 


M.  Duval  has  made  a  minute  examination 
of  the  brain  of  the  great  French  patriot  and 
orator,  of  which  the  following  are  extracts  of 
some  of  the  most  important  points: 

The  third  frontal  convolution  on  the  left 
side  was  found  markedly  devel  >ped;  and  in- 
stead of  having  but  one  fold,  as  is  usually  the 
case,  it  had  a  double  fold.  The  third  frontal 
convolution  of  the  left  side,  or  convolution  of 
Broca,  is  the  part  of  the  brain  most  intimately 
connected  with  the  function  of  articulate 
speech,  and  the  memory  and  correct  arrange- 
ment of  words  to  express  ideas,  and  it  was 
very  interesting  to  find  it  so  markedly  devel- 
oped in  such  a  famous  ^rator.  The  other 
great  point  of  interest  about  Gambetta's 
brain    was    its   light    weight.     The  average 


it  of  a  European's  brain  is  about  1,400 
grams,  and  the  weight  of  Gambetta's  brain, 
weighed  by  Prof.  Cornil,  was  found  to  be 
1,160  grams.  M.  Duval  showed  that  this 
weight  ought  not  to  \>f  admitted  on  account 
of  the  substance  which  was  used  for  injection 
(chloride  of  zinc),  and  that  the  weight  should 
really  be  about  1,241  grams.  This  is  still 
lighter  than  the  average  by  about  150  grams. 
M.  Manouvrier  remarks  that  it  is  not  aston- 
ishing to  find  Gambetta's  brain  lacking  in  the 
total  quantity,  as  he  was  neither  a  scien- 
tist nor  a  philosopher,  and  that  he  devoted  him- 
self very  little  to  really  intellectual  pursuits. 
He  also  remarks  that  a  perfect  brain  and  a 
perfect  man  are  probably  very  rare,  even 
among  great  men.  What  one  can  say  is  that 
Gambetta  was  an  orator  of  the  first  rank,  and 
that  he  was  perfect  in  this  point;  and  curi- 
ously enough,  in  this  point  he  was  found  an- 
atomically perfect,  and  from  the  simple  ex- 
amination of  his  brain,  might  have  been  sus 
pected,  even  if  one  did  not  know  the  man,  of 
being  a  great  orator. 


Measurement  of  Lower  Limbs. 

Prof.  C.  L.  Ford,  of  the  L.  I.  College  Hos- 
pital, called  attention,  in  1862,  to  the  fact  that 
the  lower  limbs  were  not  always  the  same 
length  in  the  human  subject.  This  statement 
induced  anatomists  and  surgeons  to  make  an 
extended  series  of  measurements,  and  the  re- 
sults confirmed  the  opinion  expressed  by  Prof. 
Ford.  Garson,  in  the  Journal  of  Anatomy 
and  Physiology,  sums  up  these  observations: 
In  seventy  skeletons  examined,  he  found  the 
lower  limbs  equal  in  but  seven.  His  measure- 
ments show  that  in  54.3  per  cent  the  left  was 
longer  than  the  right;  in  58.5  percent  the  left 
thigh  bone  was  longer  than   the   right.     The 
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right  tibia  was  longer  than  the  left  in  41.4  per 
cent,  and  the  two  bones  were  found  equal  in 
but  10  per  cent.  The  difference  in  the  len'gth 
of  the  lower  limbs  varies  from,  one^eighth  of 
an  inch  to  one  and  five-eighths,  without  any 
deformity  being  recognizable.  In  a  series  of 
measurements  of  the  collar  bones,  only  six  in 
twenty-two  cases  examined,  were  found  to  be 
qual. 


The  Blood   and    Blood-Forming    Organs. 


The  author  of  the  editorial  under  the  above 
mentioned  heading,  agrees  with  Osier,  the 
Cartwright  lecturer  for  1886,  that  in  no  de- 
partment of  physiology  has  so  much  time  and 
labor  been  expended  with  so  little  positive  re- 
sult as  on  the  origin  and  life-history  of  the 
blood-corpuscles;  and  also  on  the  subject  of 
coagulation  of  the  blood.  After  speaking  in 
general  of  the  views  of  Bizzozero  on  the  cor- 
puscles, and  the  opinions  of  several  authors  in 
regard  to  the  coagulation  of  the  blood,  he  tab- 
ulates the  inferences  of  Gibson,  whose  conclu- 
sions upon  these  matters,  he  thinks  may  be 
regarded  as  well-founded,  and  fairly  repre- 
senting the  knowledge  up  to  date  on  this  sub- 
ject.    Those  inferences  are  as  follows: 

1.  Nucleated  red  cells,  derived  from  white 
corpuscles  and  colorless  marrow  cells,  are  the 
only  forerunners  of  the  non-nucleated  red 
blood-corpuscle  throughout  the  whole  of  life. 

2.  The  transformation  of  the  colorless  cells 
into  nucleated  red  cells  takes  place  in  the 
bone  marrow,  spleen,  and  lymphatic  glands. 

3.  The  colorless  cells  and  the  nucleated  red 
cells  multiply  in  the  blood  forming  organs  by 
division. 

4.  The  red  bone-marrow  plays  the  most  im- 
portant part  in  the  production  of  red  blood- 
corpuscles  during  extra-uterine  life. 

5.  After  the  production  of  anemia,  some  of 
the  fatty  marrow  becomes  red  marrow,  and 
joins  in  the  formation  of  red-blood  corpus- 
cles. 

The  blood-forming  action  of  the  spleen  is 
in  extra  uterine  life  a  subordinate  one,  but 
when  the  reserve  blood-forming  capabilities 
of  an  animal  are  called  on,  its  activity  is 
greatly  increased. 


1.  After  excision  of  the  spleen,  a  portion  of 
the  formerly  fatty  marrow  becomes  red  mar- 
row, and  the  lymphatic  glands  increase  their 
activity  as  regards  the  production  of  red  blood- 
corpuscles. 

8.  After  excision  of  the  spleen,  the  red 
corpuscles  in  the  blood  decrease  in  number, 
and  there  is  a  consequent  increase  in  the  num- 
ber of  white  corpuscles.  The  red  corpuscles 
return  to  their  normal  number  within  six 
months,  after  which  there  may  be  a  decrease 
in  the  number  of  white  corpuscles. 

9.  The  chief  function  of  the  lymphatic 
glands  is  the  production  of  white  corpuscles, 
but  they  also,  even  in  normal  condition,  pro- 
duce a  certain  number  of  red  corpuscles. 
Their  activity  in  the  latter  i*espect  increases 
with  the  necessity  for  the  production  of  red 
corpuscles. 

10.  The  spleen  and  bone  marrow,  and  pos- 
sibly also  the  lymphatic  glands,  contain  cells 
whose  function  appears  to  be  to  break  down 
red  blood-corpuscles. 


Palpation  of  the  Pelvic  Organs. 

An  interesting  point  in  regard  to  the  pal- 
pation of  pelvic  orgaus  made  by  Schultze,  in 
1885,  has  recently  been  cited  in  the  Central- 
blatt  fuer  die  medicinischen  Wissenschaften. 
Schultze  calls  attention  to  the  possibility  of 
error  from  making  pressure  upon  the  intra- 
pelvic  muscles.  The  obturator  internus  may 
be  felt  through  the  rectum  or  vagina  as  a  dis- 
tinct swelling,  when  the  thigh  is  rotated 
strongly  outward.  Pressure  upon  the  mus- 
cle is  rarely  painful,  but  pressure  on  the  ob- 
turator nerve,  which  accompanies  it,  produces 
a  cramp-like  pain  in  the  thigh.  The  belly  of  the 
psoas  magnus  may  be  mistaken  for  a  morbid 
growth,  an  error  which  will  not  be  likely  to 
occur  if  the  thigh  be  actively  flexed  and  ex- 
tended while  the  finger  rests  on  the  muscle. 
The  pyriformis  muscle  may  also  be  a  source 
of  error  unless  a  similar  procedure  be  em- 
ployed. 

In  these  days  when  displacements  of  the  ova- 
ries and  pelvic  cellulitis  fill  so  large  a  portion 
of  the  horizon  of  gynecology,  it  may  be  well  to 
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bear  in  mind  the  errors  into  which  the  mus- 
cles within  the  pelvis  may  lead  an  unwary  ex- 
aminer, and  Schultze  has  done  a  worthy  ser- 
vice in  calling  attention  to  them. 


A  Case  of  Polymastia. 


A  unique  case  of  polymastia  is  described  in 
the  Centralblatt  fuer  GynaJcologie  for  Novem- 
ber 6,  which  is  interesting  from  the  fact  that 
there  were  eight  accessory  breasts  and  nip- 
ples, the  largest  number  ever  observed.  The 
upper  pair  were  situated  in  the  axilla?;  the 
others  were  arranged  symmetrically,  with  the 
exception  of  the  lowest  pair,  which  were  sit- 
uated on  the  same  line,  but  on  a  different 
level;  the  lowest  nipple  was  about  on  a  level 
with  the  last  rib.  Milk  exuded  on  pressure 
upon  the  respective  breasts  from  all  the  nip- 
ples, while  the  flow  from  those  in  the  axillae 
was  spontaneous  and  constant. 


Cebebbal  Localizations. 


At  the  meeting  of  the  Imperial  Royal  So- 
ciety of  Physicians  held  in  Vienna,  Novem- 
ber 16,  Exner  made  an  address  on  cerebral  lo- 
calizations, in  which  he  reviewed  the  pub- 
lished declaration  of  the  principal  authorities, 
and  compared  them  with  his  own  views. 

Ta  king  for  his  point  of  departure  the  late 
discussion  at  the  Assembly  of  German  Physi- 
cians and  Naturalists  at  Berlin,  and  after  a 
rapid  review  of  the  views  of  Munk,  Ferrier, 
Hitzig  and  Fritsch,  Luciani  and  Sepilli,  Char- 
cot and  Pitres,  Exner  remarked  that,  accord- 
ing to  his  own  scheme,  the  centers  of  the 
different  functions  are  not  isolated,  but  inter- 
connected, each  with  each  in  the  cerebrum. 

Paneth  has  clearly  shown  that  Hitzig's 
centers  (which  differ  but  little  from  Ferrier's) 
represent  only  the  maximum  of  excitability 
of  the  sense  or  motor  function  therein  local- 
ized. Hitzig  has,  moreover,  adopted  this 
statement,  as  harmonizing  with  the  facts 
which  he  has  witnessed.  Charcot  and  Pitres, 
Luciani  and  Sepilli,  oppose  Exner's  views, 
while  admitting  the  inter-connections  of    the 


various  centers.  After  this  general  survey, 
Exner  takes  up  the  consideration  of  the  differ- 
ent centers. 

As  regards  the  motor  area  in  the  dog,Exner 
asks  if  this  area  be  really  circumscribed,  or  if 
it  extends  beyond  the  limits  indicated  by 
Munk.  Munk  presented  to  the  Assembly  of 
Naturalists  a  dog  which  he  had  rendered 
blind  by  removing  the  occipital  lobes;  but,  as 
this  animal  could  not  descend  a  flight  of 
stairs,  Goltz  affirmed  that  there  must  be  a 
lesion  of  motility  also,  for  a  dog,  simply  de- 
prived of  its  visual  lobes,  ought  to  be  quite 
able  to  descend  stairs.  Munk,  in  commenting 
on  this  objection,  'affirms  that  a  dog  from 
which  a  part  of  the  cerebrum  has  been  re- 
moved must  comport  itself  differently  in  its 
movements  from  a  dog  whose  cerebrum  is  in- 
tact, meaning  by  this  that  the  motor  func- 
tions of  the  dog  are  impaired;  hence  the  oc- 
cipital lobe  not  only  contains  the  visual  cen- 
ter, but  the  motor  area  extends  into  this  lobe. 
Goltz  has  declared  that  the  results  which  he 
has  obtained  are  not  in  contradiction  with 
those  of  Exner  and  Hitzig.  Fritsh,  more- 
over, led  by  anatomical  considerations,  has 
pronounced  against  the  exact  limitation  of 
localization,  so  that  a  majority  of  physiol- 
ogists are  agreed  as  to  what  concerns  the 
motor  sphere.  Among  the  sensorial  zones, 
the  visual  center  is  best  known  and  the  most 
important.  According  to  Munk,  the  visual 
zone  is  very  limited;  Goltz  protests  against 
any  such  limitation,  and  Hitzig,  Luciani,  and 
Sepilli  are  in  agreement  with  him.  Exner 
and  Paneth  have  determined  lesions  of  the 
sigmoid  gyrus  in  ten  dogs.  Nine  of  them 
had  visual  troubles,  but  it  is  possible  that 
these  were  due  rather  to  a  "lesion  of  atten- 
tion"Lthan  of  true  vision. 

Is  it  possible  to  render  mammals  blind  by 
extirpation  of  the  occipital  lobes  or  of  the 
entire  cerebral  cortex?  Frogs  preserve  their 
visual  faculty  intact  after  extirpation  of  the 
whole  of  the  cerebral  cortex,  and  it  is  the 
same  with  birds.  Nevertheless,  Munk  pre- 
tends that  pigeons  become  blind  after  extir- 
pation of  the  entire  cortex.  Gudden  has  re- 
moved, in  hares,  the  greater  part  of  the  hem- 
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ispheres,  and  these  animals  do  not  become 
blind. 

Munk  has  demonstrated  that  a  dog  may  be 
rendered  blind  by  extirpation  of  the  occipital 
lobes.  Goltz  presented  to  the  Assembly  of 
Naturalists  the  cerebra  of  dogs,  which,  dur- 
ing life,  saw  very  distinctly.  These  cerebra 
differed  in  nothing  from  those  shown  by 
Munk.  It  is  then  very  probable  that  the  ex- 
tirpation of  the  occipital  lobes  does  not  al- 
ways produce  blindness.  This  view  seems 
paradoxical,  and  in  contradiction,  at  first 
sight,  with  the  law  of  causality ,but  it  must  be 
remarked  that  the  brain  is  an  organ  whose 
functions  are  still  largely  in  the  domain  of 
hypothesis;  and  variations  of  greater  or  less 
importance  in  both  structure  and  function 
have  been  proved.  Thus  it  is  that  aphasia 
is  determined  sometimes  by  lesion  of  the  left 
inferior  frontal  lobe,  and  sometimes  by  lesion 
of  the  right  inferior  frontal  lobe;  ^there  exist 
also  cases  in  which  decussation  of  the  pyra- 
midal columns  has  not  been  found.  Munk's 
dogs  were  blind,  but  in  these  cases  Munk 
himself  has  acknowledged  that  there  was 
atrophy  of  the  optic  nerves. 

Must  we  deny  the  law  of  Gudden,  which 
says  that  lesions  of  the  cortex  never  deter- 
mine lesions  of  the  peripheral  nerves,  or  must 
we  admit  that  Munk  removed  something  be- 
sides the  cortex? 

Exner  finally  makes  allusion  to  the  little 
knowledge  which  we  possess  respecting  the 
cerebral  localization  of  the  other  senses;  he 
remarks  that  almost  all  the  physiologists  who 
have  wrought  at  this  question  admit  that 
there  do  not  exist  strict  and  well-defined  lo- 
calizations, but  that  the  different  centers  are 
inter-connected,  each  at  the  same  time  pre- 
senting a  region  more  especially  rich  in 
nerves  and  nerve-fibres  pertaining  to  a  certain 
function. 


How  to  Preserve  the  Dead  Body. 


Dr.  H.  Speier,  of  Duluth,  Minn.,  writes: 
"In  reply  to  the  inquiry  of  Dr.  Kennedy  in 
The  Record  of  August  7,  I  will  briefly  give 
him  the  method  for    preserving    bodies    in- 


vented a  few  years  ago  by  Wickersheim,  of 
the  Anatomical  Museum  of  Berlin.  The  pro- 
cess is  simple  and  cheap,  and  the  inventor 
claims  that  by  it  the  color,  form,  and  flexi- 
bility of  dead  animal  bodies  and  all  their  tis- 
sues are  completely  preserved.  He  says  that 
after  several  years  sections  for  scientific  or 
legal  purposes  can  be  made,  decomposition 
and  even  foul  odor  being  entirely  absent.  The 
preserving  fluid  is  made  as  follows:  Take 
3,000  5  of  boiling  water,  dissolve  in  it  100  5 
of  alum,  25  5  common  salt,  12  5  saltpetre,  60 
5  potash,  and  10  5  arsenious  acid.  After 
cooling,  filter  the  solution.  To  10  litres  of 
this  neutral,  colorless,  and  odorless  fluid  add 
4  litres  of  glycerine  and  1  litre  of  methyl- 
alcohol.  Inject  the  body  with  the  preserving 
fluid,  then  immerse  it  in  the  same  for  a  few 
days.  Rub  and  dry  the  body,  envelop  it  in  a 
sheet  soaked  in  the  same  fluid,  and  place  in  an 
air-tight  receptacle. 


Note  on  a  Case  of  Anencephalous 
Monster. 


Charles  W.  Dulles,  M.  D.,  in  Maryland 
Med.  Journals  says: 

Several  years  ago  I  was  sent  for  in  haste  to 
see  a  woman  in  labor,  whom  I  found  with  a 
very  large  abdomen  and  a  most  active  fetus. 
In  fact,  the  fetus  seemed  to  flounder  about 
like  a  frog  in  a  bowl,  and  it  kept  up  a  remark- 
able thumping  against  the  belly-wall  with  its 
feet  and  hands.  When  the  bag  of  waters 
broke,  the  escaping  fluid  deluged  the  bed  and 
floor.  On  making  an  examination,  I  failed  to 
determine  what  part  of  the  fetus  was  present- 
ing, for  it  was  soft  and  yielding,  while  by 
palpation  and  auscultation  I  thought  the  ver- 
tex should  be  felt.  In  about  half  an  hour, 
however,  labor  terminated  naturally  and  the 
fetus  was  rapidly  expelled,  head  first.  It 
proved  to  be  an  anencephalic  monster,  and  al- 
though it  had  displayed  such  activity  a  short 
time  before,  it  was  not  living  when  it  came 
into  the  world. 

This  species  of  monster  is  not  uncommon; 
but  there  happens  not  to  be  one  of  its  kind  in 
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the  Muetter  Museum,  so  I   have    thought    it 
might  well  be  deposited  there. 

At  the  time  when  the  case  was  fresh  I  be- 
gan some  investigations  in  regard  to  the  sub- 
ject of  monsters,  which  were  interrupted  by 
other  occupations.  They  went  far  enough, 
however,  to  demonstrate  a  few  points  which  I 
will  mention: 

1.  The  occurrence  of  anencephalous  mon- 
sters is  not  very  uncommon. 

2.  Monsters  "by  deficiency"  are  more  nu- 
merous than  monsters  "by  excess,"  among 
which  may  be  classed  those  with  supernum- 
erary parts,  those  with  preternaturally  devel- 
oped parts,  and  double  monsters. 

3.  The  literature  of  monsters  by  excess  is 
quite  large,  that  of  monsters  by  deficiency  is 
very  small. 

4.  Monsters  are  apt  to  be  accompanied  by 
a  large  quantity  of  liquor  amnii. 

5.  The  birth  of  monsters  by  deficiency  is 
usually  easy. 

6.  Anencephalous  monsters  are  usually  ex- 
ceedingly active  before  their  birth. 

7.  Anencephalous  monsters  usually  die  dur- 
ing, or  within  a  very  short  while  after  their 
birth. 


CITY  HOSPITAL  REPORTS. 


Reported  by  Dr.  W.  T.  Porter,  Senior  Assistant  Physi- 
cian.    H.  C.  Dai/ton,  M.  D.,  Supt. 


EIGHT  CASES  OF  SYPHILIS. 

Case  I. — Apparent  Effect  of  Cinchonidia 
upon  Syphilitic  Periostitis  Complicated 
bt  Intermittent  Fever. 

David  K — ,  age  26,  was  admitted  June  14, 
1886.  He  said  that  about  three  years  ago 
free  sexual  indulgence  was  followed  by  the 
appearance  of  several  sores  in  the  fossa 
glandis.  They  were  of  pin-head  size  at  first, 
but  soon  enlarged  and  became  confluent. 
They  discharged  pus  and  left  a  cicatrix. 
About  three  weeks  after  the  coming  of  these 
sores  he  had  in  the  right  groin  a  bubo  which 
burst  in  a  month.  A  pustular  eruption  now 
developed  on  trunk,  limbs  and  head.  The 
lesions   were  crusted  and  the  crusts  piled  up, 


resembling  an  oyster  shell.  At  this  time  he 
had  also  sores  in  the  throat,  his  hair  fell  out 
and  he  suffered  from  severe  nocturnal  pains. 
He  continued  in  this  state  ^for  six  or  seven 
months  and  has  had  occasional  relapses.  He 
recalls  no  erythematous  [syphilide.  Three 
weeks  ago  a  malarial  fever,  which  he  con- 
tracted a  month  before  in  New  Orleans,  and 
which  was  seemingly  "broken,"  returned. 
This  attack  is  irregular  but  chiefly  of  a  ter- 
tian type.  During  seven  or  eight  days  he  has 
observed  great  tenderness  over  the  sternum. 
About  four  in  the  afternoon  of  each  day  he 
has  sharp,  sticking  pain  which  he  refers  to 
the  sternum.  The  pain  is  almost  continuous, 
is  increased  by  movement,  and  lasts  during 
most  of  the  night,  being  severest  at  mid- 
night. The  scars  resulting  from  his  rupial 
eruption  are  oval,  whitish,  and  non-adherent. 
There  are  periosteal  thickenings  on  sternum 
and  tibia?. 

Remarks. — It  is  to  be  noted  that  in  this 
case  a  sore  which  left  a  cicatrix  was  followed 
by  a  suppurating  bubo,  and  two  months  from 
the  primary  infection,  by  a  rupial  eruption. 
The  osteocopic  pains  began  at  the  same  hour 
as  the  malarial  paroxysm,  and  the  daily  chill 
and  fever  ceased  to  recur  when  the  pains  be- 
came established.  In  order  to  determine,  if 
possible,  how  far  the  malarial  poison  had  in- 
fluenced the  specific  element,  the  patient  was 
given  nothing  but  sulphate  of  cinchonidia  .4 
grams  (6^- grains)  three  times  daily.  Under 
this  treatment  he  improved  rapidly  and 
against  advice,  left  the  hospital  a  week  later. 
Ricord's  theory  that  osteocopic  pains  are  noc- 
turnal because  they  are  induced  by  the 
warmth  of  the  bed  will  hardly  serve  for  this 
case. 

Case  II. — Sopor,  from  Chronic  Syphilitic 
Meningitis. 

James  Clark,  aged  30,  a  negro  was  ad- 
mitted March  19,  1886.  He  was  a  well-built, 
robust  man,  and  had  been  in  this  hospital  in 
1885  with  syphilis.  He  lay  in  a^  sopor  from 
which  he  could  be  aroused  only  with  great 
difficulty,  and  when  persistently  questioned 
replied  in  random    whispers.     Thoracic   and 
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abdominal  viscera  were  normal  on  physical 
examination.  The  urine  was  healthy.  He 
had  no  fever  appreciable  to  the  touch.  He 
was  given  potassium  iodide  in  doses  which 
were  rapidly  increased  and  in  ten  days  was 
restored  to  his  usual  health. 

Remarks. — One  other  similar  case  has 
come  under  the  reporter's  observation.  This 
patient  was  brought  into  the  hospital  in  a  con- 
dition of  sopor  similar  to  that  described 
above.  He  was  sent  to  the  venereal  division 
because  of  glandular  induration.  No  history 
could  be  had  from  him.  Treatment  was  ten- 
tative, iodide  of  potassium  being  adminis- 
tered in  large  doses.  After  a  very  few  days 
improvement  was  marked,  and  he  soon 
recovered  sufficiently  to  insist  on  his  dis- 
charge. 

Case  III. — Neuro-retinitis   Accompanying 
a  Rupial  Eruption. 

Charles  T — ,  aged  20,  entered  the  venereal 
division  May  19,  1886.  His  history  was  that 
he  was  exposed  about  ten  months  ago;  two 
months  thereafter  he  had  a  sore  on  his  penis. 
This  was  followed  in  about  three  weeks  by 
enlarged  glands  in  both  groins.  An  eruption 
appeared  about  ten  weeks  afterward,  and  he 
had  sores  in  his  month  and  throat.  Later  on  he 
suffered  photophobia  accompanied  by  lachry- 
mation  and  neuralgic  pains  above  the  brows. 
His  eyesight  was  dimmed.  From  his  ears 
came  a  yellowish  white  discharge.  His  hair 
fell  out  in  spots.  Patient  gives  no  account 
of  osteocopic  pains. 

There  is  now  a  rupial  syphilide  on  patient's 
face  and  elbows.  The  pigmented  cicatrices 
of  a  similar  eruption  are  present  on  legs  and 
thighs.  No  alopecia  can  be  seen.  The  ingui- 
nal and  post-cervical  glands  are  indurated. 
The  conjunctiva  of  the  left  eye  is  hyperemic, 
and  the  ciliary  zone  congested.  The  right 
eye  shows  a  like  condition  in  a  slighter  de- 
gree. The  pupils  react  well  to  light  and  to 
accomodation.  The  irises  are  clear  and  their 
color  unchanged.  About  the  auditory  meatus 
are  several  rupial  crusts.  The  ophthalmoscope 
shows  a  severe  neuro-retinitis  further  ad- 
vanced in  left  eye.     (The  diagnosis  was   con- 


firmed by  Dr.  M.  H.  Post,  consulting  ophthal- 
mic surgeon  to  the  Hospital).  Patient  im- 
proved rapidly  under  blue  pill  and  iodide  of 
potash,  and  left  the  hospital  June  18,  al- 
though strongly  advised  to  remain.  The  ru- 
pial spots  had  disappeared.  Thanks  are  due 
Dr.  Shattinger,  of  the  resident  staff,  for  assis- 
tance in  collecting  the  notes  of  this  case. 

Remarks. — So  rare  is  it  for  neuro-retinitis 
to  occur  with  other  specific  lesions  that 
Mooren,  ("  Ophthalmologische  Beobacht- 
ungen"  p.  287),  is  quoted  in  "Venereal  Dis- 
eases," Bumstead  and  Taylor,  p.  782,  as  saying 
"That  he  has  never  seen  specific  retinitis  "ac- 
companied at  the  same  time  by  any  other 
syphilitic  symptoms." 

Case  IV.  Syphilis  with  Scrofula;  Char- 
acteristic Rupia,  Scrofulous  Cicatrices. 
Louis  L — ,  aged  30,  admitted  May  7, 
1886.  Patient's  father,  mother,  one  brother, 
one  sister,  maternal  uncle  and  pater- 
nal aunt  died  of  consumption.  Patient's 
health  prior  to  his  syphilitic  infection  was 
poor  and  his  surroundings  unhygienic.  He 
had  two  carbuncles  when  eight  or  nine  years 
old.  He  received  his  first  and  only  venereal 
disease  in  January,  1883.  He  cannot  remem- 
ber the  period  of  primary  incubation,  but 
gives  a  fair  description  of  a  hard  sore,  the 
appearance  of  which  was  followed  in  three  or 
four  weeks  by  a  bubo  in  the  left  groin.  He 
states  that  the  bubo  was  slightly  tender  and 
the  skin  over  it  was  reddened;  it  was  painted 
with  iodine,  and  went  away  in  a  few  days 
without  suppurating.  In  May,  1883,  he  had 
what  he  describes  as  an  intermittent  fever, 
and  two  ulcers  formed  on  the  back  of  his 
head;  from  that  time  he  has  never  been  free 
from  sores  on  various  parts  of  his  body,  ex- 
cept during  six  weeks  in  October  and  Novem- 
ber, 1885.  In  the  former  month,  he  suffered 
slightly  from  osteocopic  pains,  and  since  Jan- 
uary of  this  year,  the  pains  have  been  con- 
stant and  severe.  They  are  worse  at  night 
and  aggravated  by  motion.  In  July,  1883, 
two  ulcers  somewhere  in  his  throat  were  cau- 
terized. 

Patient  when  admitted  was  very  weak  and 
emaciated.     He   was  unable  to  be  out  of  bed. 
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His  body  was  covered  with  rupial  crusts  and 
extensive  scars.  These  cicatrices  were  oval, 
non-adherent,  some  pearly  white,  others  pig- 
mented towards  their  margins;  a  few  were 
smooth,  but  the  majority  were  ridged  in  all 
directions.  Large  areas  of  the  scalp  were 
hairless,  white  and  glistening. 

He  was  given  cod  liver  oil  and  malt  extract, 
the  iodide  of  potash  and  inunctions  of  mer- 
cury. When  the  constitutional  effect  of  the 
inunctions  was  apparent,  they  were  replaced 
by  calomel  vapor  baths.  He  speedily  grew 
better. 

As  the  syphilide  healed,  a  beautiful  effect 
was  produced,  the  scars  showing  the  bridles 
and  ridges  of  scrofula  with  the  shape  and 
color  of  rupial  cicatrices.  When  discharged 
on  Sept  22,  1886,  he  had  long  been  fat  and 
sleek. 

Case  V. — Paresis  op  Left  Ulnae  Nerve 
from  Pressure  op  Syphilitic  Axillary 
Gland. 

J.  T.  R.—  admitted  April  24,  1886,  gave  a 
history  of  syphilis.  He  complained  of  wan- 
dering pains  in  his  left  arm  and  inability  to 
use  arm  and  hand.  Sensation  was  diminished 
over  the  cutaneous  distribution  of  the  left  ul- 
nar nerve.  His  power  to  grasp  with  the  left 
hand  was  much  weakened.  An  indurated, 
enlarged  gland  was  felt  in  the  left  axilla. 

He  said  that  a  few  weeks  ago  he  went  to 
bed  perfectly  well,  and  awoke  with  his  arm  in 
the  condition  described  above.  He  is  confi- 
dent that  he  did  not  sleep  in  a  position  which 
exposed  his  arm  to  pressure.  Patient  was 
given  potassium  iodide,  and  was  nearly  well 
when  discharged  May  9. 

Case  VI. — Typical  Chancre  Followed  by 
Suppurating  Bubo;  Abscission  of  For- 
mer does  not  Prevent  Secondaries;  Par- 
alysis of  Seventh  Pair  of  Cranial 
Nerves. 

John  P.,  aged  33,  was  received  in  the 
venereal  wards  Jan.  18, 1886.  He  had  always 
been  a  strong  man,  and  free  from  all  but 
venereal  disease.  Five  weeks  ago  he  con- 
tracted a  gonorrhea,  and  at  the  same  time, 
(probably)  a  sore  on  the  dorsal  margin  of  the 


prepuce.  This  sore  is  now  (Jan.  18)  one 
centimeter  (f  inch)  in  diameter,  and  of  irreg- 
ular outline  and  "punched  out"  appearance. 
Its  unequally  eroded  base  is  covered  with 
grayish  pultaceous  matter.  It  is  surrounded 
by  considerable,  somewhat  doughy,  infiltra- 
tion, the  limits  of  which  are  not  well  defined. 
He  says  the  sore   is   rapidly  growing  larger. 

In  a  week  the  specific  nature  of  the  sore 
was  beyond  all  doubt,  and  on  Jan.  26,  circum- 
cision was  performed  and  the  entire  indurated 
mass  removed.  One  month  later  he  had  sore 
throat,  nocturnal  headache  and  alopecia,  and 
a  macular  syphilide  showed  itself  on  his  body. 
Feb.  15,  a  suppurating  bubo  which  had 
formed  in  the  right  groin  was  opened.  On 
May  19,  all  symptoms  had  disappeared  under 
mercurial  treatment,  and  patient  requested 
his  discharge. 

Returning  Aug.  2,  he  said  that  while  away 
from  the  hospital  his  hair  had  continued  to 
fall  out.  He  suffered  also  from  a  pain  in' his 
head.  The  pain  is  for  the  most  part  confined 
to  the  right  mastoid  region,  and  has  grown 
steadily  worse  since  the  third  week  in  June. 
About  this  time  he  began  to  have  a  ringing 
noise  in  his  right  ear.  Three  days  after  this 
symptom  appeared  he  found  himself  deaf  on 
that  side.  During  several  days  in  July,  he 
staggered  like  a  drunken  man  when  he  tried 
to  walk,  and  fell  whenever  he  suddenly  turned 
his  head.  On  July  29  he  was  washing  his 
face,  and  found  that  he  could  not  keep  the 
soap  out  of  his  right  eye.  This  incident  led 
to  his  discovering  that  the  right  side  of  his 
face  was  paralyzed. 

On  examination,  all  the  muscles  of  expres- 
sion on  the  right  side  of  the  face  are  found 
paralyzed.  Sensation  is  unimpaired.  He 
can  taste  cinchonidia  equally  well  on  each 
side  of  the  anterior  half  of  the  tongue.  The 
right  half  of  his  mouth  feels  drier  to  him  than 
the  left  half.  The  tongue  is  not  paralyzed. 
The  right  palatine  arch  is  somewhat  flaccid. 
The  uvula  is  not  perceptibly  deflected.  His 
food  collects  between  the  gums  and  the  right 
cheek.  He  has  some  difficulty  in  swallowing. 
There  is  no  ocular  paralysis.  The  sensibil- 
ity of  the  corneas  is  unimpaired.     The    right 
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corneal  reflex  is  lost.  Patient  cannot  hear  a 
watch  tick  when  placed  against  his  right  ear. 
The  lower  half  of  the  right  orbicularis  palpe- 
brarum constantly  twitches.  The  other  cranial 
nerves  are  healthy. 

The  inguinal,  the  right  epitrochlear  and  a 
few  cervical  glands  are  indurated.  A  faint 
mottling  over  chest  and  abdomen  and  a  few 
copper-colored  cicatrices  on  the  legs  are  evi- 
dence of  former  syphilides.  The  alopecia  and 
the  headache  are  still  present,  and  he  com- 
plains of  a  localized  pain  on  pressure  over  the 
right  fourth  costal  cartilage  near  the  sternum. 

Patient  was  given  .004  grams  (Tx^  grain)  of 
corrosive  sublimate  three  times  daily  and  the 
iodide  of  potassium  in  increasing  doses.  Six 
days  after  treatment  was  instituted  he  re- 
gained the  use  of  his  occipito-frontalis  muscle, 
and  was  able  to  close  both  eyes.  Improve- 
ment continued, and  against  advice  he  left  the 
hospital  Aug.  14. 

Remarks. — Dualists  might  say  that  this  pa- 
tient was  inoculated  at  one  coition  with  three 
distinct  and  separate  poisons:  Syphilitic, 
chancroidal  and  gonorrheal.  As  the  last 
named,we^have  in  these  days  authority  for  sus- 
pecting that  this  and  other  urethritis  similar- 
ly associated  are  perhaps  of  specific  origin. 
The  claim  that  chancroidal  infection  was 
here  present  must  rest  solely  in  the  fact  that 
the  primary  lesion  was  followed  by  suppura- 
ting inguinal  bubo,  but  suppurating  bubo  re- 
sulting from  a  sore  which  was  beyond  all 
doubt  a  chancre  would  place  the  case  in  the 
class  of  which  Jonathan  Hutchinson  said,  "of 
late  years  almost  all  cases  of  suppurating 
bubo  which  I  have  seen  were  cases  of  syphi- 
lis."—  (Lettsomian  Lectures;  this  magazine, 
Feb.  6,  1886,  p.  116).  It  is  interesting  to  ob- 
serve that  the  complete  removal  of  the  prima- 
ry sore  as  soon  as  induration  took  place  did 
not  prevent  the  appearance  of  secondary  symp- 
toms in  thirty  days  thereafter.  Symptoms 
usually  regarded  as  tertiary  appear  in  this 
case  only  seven  months  after  induration  of 
the  primary  lesion.  The  paralysis  of  the 
seventh  pair  was  attributed  to  a  deposit  of 
gummatous  material  near  the  right  internal 
auditory  meatus. 


CasE  VII. — Dactylitis.  —  Osteo  Myelitic 

Form. 

Joseph  B.,  set.  39,  a  somewhat  stupid  man, 
was  admitted  Oct.  1,  1886.  He  had  had  gon- 
orrhea in  1876,  but  no  other  illness  until  he 
contracted  syphilis.  He  declared  that  he  never 
had  a  venereal  sore.  In  1872  he  was  a  sol- 
dier in  the  regular  army,  and  stationed  at  a 
Nebraska  post.  In  the  winter  of  this  year  he 
found  himself  losing  the  use  of  his  left  hand. 
It  became  difficult  for  him  to  mount  his  horse. 
A  hard  and  tender  swelling  formed  on  the 
dorsal  surface  of  the  third  metacarpal  bone. 
This  pained  him  both  in  the  day  and  at  night, 
but  the  nocturnal  pain  was  the  more  severe. 
He  was  treated  by  the  post  surgeon.  The  tu- 
mor would  sometimes  diminish  and  again  in- 
crease in  size,  and  after  a  year  it  finally  dis- 
appeared, and  he  saw  that  the  third  metacar- 
pophalangeal joint  had  moved  toward  the 
wrist.  In  1876  or  1877  a  similar  tumor  ap- 
peared on  the  dorsal  surface  of  the  left  first 
metacarpal  bone  (thumb),  and  there  it  still  re- 
mains. The  patient  believes  that  the  pain  in 
this  swelling,  and  its  size  as  well,  are  each  di- 
minished by  rest. 

Examination  shows  shortening  of  left  third 
metacarpal  bone  to  the  extent  of  two  centi- 
meters (f  inch).  On  the  dorsal  surface  of  the 
metacarpal  bone  of  the  left  thumb  is  a  hard 
tumor  which  is  slightly  tender  on  deep  pres- 
sure. The  skin  over  the  tumor  is  not  altered. 
The  circumference  of  the  left  hand,  measured 
on  a  line  with  center  of  first  metacarpal  bone, 
is  two  centimeters  (f  inch)  larger  than  the 
circumference  of  the  right  hand.  Pa- 
tient is  right  handed.  He  has  tibial 
nodes  and  a  few  dusky  papules  and 
macules  on  sides  and  hips.  There  are  multi- 
ple, painless,  movable,  indurated  glands  in 
each  groin.  The  left  post-cubital  glands  are 
also  indurated.  The  nodes  and  the  dactylitis 
quickly  diminished  under  the  iodide  of 
potash. 
Case  VIII. — Dactylitis  —  Osteo  Myelitic 

Form. 

Wm.  McD ,  set.  53,  came  to  the  hos- 
pital Nov.  2,  1886,  and  immediately  after  his 
admittance  decided  that  he  would    go  to  Hot 
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Springs,  and  was  with  difficulty  persuaded  to 
remain  until  a  photograph  and  a  clinical  his- 
tory could  be  had  from  him. 

He  gave  a  history  of  scrofulous  glandular 
disease  in  childhood.  He  had  gonorrhea 
twice,  but  never  a  venereal  sore.  He  declared 
that  the  small,  painless,  movable  lumps  in  his 
groins  had  been  there  as  long  as  he  could  re- 
member. No  reliable  history  of  an  eruption 
could  be  secured  from  him.  For  five  or  six 
years  he  has  suffered  with  pains  in  his  legs 
which  are  very  distressing  when  he  is  warm 
in  bed,  and  also  when  he  lets  his  legs  hang 
without  resting  his  feet  on  something.  He 
has  had  no  sore  throat,  nor  can  he  give  a  re- 
liable account  of  alopecia.  He  has  never  had 
iritis  or  mucous  patches. 

On  his  left  forearm  is  an  oval,  thin,  de- 
pressed, non-adherent  cicatrix,  three  centime- 
ters (1-J  inches)  long,  by  two  centimeters  (f 
inch)  wide.  It  is  irregular,  pigmented,  and 
the  center  is  of  lighter  color  than  the  margins. 
A  similar  cicatrix  is  seen  upon  the  left  thigh. 
The  right  elbow  and  the  left  calf  each  pre- 
sent an  ulcer  surrounded  by  a  reddened,  infil- 
trated area,  and  covered  with  thick,  rough, 
dark  colored,  adherent  crusts.  Patient  states 
that  these  cicatrices  and  ulcers  are  three  years 
old.  Upon  his  right  thigh  are  two  slightly 
elevated  and  slightly  painful  red  spots  about 
three  centimeters  (1-J  inches)  in  diameter. 
These,  he  says,  appeared  about  three  weeks 
ago. 

On  dorsal  surface  of  distal  end  of  right  ra- 
dius is  a  slightly  tender  swelling  which  the 
patient  says  has  existed  continuously  for  a 
year.  A  similar  swelling  is  seen  over  the  dor- 
sal surface  of  the  distal  end  of  the  right  third 
metacarpal  bone.  The  metacarpo  phalangeal 
articulation  of  right  third  finger  is  retracted 
about  one-half  cent.  (3-16  inch).  The  right 
third  finger  is  swelled,  reddened  and  painful. 
The  swelling  is  greatest  at  the  middle  of  the 
proximal  phalanx  and  is  nine  cent.  (3^  inches) 
in  circumference.  There  is  a  swelling  of 
equal  size  on  left  second  finger,  and  this  fin- 
ger is  abducted  from  the  median  line  of  the 
body.  No  articulation  in  this  hand  is  re- 
tracted.    These  swellings   appeared  about  a 


year  ago  and  have  remained  since.  Patient 
was  discharged  Nov.  2  without  treatment. 

The  clinical  notes  of  this  case  were  taken 
by  Dr.  Beggs,  of  the  resident  staff. 

Remarks  :  Perhaps  the  most  characteristic 
feature  in  syphilitic  osteo-myelitis  is  the 
shortening  of  the  diseased  bones,  and  this 
condition  is  beautifully  shown  in  the  photo- 
graphs of  the  two  cases  reported  above. 


ORIGINAL  ARTICLES. 


ABSCESS  OF  BRAIN  ^TRAUMATIC). 


CASE  REPORTED  BY  DR.  H.  HOD6EN. 


H.  H,  aei\  32,  was  struck  on  the  left  side 
of  the  head  with  a  rock  (so  he  stated)  on  the 
night  of  Oct.  5, 1886.  The  wound  was  dressed, 
and  patient  worked  for  some  two  or  three 
days.  First  saw  case  on  the  evening  of  the 
]3th  of  October;  found  a  scar  about  one  and 
a  half  or  two  inches  long,  corresponding  to 
the  squamo  parietal  suture.  The  tissues 
around  the  scar  and  left  eye  were  infiltrated, 
and  from  the  description  of  the  mother, 
judged  he  had  had  an  attack  of  erysipelas. 
There  was  a  small  opening  at  the  anterior 
part,  corresponding  to  the  junction  of  the 
sphenoid  and  temporal  bones,  about  one- 
eighth  of  an  inch  in  diameter,  through  which 
was  discharged  a  very  small  amount  of  serum. 
On  account  of  the  infiltration  the  bones  could 
not  be  felt;  five  days  after,  October  18,  the 
plastic  material  being  absorbed,  there  was  no 
trouble  in  making  out  a  fracture  of  the  skull, 
and  Dr.  H.  Mudd  being  called  in  consultation, 
it  was  decided  to  operate.  The  patient  was 
removed  to  St.  Luke's  Hospital,  and  on  the 
19th,  assisted  by  Dr.  Mudd,  the  operation 
was  made.  Symptoms  of  compression  were 
marked  the  night  of  the  18th;  the  opening 
was  enlarged  along  the  line  of  the  original 
wound,  the  periosteum  raised,  and  the  squa- 
mous portion  of  the  temporal  was  found  sepa- 
rated from  the  parietal  along  the  suture  and 
the  anterior  part  of  the  parietal  bone  frac- 
tured. Two  half  buttons  were  removed  with 
the  trephine,  and  afterward  the  opening  was 
enlarged  with  the  rodent. 


10 


THE  WEEKLY  MEDICAL  REVIEW. 


The  inner  table  was  found  comminuted  in 
front,  and  after  the  removal  of  four  or  five 
scales  of  bone,  an  opening  in  the  dura  mater 
was  found  covered  with  plastic  matter.  The 
appearance  of  the  brain  through  the  mem- 
branes indicated  the  presence  of  pus,  and  the 
material  closing  the  wound  was  removed.  On 
doing  this  pus  and  flakes  of  brain  substance 
were  discharged,  but  as  the  opening  was 
small,  it  was  thought  best  to  make  it  free  so 
as  to  allow  a  more  easy  flow.  This  being 
done,  there  was  a  gush  of  pus,  flakes  of  brain 
substance  and  serum,  about  two  tablespoon- 
fuls  in  all.  The  parts  were  washed  with  1- 
1000  solution  of  corrosive  sublimate,  iodo- 
form dusted  on  freely,  and  the  parts  packed 
lightly  with  antiseptic  gauze;  over  this  were 
placed  pads  of  borated  cotton,  absorbent  and 
common  cotton  held  in  position  by  a  crino- 
line bandage.  Two  hours  after  the  operation 
patient  seemed  to  recognize  his  mother,  but 
that  was  about  all  the  change.  At  1:30  a.  m., 
October  20,  nine  hours  after  operation,  tem- 
perature, 99°,  pulse  84;  1:30  p.m.,  temperature, 
99.8°,  pulse,  84;  8  p.  M.,  temperature,  99.8°, 
pulse,  93,  resting  easy.  Oct.  21,  9  a.  m.,  tem- 
perature, 99.6°,  pulse  92;  7:20  p.  m.,  tempera- 
ture, 99. 7°,  pulse,  104.  Mental  condition  some 
better,  not  much,  October  22,  8:30  a.  m., 
temperature,  98.6°,  pulse,  100;  8:30  p.m.,  tem- 
perature, 100°,  pulse,  96;  October  23,  tempera- 
ture, 98.8°,  pulse,  88;  6  p.m.,  temperature,99.8i° 
pulse,  88.  Mental  condition  better  than  since 
the  operation.  Oct.  24,  a.  m.,  temperature, 
100.1°,  pulse,  96;  p.m.,  temperature,  101.2,° 
pulse,  108.  Calomel  and  jalap.  Mind  not  so 
clear;  passed  restless  night. 

Up  to  this  time  very  little  discharge  from 
wound.  25th,  a.  m.,  temp.  99.4°,  pulse  92. 
p.  m.  temp.  101.1°  pulse  108,  Slight  serous  dis- 
charge from  membranes.  26  doing  well.  27 
temperature  normal,  pulse  normal,  few  drops 
of  pus  and  about  half  teaspoonful  of  serum 
discharged.  Slight  motor  paralysis  left  arm; 
sensation  good.  28th  temp,  and  pulse  nor- 
mal. Teaspoonful  of  pus  from  membranes; 
restless  during  night;  got  out  of  bed.  29th 
temperature  and  pulse  normal.  Mental  con- 
dition much  better;  lifts  hands  better   than 


usual.  30th  temperature  and  pulse  normal. 
Aphasic.  Has  recognized  every  one  for  two 
or  three  days  and  seems  very  much  brighter. 
Little  discharge.  Nov.  1  temp,  and  pulse 
normal;  doing  nicely;  wound  discharges  small 
amount,  p.  m.  strong  and  normal,  clearer 
than  ever.  Every  indication  of  doing  well. 
Nov  2,  9:45  a.  m.  died.  Hernia  cerebi  and 
pulmonary  apoplexy. 

Autopsy. 

External  wound  has  done  well.  Surface  of 
brain  in  good  condition.  Fourth  ventricle 
infiltrated  with  pus  and  lymph.  Death  due  to 
disturbance  of  the  vasomotor  and  respiratory 
centers.  The  brain  was  placed  in  alcohol  to 
harden  for  more^careful  examination,  but  the 
jar  was  small  and  the  lower  part  decomposed 
on  account  of  the  fluid  not  reaching  it.  We 
believe  the  man  was  struck  with  a  hatchet  as 
proved  in  court.  The  wounds  in  the  skin  and 
skull  would  indicate  that  they  were  made 
with  a  wedge-shaped  instrument,  as  the 
squamo-parietal  suture  was  separated  and  the 
comminuted  part  was  at  the  anterior  part  of 
the  wound,  where  the  parietal  crossed  the 
line,  and  was  probably  done  with  the  corner 
of  the  blade. 


We  publish  a  wood-cut  in  this  issue  of  the 


needle  spoken  of  in  the  article  "Tracheotomy 
without  Tubes,"  by  Dr.  Lee,  of  Quincy,  which 
appeared  in  our  last  number.  Through  an 
oversight  it  was  omitted. 


—There  have  been  no  meetings  of  the  St.  Louis 
Medical  Society  the  last  two  weeks,  owing  to  the 
evenings  of  their  regular  session  falling  upon 
Christmas  and  New  Year.  At  the  first  meeting 
after  the  holidays  there  will  be  the  annual  elec- 
tion of  officers. 


— The  suicide  of  Prof.  Kolmmin,  to  which  he 
was  led  by  the  fatal  result  of  a  minor  surgical 
operation  performed  while  the  patient  was  under 
the  influence  of  cocaine,  furnishes  a  probable  clue 
to  the  self-settlement  of  that  important  question: 
What  is  to  become  of  the  superfluity  of  doctors? 
If  each  one  who  makes  a  mistake  commits  sui- 
cide their  ranks  will  be  rapidly  decimated. 
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SATURDAY,  JANUARY  1,  1386. 


To  the  Readers  oe  the  Review. 


The  close  of  the  year  has  brought  to  an  end 
my  tenure  of  office  as  Association  Editor  of 
the  Medical  Press  and  Library  Association, 
that  has  in  charge  the  editorial  control  of  the 
Review.  In  compliance  with  a  wish  that  I 
have  long  entei'tained,  and  a  definite  resolu- 
tion to  retire  from  active  editorial  work,  in 
order  more  satisfactorily  to  meet  other  press- 
ing obligations,  the  Association  has  appointed 
Dr.  B.  J.  Primm  to  fill  the  chair  that  I  vacate. 

On  retiring  I  desire  to  express  my  thanks 
to  readers  and  contributors,  and  bespeak  for 
my  successor  the  same  kind  support  accorded 
me. 

It  only  remains  for  me  to  thank  the  mem- 
bers of  the  Association  for  the  honor  they 
bestowed  upon  me  in  choosing  me  their  repre- 
sentative, and  for  the  uniform  activity  and 
kindness  with  which  they  helped  me  along. 

May  the  Review  prosper  and  grow  in  188V. 
Very  sincerely  yours, 

Robert  Luedeking. 

St.  Louis,  January,  1,  1887. 


Resolution  of  the  M.  P.  and  L.  A. 


Mesolved,  that  the  thanks  of  the  Medical 
Press  and  Library  Association  of  St.  Louis 
are  due  to  Dr.  Robert  Luedeking  for  his  ser- 
vices in  the  past  year  as  Association  Editor 
of  the  Weekly  Medical  Review,  and  his  at- 
tention to  duty  and  uniform  courtesy  have 
been  thoroughly  appreciated. 

I.  N.  Love,  Sec'y- 


Changes  for  1887. 


This,  the  beginning  of  the  new  year,  1887, 
sees  but  two  changes  in  the  title-page  of  the 
Review;  Dr.  Robert  Luedeking,  who  has  for 
so  long  a  time  so  worthily  filled  the  chair  of 
editor,  resigns  the  position,  which,  by  the 
courtesy  of  the  editorial  staff  has  been  trans- 
ferred to  me.  It  is,  perhaps,  needless  to  say, 
that  every  attempt  shall  be  made  to  retain  for 
the  Review  the  high  place  it  has  acquired  in 
the  ranks  of  medical  journalism.  The  rap- 
idly increasing  success  of  the  journal  during 
the  past  year  signifies  its  continuance  for  the 
coming  one,  and  may  the  good  wishes  we  be- 
stow upon  our  readers  attend  us  throughout 
its  course.  The  department  of  gynecology 
and  obstetrics,  so  long  vacant,  made  so  by  the 
loss  of  one  of  the  ablest  of  our  ranks,  is  filled 
by  Dr.  Y.  H.  Bond,  who,  by  his  experience 
and  capabilities,  is  most  admirably  fitted  for 
replacing  one  most  difficult  to  replace. 
Respectfully, 

Benj.  J.  Primm. 


On  the  Healing  of  Wounds  Under  a 
Moist  Blood-clot. 


We  have  received  from  the  author,  Dr.  M. 
Schede,  of  Hamburg,  a  monograph,  treating 
of  the  above  subject.  For  the  last  ten  years, 
the  essential  pre-requisite  in  the  treatment  of 
wounds  to  promote  ready  union,  and  prevent 
untoward  symptoms  both  in  the  wound  and 
system  generally,  has  been  the  thorough 
cleansing  of  the  cavity,  and  particularly  of 
all  the  contained  blood,  followed  by  such  ap- 
plications as  were  supposed  to  render  the 
wound  strictly  aseptic.  But  as  with  dynas- 
ties, nations,  fashions,  and  all  other  unstable 
things,  the  allotted  time  has  expired  for  the 
life  of  wound  cleanliness,  and  the  treatment 
of  open  wounds  in  the  future,  according  to 
the  author,  will  consist  of  intentionally  filling 
the  cavity  with  blood,  and  allowing  the  re- 
parative process  to  proceed  under  the  moist 
I  clot  which  results. 

1      Dr.  Schede  states  that  it  was   after  only  a 
j  short  experience  with  antiseptic  surgery,  that 


12 


THE  WEEKLY  MEDICAL  REVIEW. 


he  learned,  with  the  greatest  astonishment, 
that  even  large  blood  clots  in  open  wounds 
did  not  necessarily  undergo  decomposition, 
and  produce  inflammation  and  accidental  dis- 
eases, hut  that  the  changes  could  occur  in  it, 
which  are  designated  as  "organization  of  the 
blood-clot,"  and  which  are  similar  to  the 
changes  taking  place  in  a  thrombus  in  a  ligated 
blood-vessel. 

In  the  year  181 3  Lesser  had  already 
reported  on  these  surprising  facts,  and 
they  were  confirmed  by  Volkmann  in 
his  well-known  "  Contributions  to  Sur- 
gery," where  he  states  the  macroscop- 
ical  changes  in  a  blood-clot  lying  in  an  asep- 
tic wound  exposed  to  the  air  as  follows: 
After  the  bright,  black  clot  has  been  flying  in 
the  wound  for  from  six  to  eight  days,  appa- 
rently without  any  change,  without  becoming 
discolored  or  breaking  down,  and  being  grad- 
ually replaced  by  granulations,  it  assumes  a 
leather-colored,  sometimes  an  almost  orange- 
colored  appearance,  and  the  clot  does  not 
separate,  until  the  process  of  cicatrization  un 
derneath  has  been  completed.  He  saw  blood 
clots  retained  in  cavities  in  bone  for  six 
weeks  and  longer,  and  at  that  time  advised 
that  they  be  left  undisturbed,  as  he  had  never 
seen  any  breaking  down  of  the  clot,  and  de- 
composition of  the  wound- secretions  from  its 
presence.  To  what  then  is  due  the  overlook- 
ing of  the  great  capability  of  the  blood-clot 
to  become  organized,  and  to  be  made  service- 
able in  replacing  lost  "substance  in  wounds? 
Was  it  that  the  organization  of  the  blood- 
clot  did  not  regularly  occur  in  the  beginning 
of  the  antiseptic  period,  so  that  it  did  not 
enter  as  a  certain  factor  in  the  plan  of  heal- 
ing, or  was  it  only  the  result  of  perpetuity  of 
the  beliefs  of  the  period  before  antiseptics, 
when  a  blood-clot  was  looked  upon  by  sur- 
geons as  the  most  dangerous  enemy  to  the 
successful  process  of  healing?  How  strong  a 
foothold  this  idea  has,  or  had  until  a  recent 
time,  is  shown  in  the  article  on  "wound  treat- 
ment" read  before  one  of  the  scientific  socie- 
ties a  few  years  ago.  In  that  paper  the  author 
states  that  "formerly,  when  the  blood 
which  filled  the  cavity   was  looked  upon    as 


plastic  material,  as  the  cement  and  glue 
which  would  weld  the  edges  of  the  wound  to- 
gether,its  presence  appeared  desirable,but  now 
since  we  know  that  the  most  fearful  and  dan- 
gerous diseases  follow  its  presence  in  the  cav- 
ity, we  exercise  all  our  powers  to  keep  the 
wound  free  from  it.  The  surgeon  who  has 
not  most  carefully  checked  the  bleeding,  will 
count  in  vain  upon  results  from  his  antisep- 
tics." With  such  views,  the  natural  conse- 
quence was  the  improvement  in  drainage  and 
dressings,  and  we  all  know,  what  great  things 
have  been  accomplished  by  them;  but  the 
question  is,  shall  we  be  satisfied  with  the 
point  reached,  or  strive  to  do  away  with  the 
drainage  tube,  which  is  a  foreign  body,  and 
the  skillful  dressings  which  may  readily  act 
as  a  two-edged  weapon.  That  which  led  the 
author  to  interest  himself  in  this  study,  was 
the  experience  obtained  from  the  operation 
for  club-foot  by  Phelps'  open  section  through 
the  contracted  soft  tissues  on  the  inner  side 
of  the  foot.  The  gaping  wound,  extending 
through  all  the  tissues,  skin,  muscle,  fascia, 
tendon,  down  to  the  joint,  is  covered  with  a 
piece  of  protective  silk,  then  a  suitable 
antiseptic  dressing,  which  exercises  an 
equable  pressure,  this  being  fixed  by  a 
plaster  dressing,  and  the  foot  then  left  to  it- 
self. Examined  in  from  two  to  three  weeks, 
it  presents  a  completely  cicatrized  spot,  or 
there  is  only  a  short  line  of  granulations,  or 
there  has  been  cicatrization  at  the  ends  of  the 
wound,  and  in  the  middle  lies  a  small,leather- 
colored,  firm,  half-dried  blood-clot,  under  the 
edges  of  which  the  cicatrizing  process  can  be 
seen  progressing.  In  the  outer  dressing  is 
found  only  dry,  odorless  blood.  Healing  of 
the  open  wound  has  occurred  without  any  se- 
cretion whatever.  Led  to  observations  by 
such  results,  he  soon  arrived  at  the  conclu- 
sion, that  although  the  same  results  were  ob- 
tained in  various  other  ways,  in  none 
were  they  so  quickly  and  certainly  attained 
as  by  the  method  which  he  treats  of  in  his 
monograph,  viz.,  by  the  healing  of  the 
wound  under  a  moist  blood-clot. 

Before  the   close   of    his  paper  he  recapit- 
ulates the  conditions  necessary    for    healing 
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under  the  blood-clot,  which  are  as  follows: 

1.  The  complete  asepsis  of  the  wound. 

2.  Precaution  for  the  discharge  of  super- 
fluous blood  through  suitable  openings. 

3.  Care  for  the  sufficient  filling  of  the 
wound  with  blood. 

4.  Prevention  of  the  evaporation  of  the 
blood  in  the  wound,  and 

5.  To  favor  as  much  as  possible  the  evap- 
oration and  drying  of  the  blood  which  over- 
flows into  the  dressings. 

The  author  concludes  by  reversing  the  sen- 
tence of  the  article  which  says  that  formerly, 
when  the  blood  in  the  wound  was 
looked  upon  as  plastic  material  it  was 
left  there,  but  now  that  we  know  that  this 
procedure  is  followed  by  the  most  fearful  and 
dangerous  diseases,  it  is  carefully  removed, 
and  speaks  as  follows:  "Formerly,  when 
blood  left  in  the  wound  was  looked  upon  as 
dangerous,  the  greatest  care  was  taken  to 
keep  it  clean,  but  to-day,  when  we  recognize 
in  the  blood  a  most  excellent  plastic  material, 
given  us  by  nature  herself,  which  fills  cav- 
ities, and  supplies  loss  of  substance,  which  is 
more  suitable  than  any  other  for  supplying 
the  loss  of  the  protecting  skin,  which  pro- 
tects uncovered  bone  from  necrosis,  and  un- 
protected tendons  from  death — to-day°we  are 
allowed  in  a  large  number  of  cases  to  inten- 
tionally fill  the  wound  with  blood,  and  we 
look  upon  it  as  one  of  the  most  beautiful  con- 
sequences of  antisepsis,  that  we  have  learned 
not  only  to  render  the  blood  in  the  wound 
not  dangerous,  but  to  compel  it  to  serve  a 
purpose  in  the  healing  process." 


*     * 


* 


The  above  abstract  from  the  author's  mon- 
ograph evidently  requires,  at  present,  but  few 
comments.  Time  alone  can  reveal  its  effi- 
ciency or  its  inadequacy.  The  point  gained 
in  the  treatment  of  wounds  by  the  method,  is 
not  certainty,  but  rapidity,  and  the  test  to 
which  antiseptics  are  put,  that  of  preserving 
from  decomposition  the  blood-clot,  which,  ac- 
cording to  the  author's  own  words,  is  due  to 
the  perfection  of  antisepsis — this  test  appears 
so  severe,  that  the  uncertain  advantages  of 
its  being   applied,   are    more    than    counter- 


balanced by  the  dangers  which  would  devolve 
on  the  patient  if  the  test  were  not  stood. 
And  we  know,  owing  to  the  many  adverse 
circumstances,  how  very  difficult  it  is  to  place 
a  wound  in  that  aseptic  condition,  which 
would  be  required  to  prevent  blood  in  it 
from  decomposing.  The  risk  appears  too 
great  for  the  advantages  gained. 


Hanging. 


That  in  this,  the  age  of  enlightenment  and 
progress,  there  should  have  been  bequeathed 
to,  and  perpetuated  by  us,  such  a  relic  of  the 
grossest  barbarism  as  capital  punishment  by 
hanging,  is  a  matter  not  easily  accounted 
for.  Perhaps  it  is  that  capital  punishment 
by  any  method  means  loss  of  life,  and  to 
those  who  have,  through  their  repugnance  to 
the  means  employed,  wished  for  some  less 
distasteful  method,  it  has  seemed  hardly 
worth  the  while  to  advocate  a  change  when 
the  result  would  be  the  same.  Yet  that  is 
the  result  which  we  wish  to  attain — death — 
and  if  it  is  only  that  which  is  desired,  why 
not  pursue  the  most  philanthropic  and 
humane  plan  possible.  But,  if  that  is  not  the 
only  end  desired — if  the  object  is  to  inflict 
death  by  such  means  as  to  inspire  a  would-be 
criminal  with  a  fear  of  the  manner  of  death, 
and  so  prevent  his  meditated  crime,  (which 
is  the  only  reason  given  by  the  advocates  of 
hanging)  then  why  stop  at  hanging?  Why 
not  carry  the  malefactor  through  all  the 
phases  of  a  horrible  death — take  him  first  to 
a  dentist,  for  instance,  and  have  eight  or  ten 
teeth  filled,  and  a  few  of  them  pulled  out, 
while  at  the  same  time  his  big  toe-nails  are 
being  jerked  out  by  the  roots;  then  if  he 
should  have  a  very  tender  bunion,  put  it  in  a 
vice  and  crush  it  gradually,  while  the  monot- 
ony of  the  procedure  could  be  varied  by  ruth- 
lessly tearing  out  a  few  handfuls  of  hair,  or 
stiipping  off  ribbons  of  skin.  Finally  he  could 
be  taken  up  in  a  balloon  to  the  height  of  a  mile 
or  two,  and  gently  hurled  over  the  side  of  the 
car;  this  method  would  also  have  in  its  favor 
the  probable  saving  of  burial  expenses,  and, 
in  the  time  occupied  by  the  ascent,  he  would 
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have  as  ample  time  to  reflect  on   the  horrors 
of  that  mode,  (which  horrors  would    at    least 
be    increased    in    direct    proportion   to    the 
squares  of  the  various  heights  attained)  as  he 
would  have  in  the  contemplation  of  the   gal- 
lows in  his  dungeon.     There  can  surely  be  no 
advantage  in  half  way  accomplishing  the  de- 
sired end;  if  there  is  any  chance  of  crime    re- 
coiling before  the  horrors    of    the    mode    of 
death,   then  by  all  means  make  that  death  as 
horrible  as  possible.     There  can  be  no  accusa- 
tion of  cruelty  following  it,  for,  after  having 
been  guilty  of  the  greatest  cruelty,  why  fear 
the  lesser  degrees  of  it;   and    surely    no    one 
will  question  that  the  greatest  cruelty    would 
be  the  deprivation  of  life,  which  is  necessary 
in   all    capital   punishments.     Necessary     in 
capital  punishment,  but  is  capital  punishment 
necessary  ?      As  to  that  there  can  be  no  ques- 
tion,   it    undoubtedly  is;  for,  "to  make  the 
punishment  fit  the  crime" — for   a   life  taken, 
there  must  be  a  life  given.     Perhaps    in   that 
Utopian  intellectual    future,  when  man  shall 
be  ruled  by  his  moral    perceptions    of    right 
and  wrong,  not  by  his  fear  of  death,  and   un- 
governable passion  shall  have  ceased  to  exist, 
then  may  capital  punishment   be   a   thing  of 
the  past,  but  probably  not  until  then.       That 
Caligula,  Nero,  and  the  tormentors  of  the  in- 
quisition, have  brought  infamy    upon    them- 
selves, should  not  deter    us    from    inflicting 
fearful  deaths,  providing    (and  the  provision 
is  a  huge  one)  the  mode  of  death  would  di- 
minish crime,  for  they  were  guilty  of  cruelty 
merely  for  the  satiation  of  their  ferocious  de- 
sires, while  with  us  it  would  be  for  the  attain- 
ment of  a  laudable  end.     However,  the  mode 
of  capital  punishment  in  Great  Britain  is  now 
in  the  hands  of  a  special  commission,   and  of 
a  surety  they  will  not  recommend    a    cruel 
method,    but    the    most   rapid  and  painless, 
thus  doing  away  with  that  fallacious  idea  that 
it  is  not  the  death  which  is  feared,  but  the 
mode  of  its  infliction,  consequently,  the  more 
t  jrrible  it  is,  the  better  will  it  serve   the  pur- 
pose for  which  it  was  intended. 

The  Immortal  Part  op  Man. 
At    last — has    that    vague,    imponderable 


part  of  the  human  frame  been  found  ?     Does 
the  soul  reside  in  the   common-place  perios- 
teum of  the  tooth -fang,    or    the    periodontal 
membrane,  as  it  is  called?     That  it  is  immor- 
tal   would    appear    from  the  attributes  with 
which  it  is  invested  by  the  widely-known  im- 
planter  of  teeth,  Dr.  Younger   of  California, 
who,    as  we  understand  it,    bases    the  chief 
part  of  his  success  in  the  implantation  of  teeth 
upon  the  presence  of  small  particles  of  the  peri- 
odontal   membrane    adhering    to    the   fang. 
A  tooth,  irrespective  of  the  length  of  time  it 
has  been  out  of  the  mouth,  even  years  after, 
is  capable  of  being  replaced  in  a  cavity  fitted 
for  its  reception,  and  of   being    firmly    fixed 
there,  providing  any  portion  of  the  periosteum 
is  left  about  the  fang.     In    thus    wandering 
into  the  domain  of  dentistry,  we   would   not 
think  for  a  moment  of  attempting  to  detract 
from  the  credit  and  honor  due  Dr.  Younger 
through  his  skill  and  successes  in   this  proce- 
dure; but  only   question  the  essentiality  of  a 
shred  of  shriveled  periosteum,  devoid  of  life 
itself,  and  consequently  of  powers  to  inaugu- 
rate life    in    anything   else,   to    its    success. 
The  result  is,  of  course,  the  same,  whatever 
that  success  is  due    to,    only    in    attributing 
it  to  the  periosteal   factor,   it   appears   to   us 
that  it  is  seeking  some  scientific  reason  which 
will  be  commensurate  with  the  importance  of 
the  work,  rather  than  explaining  it  by  a  much 
simpler,  and  (at  least  to  us),    a    much    more 
probable  cause.     We    can    readily  *perceive 
how  a  tooth,  firmly  pressed  into  the  alveolar 
process  of  one  of  the  maxillae,  which  process, 
from  its  great  vascularity,  is  capable  of  ma- 
king rapid  changes,  would  soon  excite  such  a 
degree  of    irritation  as  to  lead  to  the  effusion 
of  an  osteoblastic  matrix,  closely  surrounding 
the  implanted  fang,  and   accurately  adapting 
itself  to  any  little  eminence  or  depression  on 
its  surface,  and  which,  when  finally  converted 
into  bone  would  most  firmly  retain  the  tooth 
in  place.     Even  this    simple    process    would 
serve  the  purpose  of  retaining    the   tooth   in 
the  alveolus,  but  we  do  not  mean  to  say  that 
all  changes  end  here;  what  we  do  feel  is,  that 
whatever  change  occurs,  does  so  irrespective 
of  the  shrunken  and  devitalized  particles  of 
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periodontal  membrane  adherent  to  the  fang, 
and  which  cut  no  figure  in  the  process  what- 
ever. Perhaps  we  have  overrated  the  impor- 
tance which  Dr.  Younger  assigns  to  the  peri- 
odontal membrane  in  this  process,  and  if  so, 
it  is  a  mistake  on  our  part  which  we  will 
gladly  have  corrected.  Otherwise  we  must 
attribute  to  that  membrane  something  like  im- 
mortality. 


The   Cut  Bono  of  Experiments  on  the 
Brains  oe  Animals. 


A  correspondent  to  the  British  Medical 
Journal,  after  a  careful  study  of  its  review  of 
the  work  entitled  "Functions  of  the  Brain," 
asks  what  the  results  of  the  experiments  de- 
tailed amount  to,  and  thinks  they  amount  to 
nothing  that  is  reliable,  or  likely  to  be  useful, 
beyond  what  is  referred  to  the  effects  of  dis- 
ease, and  to  be  ascertained  by  clinical  observa- 
tion. He  thinks,  also,  that  it  does  not  appear  in 
what  way  the  results,  such  as  they  are,  admit 
of  being  applied  to  man,  or  are  capable  of 
elucidating  the  intellectual  phenomena  in  hu- 
man beings.  He,  therefore,  hopes  that  in  the 
future  these  uncertain  methods  will  be  aban- 
doned, and  the  only  efficient  ones  followed, 
such  as  the  careful  study  of  cerebral  diseases, 
including  their  treatment.  The  Journal,  after 
quoting,  in  answer,  the  remarks  of  Dr.  Ferrier 
on  this  subject  in  his  Marshall  Hall  oration  of 
1884,  concludes  by  saying  that  "it  may  be  in- 
teresting to  our  correspondent  to  know  that 
the  surgical  treatment  of  cerebral  tumors,  and 
similar  otherwise  incurable  cerebral  diseased, 
so  strongly  advocated  by  Dr.  Ferrier  in  the 
oration  quoted,  has  in  several  instances  of  late 
been  applied  with  triumphant  success.  No 
doubt,  in  addition  to  the  facts  laid  before  the 
profession  by  Mr.  Horsley  at  the  Brighton 
meeting  of  the  Association,  we  shall  have  in 
due  course  full  details  of  these  brilliant 
achievements.  Those  who  have  planned  and 
carried  them  out  profess  to  be  guided  by 
the  facts  and  lessons  of  experiments  on 
monkeys  and  other  lower  animals."  As  be 
ing  germane  to  the  subject  at  hand,  we  cite  an 
interesting  case  related  in  the  Centralblatt  fur 


Nervenheilkunde  and  Psychiatrie,  in  which  a 
case  of  traumatic  epilepsy  was  cured  by  tre- 
phining. J.  Wilden,  aged  26  years,  an  ap- 
parently strong  and  healthy  man,  was  struck 
on  the  head  two  and  a  half  years  before  ad- 
mission to  the  hospital,  by  a  large  branch  of 
a  falling  tree.  A  freely  bleeding  scalp-wound 
was  dressed  on  the  spot,  and  the  patient,  who 
retained  his  consciousness  and  suffered 
but  little  pain,  resolved  to  go  home  alone. 
After  proceeding  but  a  short  distance  he  sank 
down  unconscious,  and  shortly  afterward 
there  appeared  a  large  swelling  of  the  left 
side  of  the  head,  especially  in  the  neighbor- 
hood of  the  eye.  The  patient  was  then  taken 
home,  where  for  three  weeks  he  remained  in 
bed,  being  unconscious  most  of  the  time. 
After  getting  up  his  talk  still  remained  con- 
fused and  his  actions  foolish. 

Five  weeks  after  the  accident  there  were  no 
symptoms  of  disease  present,  and  especially 
none  of  any  central  disturbance,  and  he  was 
able  to  perform  all  the  duties  which  his  occu- 
pation called  for.  After  two  years  of  good 
health,  while  at  work,  he  was  suddenly  seized 
with  unconsciousness,  and  fell  to  the  ground; 
no  premonitory  symptoms  had  indicated  such 
an  occurrence;  on  the  same  day  this  event  was 
repeated  six  times.  For  a  month  afterward 
he  was  free  from  similar  troubles  and  pursued 
his  work,  but  the  attacks  recurred  in  Febru- 
ary and  April,  and  a  continual  sticking  pain 
in  the  head  appeared,  which  led  him  to  enter 
the  hospital.  An  examination  revealed  an 
extensive  depression  in  the  situation  of  the 
sagittal  suture;  the  symptoms  which  had  ap- 
peared just  after  the  accident  were  attributed 
to  an  extravasation  of  blood,  which,  removed 
by  absorption,  allowed  the  return  of  the  cere- 
bral functions,  and  the  mass  of  the  brain  had 
been  gradually  accustoming  itself  to  the  pres- 
sure of  the  depressed  portion  of  the  bone.  In 
spite  of  the  severity  of  the  blow,  concussion 
of  the  brain  was  excluded,  as  the  symptoms 
did  not  appear  for  a  quarter  of  an  hour  after- 
ward, and  lasted  for  so  long  a  time.  Think- 
ing themselves  justified  in  attributing  the  epi- 
lepsy to  the  depressed  bone,  it  was  decided 
to     trephine    the    skull.       Two  holes    were 
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drilled,  and  the  bridge  of  bone  between  them 
removed  with  a  chisel  and  hammer.  The 
periosteum  was  preserved  intact,  and  its  cut 
corners  approximated  by  sutures;  all  precau- 
tions as  regards  drainage  and  dressing  were 
scrupulously  cared  for.  After  a  few  hours 
there  appeared  slight  dizziness  and  convul- 
sive movements  of  the  arms,  which,  however, 
soon  disappeared.  The  headache,  which  had 
been  present  before  the  operation, disappeared 
on  the  second  day  and  did  not  return;  thir- 
teen days  later  the  dressing  was  changed,  and 
drainage  omitted.  Patient  was  discharged 
twenty-four  days  after  the  operation,  wear- 
ing a  cushion,  fastened  by  a  silken  cap,  as  a 
protection  to  the  head.  Two  months  after- 
ward the  patient  was  troubled  with  dizziness, 
but  there  was  no  return  of  the  convulsions; 
consciousness  has  not  been  interrupted  for  a 
moment.  The  last  time  the  patient  was  seen, 
nearly  two  and  a  half  years  after  the  opera- 
tion, he  looked  fresh  and  hearty,  and  may 
well  be  looked  upon  as  cured. 


Changes  in  the  East. 


A  rumor  obtains  that  a  journalistic  combi- 
nation will  soon  be  formed  in  the  far  East 
that  will  arouse  the  natives  and  awaken  the 
echoes.  If  such  be  true  and  New  England 
gives  up  one  of  her  ablest,  strongest  and 
brightest  of  surgeon  journalists  to  the  Quaker 
City,  she  will  be  the  loser,  and  we  hesitate  not 
to  say  that  Philadelphia  and  her  medical  pro- 
fession, together  with  her  aggressive  and  pro- 
gressive medico-chirurgical  college,  will  be 
greatly  the  gainer  by  the  change.  Wher- 
ever W.  C.  Wile  casts  his  lot,  he  will  work 
and  win,  and  his  working  and  winning  will 
not  only  redound  to  his  own  good  but  that  of 
medical  journalism  and  the  medical  profes- 
sion at  large.  A  medical  journal  conducted 
by  two  such  wheel  horses  as  Wile  and  the 
sterling  Jno.  V.  Shoemaker  is  bound  to 
"Register"  an  immense  success.  In  the  grey 
dawn  of  the  new  year  we  are  straining  our 
eyes  for  a  sight  of  the  first  issue. 

I.  N.  L. 


Pekmanganate  of  Potassium  as  an 
Emmenagogite. — The  New  England  Medical 
Monthly  quotes  a  letter  from  Dr.  Benjamin 
Marshall  to  the  Therapeutic  Gazette,  in  which 
he  states  his  conclusions  as  to  the  results  ob- 
tained from  the  admiaistration  of  the  above 
drug  in  amenorrhea  as  follows: 

1.  It  acts  with  certainty  in  about  seventy- 
five  per  cent  of  selected  cases. 

2.  It  may  be  given  at  any  time,  but  prefera- 
bly one  or  two  hours  after  eating,  as  it  is  apt 
to  sicken  the  stomach. 

3.  In  most  cases  it  produces  an  exhil- 
aration of  spirits. 

4.  It  has  a  decided  toxic  effect. 

5.  It  will  become  an  indispensable  thera- 
peutic agent.     *     *     * 

For  our  own  sakes  we  are  sorry  that  our 
trial  of  the  permanganate  did  not  result  in 
conclusions  anything  like  the  above,  provid- 
ing they  are  results  which  can  be  infallibly 
obtained  in  seventy  per  cent  of  selected  cases 
of  amenorrhea,  for  in  that  case  we  have 
missed  the  satisfaction  of  having  successfully 
treated  a  great  many  cases  of  that  trouble- 
some disease.  We  distinctly  remember  with 
what  joy  we  hailed  the  announcement  some 
three  or  four  years  ago  that  an  almost  certain 
remedy  had  been  discovered  for  some  of  the 
menstrual  troubles,  in  the  permanganate  of 
potassium.  The  consequence  was  that  any 
case  of  amenorrhea  which  was  met  with,  not 
selected,  was  given  that  preparation,  and  in 
all  the  result  was  absolutely  nil,  so  far  as  we 
were  capable  of  judging,  it  appearing  to  have 
no  action  whatever  upon  the  system,  other 
than  that  of  causing  some  slight  disturbance 
of  the  stomach.  It  was,  therefore,  soon  aban- 
doned, but  it  may  be  that  the  cases  treated 
just  chanced  to  be  included  in  that  thirty  per 
cent  which  are  not  benefited  by  it.  Our  in- 
terest being  awakened  in  the  matter,  how- 
ever, various  physicians  were  asked  as  to  the 
results  obtained  with  it,  and  to  the  best  of 
our  remembrance,  there  were  none  who  had 
been  able  to  attribute  any  positive  good  re- 
sults to  its  use.  We  state  the  facts  observed 
by  us  in  the  matter,  as  it  is  only  by  compar- 
ing many  results  that  any  certainty  can  be  at- 
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tained  as  to  the  benefit  derived  from  the  ad- 
ministration of  a  drug,  and  would  like  to  hear 
from  others  who  have  made  use  of  it. 


A  Laudable  Enterprise. — The  present 
year  sees  a  most  worthy  project  on  foot.  At 
its  close  there  will  appear  the  "Annual  of  the 
Universal  Medical  Sciences,"  a  publication 
having  for  its  object  the  presentation  of  a  re- 
port of  the  progress  of  every  branch  of  medi- 
cine during  the  year,  in  all  parts  of  the  world. 
Corresponding  editors  have  been  appointed  in 
all  countries  to  furnish  the  editorial  depart- 
ment in  Philadelphia  once  or  several  times  a 
year,  with  an  outline  of  all  new  facts  relating 
to  the  branches  of  medicine  assigned  to  them. 
At  the  close  of  the  year  all  this  material  will 
be  distributed  among  the  "Associate  Editors," 
who  will  write  the  final  sections  of  the  work, 
each  being  entrusted  with  a  subject  to  which 
he  has  given  special  attention.  The  work 
will  consist  of  five  royal  octavo  volumes,  of 
about  five  hundred  pages  each,  fully  illus- 
trated. 

The  great  value  of  such  a  work  is  self-evi- 
dent. Among  those  who  have  accepted  "As- 
sociate Editorships"  are  the  names  of  Drs.  A. 
L.  Loomis,  J.  Lewis  Smith,  Francis  Delafield, 
F.  N.  Otis,  Paul  F.  Munde,  Lewis  A.  Stinson, 
E.  L.  Keyes,  and  many  others  well  known  to 
the  medical  profession.  It  claims  to  be  and 
to  remain,  a  strictly  non  partisan  publication, 
and  will  be  devoted  solely  to  the  interests  of 
the  American  profession  as  a  whole . 


Contributions  to  the  Study  of  Micro- 
organisms in  the  Blood  op  the  Wounded 
with  Fever,  in  Closed  Body-Cavities,  and 
in  Various  Secretions. — A  series  of  re- 
searches by  cultivation  and  inoculation,  led 
Eiselsberg  to  the  following  results,  which 
agree  with  those  of  Ogston,  Rosenbach  and 
Passet.      Centralblatt  f.  Chirurgie. 

1.  In  the  blood  of  healthy  persons  there 
are  no  micro-organisms,  those  forms  described 
by  Hofmann  as  micro-organisms  being  pro- 
ducts of  the  destruction  of  blood-corpuscles. 

2.  In  the  blood  of  those  suffering  from  sep- 
ticemia or  pyemia  are  found  mostly  pus  cocci 


(eiterkokken),  chiefly  the  staphylococcus  pyo- 
genes albus,  sometimes  the  staphylococcus 
pyogenes  aureus  and  streptococcus,  or  the 
three  kinds  mingled. 

3.  In  the  blood  of  erysipelas  patients,  the 
specific  pus  coccus  does  not  appear,  thus 
agreeing  with  the  experience  of  Fehleisen. 

4.  In  the  blood  of  patients  with  fever,  who 
are  suffering  from  wounds,  but  with  no  con- 
nection between  the  two,  there  are  found  no 
pus  cocci. 

5.  In  the  closed  pus  cavities,  (phlegmons, 
carbuncles,  osteo-myelitic  and  myelitic  ab- 
scesses, empyema,  tonsillar  abscesses,  etc.,) 
there  always  appear  the  various  kinds  of  pus 
cocci,  singly  or  mixed. 

6.  In  blisters  he  found  no  cocci,  nor  in 
ovarian  cysts,  or  echinococcus  cysts,  or  cysto- 
fibroma.  When  Eiselsberg  failed  to  find 
cocci  in  the  blood  of  septicemia  or  pyemia, 
he  ascribed  it  to  the  circumstance  that  not 
every  drop  of  the  bLood  contained  them. 


Cocaine  Already  Displaced. — The  Lon- 
don Lancet  describes  a  new  local  anesthetic, 
which  comes  from  Port  Germain,  in  South 
Australia,  and  is  described  by  Dr.  John  Reid. 
Drumine,  the  name  of  this  alkaloid,  is  pre- 
pared from  the  milky  juice  of  euphorbia 
JDrummondii,  and  is  claimed  to  differ  from  co- 
caine, inasmuch  as  it  has  only  a  purely  sen- 
sory paralyzing  effect,  while  cocaine  acts 
both  on  the  sensory  and  motor  nerves.  It 
was  injected  into  the  legs  of  cats,  and  caused 
a  general  dullness,  and  a  marked  impairment 
of  all  forms  of  sensibility.  The  anesthesia 
was  most  marked  when  it  was  placed  on  the 
tongue,  nostrils  or  hand.  It  has  no  action  on 
the  pupil,  and  no  constitutional  effect  is  pro- 
duced by  small  doses  internally.  In  quanti- 
ties of  four  minims  of  a  four  per  cent  solu- 
tion it  has  been  successfully  used  in  sciatica 
by  subcutaneous  injections.  Experiments 
with  the  drug  are  as  yet  very  imperfect,  but  a 
great  future  is  predicted  for  it  in  nervous 
and  cerebral  diseases. 


We  invite   the  attention  of  the  readers  of 
the  Review  to  a  new  feature  of    the  journal, 
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that  of  Hospital  Reports.  They  will  be 
found  most  instructive,  as  they  will  consist  of 
the  reports  of  cases  of  interest  selected  from 
the  immense  number  annually  treated  at  the 
City  Hospital. 


A  Formula  by  Germain  See  for  the  relief 
of  the  pain  after    taking    food,    in    patients 
with  cancer  of  the  stomach,  is  as  follows: 
It     Tinct.  Conii, 

Tinct.  Hyoscyami, 

01.  Anisi,         -         -         aa  5ij- 


Tinct.  Gentian®, 


5j- 


S. — Ten  to  thirty  drops  after  meals. 


—Simon's  Method  Outdone.— The  capabilities 
of  rectal  exploration  were  thought  to  have  been 
exhausted,  when  Simon,  after  stretching  the 
sphincter  ani,  introduced  the  whole  hand  and  part 
of  the  forearm  into  the  rectum,  and  was  thereby 
enabled  to  examine  the  pelvic  organs  very  thor- 
oughly; but  a  case  is  reported  in  the  "British 
Medical  Journal,"  in  which,  for  the  purpose  of 
removing  a  large  impacted  mass  of  fecal  matter 
far  up  the  colon,  the  upper  extremity  was  thrust 
into  the  bowel  as  far  as  the  axilla,  to  permit  which 
the  sphincter  ani  was  cut  through,  the  incision  ex- 
tending back  to  the  coccyx.  The  line  had  better 
better  be  drawn  at  the  axilla  in  this  matter,  as 
there  is  no  telling  where  it  might  otherwise  stop, 
and  some  conservative  operator  be  attempting  to 
remove  a  cancer  of  the  pyloric  end  of  the  stomach 
by  way  of  the  rectum  and  small  intestines. 


— Pasteur's  Latest  Report  of  inoculation  for 
rabies,  made  to  the  "Academie  de  Medicine," 
November  2,  announces  that  he  had  inoculated 
2490  persons,  of  whom  1750  were  of  France  and 
Algeria;  of  these  1750  cases,  10,  or  1  in  170  failed, 
died  of  rabies.  The  average  number  of  deaths 
from  rabies  annually  in  Paris  for  many  years  has 
been  12;  last  year  it  was  only  3,  of  which  1  had 
been  inoculated,  but  not  by  the  "intensive" 
method.  Pasteur  now  finds  it  necessary  in  bad 
cases — those  in  which  the  face  has  been  seriously 
bitten — to  use  more  powerful  virus  and  to  more 
rapidly  repeat  the  inoculations.  He  attributes 
the  failures  of  Dr.  Fitsch,  in  Vienna,  to  his  not 
adopting  this  more  intense  and  rapid  method. — 
"The  Sanitarian." 


— The  president  of  Harvard  College  gets  $4000 
per  annum.  So  does  the  head  cook  in  the  Parker 
House,  Boston.  This  is  a  sad  commentary  on 
"modern  Athens." 


SOCIETY  PROCEEDINGS. 


CHICAGO  GYNECOLOGICAL  SOCIETY. 


[concluded.] 

Dr.  Byford's  treatise  is  the  only  Amer- 
ican text-book  on  gynecology  which  gives  an 
adequate  exposition  of  colpeurysis  as  one  of 
the  methods  of  reduction  of  chronic  inversion 
of  the  uterus.  This  fact  may  be  interpreted 
as  indicating  that  the  method  is  not  exten- 
sively practised  in  the  United  States,  and  a 
survey  of  American  medical  literature  upon 
this  subject  will  serve  to  confirm  such  an 
opinion.  In  the  very  large  majority  of  cases 
more  heroic  measues  have  been  adopted.  On 
the  other  hand,  colpeurysis  has  largely  re- 
placed all  other  modes  of  treatment  in  Ger- 
many. Fritsch  says,  "Gradually  almost  all 
gynecologists  have  gone  over  to  Braun's  eol- 
peurynter."  "The  treatment  with  thecolpeu- 
rynter  is  the  sovereign  method  of  treatment 
in  cases  of  inversion  of  the  uterus.  Inversions 
yield  to  it  which  have  resisted  all  other 
methods.  The  resistence  which  t\e  cervix 
opposes  may  be  so  great  that  Muzeaux  (four) 
forceps  inserted  into  the  portico  tear 
out,  and  still  the  uterus  remains  unmoved. 
If  colpeurysis  is  now  resorted  to,  earlier  or 
later,  a  successful  result  is  bound  to  follow 
without  the  application  of  violence  and  with- 
out danger.  It  is  therefore  urgently  advised 
to  give  every  attempt  at  forcible  reposition 
of  the  uterus."  He  adds  the  significant  sen- 
tence, "Colpeurysis  cannot  be  held  as  without 
effect,  even  if  the  end  is  not  immediately  at- 
tained: it  may  be  continued  with  interrup- 
tions fourteen  days,  yes,  even  three  weeks." 
"The  best  method  of  treatment  of  chronic  in- 
versions" says  the  instructor,  "is  the  intro- 
duction of  a  colpeurynter,  which  is  gradually 
distended  with  water."  Schroeder  has  repeat- 
edly effected  the  reduction  of  the  chronic  in- 
verted uterus  after  the  failure  of  all  efforts  at 
manual  reposition. 

Discussion. 

Dr.  Philip  Adolphus. — The  author  of 
this  excellent  paper  has  adopted  in  the  repo- 
sition of  the  uterus  of  his  patient,  as  efficient 
a  mode  of  procedure  as  any  hitherto  in  use. 
It  is  also  the  safest  mode  of  replacing  the  or- 
gan. In  the  treatment  of  chronic  inversions, 
success  has  followed  all  methods  of  replace- 
ment, whether  effected  gradually  or  rapidly. 
But  forcible  taxis  ought  to  be  the  last  re- 
source, when  gentler  and  as  efficient  means 
are  exhausted.     It  may  lead  to  laceration  of 
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the  vagina,  peritonitis  and  death.  Gradual 
pressure,  sustained  or  interrupted,  solid  or 
elastic,  to  which  taxis  has  been  added,  has 
been  equally  successful,  and  has  been  prac- 
ticed since  1858.  It  is  absolutely  safe.  In 
some  cases  air  pessaries  or  other  elastic  con- 
trivances have  been  left  in  the  vagina  con- 
stantly, or  have  been  replaced  at  intervals, 
for  a  period  of  three  to  eighteen  days,  and 
uteri  have  been  returned  by  this  method, 
which  were  inverted  from  one  to  fifteen 
years.  The  essential  to  success  in  the  return 
of  an  inverted  uterus  is  patient,  gently  con- 
tinued manipulation  of  some  portion  of  the 
uterus,  by  the  fingers  in  the  vagina  with  the 
application  of  the  other  hand  externally  to 
overcome  the  constriction  of  the  cervix,  and 
to  prevent  the  forcible  elongation  of  the  va- 
gina. A  small  hand,  which  observes  the 
course  of  the  pelvic  axis,  andjavoidsthe  prom- 
ontory of  the  sacrum,  and  goes  on  one  side. 
of  it,  is  also  an  element  of  success.  Old  ad- 
hesions opposing  reduction  of  the  inverted 
uterus  are  rarely  present.  An  inflammation 
of  the  serous  tissue  in  some  portion  of  the 
pelvis  may  however  be  present  as  a  complica- 
tion, for  this  is  an  extremely  common  affec- 
tion in  all  kinds  of  pelvic  disease.  Doubtless, 
in  cases  in  which  peritonitis  followed  manip- 
ulations, a  chronic  or  subacute  inflammation 
of  the  serous  tissues  was  the  predisposing 
cause.  However,  the  most  interesting  por- 
tion of  this  subject  to  me  is  that  of  diagnosis, 
in  all  tumors  lying  in  the  vagina,  which  do 
not  pathologically  implicate  that  organ  and 
the  vulva.  A  correct  diagnosis  in  inversion 
of  the  uterus  is  absolutely  essential  to  treat- 
ment, and  the  safety  of  the  patient.  The 
question  of  differential  diagnosis  between  in- 
version of  the  uterus  and  polypi  and  fibroids 
is  almost  daily  presented  to  the  gynecologist 
for  solution.  Not  much  reliance  can  be 
placed  on  the  history  in  chronic  inversion, for 
the  diseases  present  similar  symptoms.  The 
size  of  an  inverted  uterus  of  some  standing  is 
scarcely  larger,  and  is  often  smaller  than  in 
the  natural  state.  It  is  desirable  to  look  on 
the  case  under  examination  as  one  of  inver- 
sion as  long  as  any  doubt  exists.  The  bowels 
and  the  bladder  should  be  emptied  and  the 
patient  examined  under  ether.  It  is  certainly 
not  a  case  of  inversion,  when  by  bimanual 
palpation,  with  fingers  in  the  vagina, 
fingers  or  hand  into  the  rectum,  or 
sound  in  the  '  bladder,  the  umimpaired 
roundness  of  the  uterus  presents  itself  for 
palpation,  either  in  the  normal  or  retroverted 
position.  In  the  just  mentioned  condition,  if 
the  sound  enters  the  uterus  2\  inches  or  more, 
the    uterus  merely  contains  a  fibroid  or  poly- 


pus which  emerges  from  the  cervix.  The 
diagnosis  may  be  rendered  more  difficult  if 
no  opening  in  the  cervix  uteri  can  be  found, 
the  cavity  having  been  agglutinated  by  pre- 
vious inflammation,  to  the  polypus.  Here 
downward  traction  of  the  vaginal  tumor  to 
the  vulva,  by  a  vulsellum  as  recommended  by 
Susdorff,  and  I  copy  his  words,  will  at  once 
confirm  the  presence  of  a  polypus.  "For  the 
relations  of  the  parts  to  each  other  as  they 
existed  in  the  vagina  will  be  greatly  changed 
when  exposed  to  view.  The  lips  of  the  cervix 
which  surrounded  the  pedicle  will  have  dis- 
appeared, having  also  become  inverted,  and 
along  with  it,  probably,  the  vagina  at  its  junc- 
tion with  the  neck."  The  insinuation  of  the 
sound  into  the  uterus  will  at  once  confirm 
the  information  procured  by  bimanual  palpa- 
tion. If  the  same  manner  of  examination 
discloses  the  body  of  the  uterus  indented  or 
cupped,  we  have  a  partial  inversion,  either 
with  or  without  a  fibroid,  a  condition  which 
is  not  as  unfrequent  as  is  generally  supposed. 
The  presence  of  a  tumor  in  the  vagina,  the 
absence  of  the  fundus  uteri  in  the  abdomen, 
and  the  presence  in  its  place  of  a  well-defined 
ring  or  cup-shaped  cavity,  unmistakably  an- 
nounces an  inversion  of  the  uterus;  traction 
confirms  the  diagnosis.  An  incision,  not  a 
puncture,  along  the  sides  of  the  tumor,  after 
the  patient  emerges  from  the  ether,  will  at 
once  show  whether  we  have  to  deal  with  the 
fundus  of  the  organ  or  a  polypus.  In  the  one 
case  it  will  induce  pain,  in  the  other  it  will 
prove  painless.  In  the  former  it  will  relieve 
the  congestion  and  possibly  lead  at  once  to 
its  reposition,  or  prepare  for  its  successful  re- 
placement in  the  future. 

Dr.  H.  P.  Merriman. — I  would  like  to  ask 
whether,  after  the  uterus  had  been  partially 
restored  so  that  the  fundus  was  on  a  level 
with  the  lips,  and  the  colpeurynter  seemed  to 
do  no  good  for  eight  days  following,  taxis 
would  not  probably  have  promptly,  almost 
immediately,  accomplished  the  remaining  por- 
tion of  the  work? 

Dr.  H.  T.  Byford. — Every  method  has 
danger,  and  there  was  one  danger  in  this 
method  which  should  be  mentioned,  that  is 
the  danger  of  sepsis  or  resorption  of  decom- 
posing secretions.  That  there  was  danger 
even  in  this  admirably  managed  case  was  evi- 
denced by  the  rise  in  temperature,  followed 
by  the  disappearance  or  decline  in  tempera- 
ture on  cleansing  the  bag  and  vagina.  I  have 
seen  the  immediate  decline  of  fever  by  wash- 
ing out  the  uterus  when  enlarged  and  filled 
with  decomposing  matter.  I  object  to  the  in- 
troduction of  the  hand  into  the  rectum  to  di- 
agnose a  case  of  inversion,    as    suggested    by 


20 


THE  WEEKLY  MEDICAL  REVIEW. 


Dr.  Adolphus.  I  consider  it  a  dangerous 
practice  because  it  does  violence  to  the  part 
which  sometimes  has  done  an  irreparable  in- 
jury, and  is  unnecessary. 

Dr.  W.  H.  Byford. — With  reference  to 
the  subject  of  inversion,  and  more  particu- 
larly the  diagnosis,  there  are  two  points 
which  I  think  are  very  important  in  addition 
to  those  mentioned  by  Dr.  Jaggard.  In  cases 
of  polypus  attached  to  the  neck  of  the  uterus 
and  filling  up  a  good  part  of  the  vagina,  the 
uterus  is  always  enlarged  and  may  be  palpated 
above  the  pubes.  Another  point  in  the  diag- 
nosis is  the  difference  in  the  sensation  im- 
parted to  the  examining  finger.  A  polypus 
feels  as  if  covered  by  a  shining,  smooth  mem- 
brane, unless  it  is  decomposed,  while  the  sur- 
face of  the  uterus  gives  the  sensation  of  push- 
ing the  finger  into  plush  or  velvet.  I  give 
these  two  points  of  diagnosis  as  the  results  of 
my  own  observation  and  as  being  usually 
present.  With  reference  to  the  mode  of  re- 
ducing inversion,  I  will  give  some  of  my  own 
experiences  during  the  last  thirty  years.  In 
the  winter  of  1859-60  I  had  a  patient  sent  to 
me  from  Lafayette,  Ind.,  with  a  chronic  in- 
version of  the  uterus,  which  I  attempted  to 
reduce.  I  had  just  read  a  long  treatise  on  the 
subject  by  Dr.  Whitej  of  Buffalo,  and  Drs. 
Thomas  and  Emmet  were  then  beginning  to 
talk  and  write  about  these  things,  and  I  went 
at  it  with  considerable  enthusiasm. 

I  got  up  the  cup  that  Dr.  Jaggard  men- 
tioned, and  I  also  got  a  large  rectal  bougie, 
an  instrument  which  Dr.  White  had  praised 
very  highly  in  his  first  operations,  and  I  made 
the  first  attempt  lasting  about  an  hour  and 
three  quarters,  and  when  I  got  through  I  was 
worse  off  than  the  patient,  although  she  was 
pretty  badly  used  up.  I  waited  two  or  three 
weeks  and  made  another  attempt,  but  after  a 
protracted  effort  I  found  my  finger  passing 
through  the  fundus  uteri.  I  had  been  as  cau 
tious  about  the  force  as  I  could  be,  making 
the  effort  as  gradually  as  possible,  but  I  per- 
forated the  fundus.  I  fully  expected  that  the 
damage  done  would  be  fatal  to  the  patient, 
but  it  did  not  produce  any  bad  effects  what- 
ever, and  she  entirely  recovered  in  two  weeks 
and  went  home.  Two  years  later  she  came  to 
see  me  again,  but  did  not  wish  to  have  an- 
other effort  made  to  have  the  uterus  reduced. 
Two  years  later  the  uterus  was  found  in  its 
normal  position.  I  saw  the  patient  and  her 
physician,  and  I  am  certain  that  nothing  had 
been  done  to  reduce  it.  I  tried  two  other 
cases,  and  made  the  same  efforts,  but  without 
success.  I  then  concluded  that  it  was  hardly 
worth  while  to  make  trials  of  that  nature 
again,  and  in  the  next  case  I  tried  the  colpeu- 


rysis  treatment.  For  some  days  I  was  non- 
plussed, from  want  of  experience,  as  to  the 
mode  of  placing  the  instrument  in  the  vagina. 
I  used  the  quadrilateral  colpeurynter,  and  af- 
ter I  placed  it  in  the  vagina,  I  found  the  next 
day  that  I  had  gotten  the  instrument  under 
the  uterus  lengthwise,  that  the  fundus  was  di- 
rected toward  the  vulva,  and  the  neck  di- 
rected backwards,  I  was  merely  compressing 
the  body  of  the  uterus  against  the  symphysis 
pubis.  I  reflected  considerably  before  I  could 
the  right  idea  as  to  the  manner  of  placing  the 
instrument  in  the  vagina.  Finally  I  pushed 
back  the  fundus  until  the  axis  of  the  uterus 
corresponded  to  the  axis  of  the  superior  strait, 
and  then  introduced  the  colpeurynter,  as  has 
been  described  by  Dr.  Jaggard,  and  applied 
the  force.  The  next  day  when  I  came  back  I 
found  there  had  been  some  impression  pro- 
duced, and  I  went  on  with  the  use  of  it,  tak- 
ing it  out  every  day  and  replacing  it  in  this 
manner  until  in  seven  and  a  half  days  the  in- 
version was  reduced.  The  patient  was  a  poor 
woman,  and  it  wTas  necessary  for  her  to  take 
care  of  her  child.  She  did  so,  attended  to  it 
in  every  way,  and  also -cooked  three  meals  a 
day  for  her  husband.  She  was  on  her  feet 
nearly  the  whole  day,  and  yet  the  in- 
strument acted  as  well  as  if  she  had  been  ly- 
ing in  bed.  Three  out  of  the  five  cases  I  have 
operated  on  have  been  as  painless  as  this.  I 
should  judge  that  a  young  primipara  would 
probably  suffer  more  from  the  use  of  the  col- 
peurynter than  one  who  had  had  children.  I 
have  now  reduced  five  cases  of  inversion  by 
the  colpeurynter,  and  have  not  failed  in  any 
case  since  I  commenced  using  the  instru- 
ment. 

The  first  case  of  inversion  I  had,  I  ampu- 
tated the  uterus.  And  in  considering  the 
matter  since,  I  doubt  if  any  other  treatment 
could  have  been  adopted,  which  would  have 
been  effectual.  The  uterus  and  vagina  were 
both  inverted,  the  whole  vaginal  canal  was  en- 
tirely outside  of  the  body,  and  the  uterus  hung 
down  from  it,  both  making  a  tumor  nine 
inches  long.  The  uterus  was  very  much  en- 
larged, in  consequence  of  its  being  dependent 
for  so  long  a  time.  I  was  in  consultation 
with  two  German  physicians  of  this  city,  and 
they  suggested  as  the  patient  was  living  a 
miserable  life  and  would  die  before  long,  we 
should  cut  it  off.  After  half  an  hour's  use  of 
the  ecraseur,  it  was  removed.  We  ampu- 
tated a  little  below  the  center  of  the  cervix. 
There  was  no  bleeding,  nothing  to  give  rise 
to  uneasiness.  We  pushed  the  vagina  back 
again,  put  the  parts  in  place,  and  the  patient 
recovered  in  the  course  of  a  month.  Having 
spoken  of  one  spontaneous  cure,  I    will    tell 
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you  of  a  patient  that  I  attended  in  Mercy 
Hospital  in  1864-5,  whose  uterus  was  much  in 
the  same  way  as  the  one  I  first  operated  on, 
coming  out  entirely  beyond  the  vulva,  and 
dragging  down.' the  vagina  very  low  so  that 
there  was  simply  a  circular  sulcus  between  the 
labia  and  the  vaginal  wall.  I  tried  to  restore 
it  by  manipulation  and  failed;  I  proposed  to 
amputate  it  but  the  patient  would  not  con- 
sent. Meantime  one  of  the  Internes  had  fal- 
len in  love  with  her,  and  they  went  off  to  Mis- 
souri and  got  married.  About  six  years  af- 
terward, the  doctor  came  back  and  told  me 
that  he  had  a  son  and  his  name  was  Byford. 
Upon  inquiry  I  found  that  the  child  was 
borne  by  this  woman.  One  case  of  inversion 
occurred  in  my  own  practice.  I  attended  the 
patient  during  confinement,  and  as  far  as  I 
know  she  had  no  difficulty  whatever  for  seven 
or  eight  days.  By  that  time  I  was  on  my 
way  to  California,  and  I  think  Dr.  Roler 
looked  after  her  for  some  little  time  after  I 
was  gone.  In  two  months  I  returned  home 
and  was  informed  that  she  had  inversion  of 
the  uterus,  which  I  did  not  believe.  I  went 
to  see  her  and  found  that  she  was  suffering 
from  complete  inversion.  This  was  one  of 
the  cases  I  cured  by  colpeurysis.  When  the 
inversion  occurred  I  do  not  know.  I  am  cer- 
tain that  I  made  two  or  three  examinations  as 
I  always  did  at  that  time — always  one  the 
second  day  after  confinement.  I  did  not  no- 
tice anything  of  the  kind,  and  yet  it  might 
have  been  commenced,  and  finished  after 
ward.  I  saw  a  case  with  Dr.  Henry  Byford 
which  had  been  attended  by  a  midwife,  in 
which  the  inversion  occurred  so  that  the  fun- 
dus could  be  touched  through  the  mouth  of 
the  uterus,  and  it  remained  in  that  way  two 
or  three  weeks.  The  patient  was  bleeding, 
but  I  believed  the  contraction  of  the  mouth 
of  the  uterus  was  sufficient  to  prevent  its 
coming  through.  I  advised  ergot,  and  in  a 
few  days  the  uterus  was  in  its  proper  position. 
Dk.  Edward  Warren  Sawyer. — One 
point  is  the  persistence  that  one  can  observe 
in  applying  colpeurysis,  without  a  fatal  fol- 
lowing. The  interesting  case  that  Dr.  Byford 
has  spoken  of  last  also  shows  the  possibility 
of  the  obstetrician  seeing  nothing  in  the  first 
few  days  of  the  puerperal  state  to  suggest  that 
anything  has  gone  wrong.  Cases  are  recorded 
in  which  the  inversion  has  taken  place  with- 
out the  obstetrician  knowing  it.  In  the  fatal 
case  that  occurred  in  my  practice  the  symp- 
toms were  so  profound  that  it  was  impossible 
to  overlook  it,  and  I  think  the  diagnosis  of 
recent  puerperal  inversion  of  the  uterus  is 
much  easier  than  of  chronic  inversion.  In 
the  case  which  occurred  in  my  practice   the 


rim  of  the  crater  making  the  upper  border  of 
the  uterus,  which  I  palpated  through  the 
abdomen,  was  fully  as  large  as  a  common 
bowl,  and  its  edges  were  very  sharply  defined. 
In  addition  to  that  the  fundus  could  be  dis- 
tinctly felt  through  the  os  uteri.  One  feature 
of  the  paper,  which  is  by  no  means  the  least 
to  be  commended,  is  the  very  admirable  and 
graphic  way  in  which  the  case  was  presented. 

Dr.  H.  F.  Newman. — My  experience  has 
been  limited,  but  I  remember  a  single  case,  in 
which  I  assisted  a  surgeon  of  this  city  in  at- 
tempting the  reduction  of  a  chronic  inversion 
of  the  uterus.  It  was  in  a  hospital,  where 
they  had  every  facility  for  the  operation  and 
it  could  be  proceeded  with  leisurely.  Some 
two  hours  were  taken  up  with  the  various  de- 
vices for  reducing  the  inverted  fundus,  all  of 
which  were  of  no  avail.  There  was  complete 
inversion  of  the  uterus  but  not  of  the  vagina 
and  I  think  previous  to  the  attempt  at  reduc- 
tion a  fibroid  was  removed  from  the  fundus  of 
the  uterus.  No  further  myomatous  condition 
was  discovered  at  the  time,  but  the  difficulty 
was  exceedingly  great  in  this  case  and  noth- 
ing whatever  was  accomplished.  I  have  no 
knowledge  of  the  subsequent  condition  of  the 
patient,  whether  she  suffered  materially  from 
this,  or  whether  she  was  afterwards  success- 
fully operated  on,  or  the  uterus  amputated. 

Dr.  Earl  asked  Dr.  Jaggard  what  means 
he  used  to  disinfect  the  colpeurynter. 

Dr.  Jaggard  replied  that  he  washed  it 
thoroughly  with  soap  and  warm  water,  after- 
wards disinfecting  it  with  a  five  per  cent  so- 
lution of  carbolic  acid.  The  vagina  was  irri- 
gated with  a  two  per  cent  solution  of  carbolic 
acid,  and  a  bacillus  of  iodoform  introduced. 

Dr.  Adolphtjs,  in  reply  to  Dr.  Henry  T. 
Byford. — In  complicated  cases  of  tumor  in 
the  abdomen  or  pelvis  I  would  not  do  with- 
out the  introduction  of  the  hand  into  the  rec- 
tum. 1  am  not  alluding  to  Simon's  method, 
putting  the  hand  in  as  far  as  the  elbow,  but  I 
am  talking  of  the  hand  and  when  the  patient 
is  under  ether  it  can  be  done  very  easily.  It 
depends  upon  the  size  of  the  hand,  perhaps, 
but  with  the  hand  well  greased  and  intro- 
duced slowly  it  does  a  great  deal  of  good  and 
gives  an  immense  deal  of  information  which 
you  cannot  get  in  any  other  way.  I  examine 
every  case,  without  exception,  per  rectum, 
with  the  finger. 

The  President  asked  W.  H.  Byford  if  he 
regarded  it  good  practice  after  all  ordinary 
means  had  been  exhausted  and  the  uterus  was 
still  inverted,  to  amputate? 

Dr.  W.  H.  Byford. — When  all  other 
measures  have  failed  to  effect  the  object  and 
the  patients  suffering  so  much  as  to  make 
relief  imperative,   yes. 
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The  President: — I  saw  Prof.  Chiara,  in 
Florence,  operate  upon  a  case  of  that  sort. 
He  placed  a  silver  wire  around  the  uterus  and 
left  it  in  position  and  the  parts  gradually 
sloughed  away 

Dr.  W.  H.  Byford  thought  that  mode 
of  operating  upon  the  uterus  bad,  that  it 
would  have  beenbetter  to  have  used  the  wire 
6craseur  to  stop  circulation,  and  cut  it  off. 
But  a  sloughing  mass  in  contact  with  the 
parts  would  would  be  likely  to  produce  py- 
emia. 

W.  W.  Jaggard,  M.  D. 


OBSTETRICAL  SOCIETY  OF  PHILADEL- 
PHIA. 

Thursday,  December  2nd,  1886.  E.  E. 
Montgomery,  M.  D.,  Vice-President,  in  the 
chair. 

Fibroid   Tumor   op   the  Broad  Ligament. 

Dr.  W.  Constantine  Goodell  exhibited 
for  Dr.  W.  Goodell  the  right  broad  ligament, 
containing  an  enlarged  ovary,  and  close  by 
its  side,  but  distinct  from  it,  a  fibroid  tumor 
of  the  shape  and  size  of  the  non-gravid  womb. 
The  left  ovary  was  also  greatly  enlarged.  It 
contained  a  cyst  which  burst  into  the  cavity 
of  the  abdomen  while  the  woman  was  being 
examined  four  days  before  the  operation, 
which  took  place  in  Dr.  W.  Goodell's  private 
hospital  on  June  22,  and  she  recovered 
promptly.  Her  symptoms  were  painful  and 
feeble  locomotion,  constant  ovarian  pains, 
menorrhagia  followed  by  prolonged  dribblings 
of  blood,  and  a  retroversion  which  could  not 
be  rectified  on  account  of  the  tender  and  dis- 
located ovaries.  She  had  been  under  treat- 
ment for  several  years  and  without  benefit; 
but  since  the  operation  she  had  greatly  im- 
proved. 

He  also  exhibited  for  Dr.  W.  Goodell  an 

Intra-Ligamentart  Ovarian  Cyst 

with  the  following  history.  The  girl,  aged 
18,  had  been  growing  large  for  two  years, 
and  her  health  also  began  to  fail,  but  a  tumor 
was  not  suspected  until  six  months  ago,  when 
she  was  examined  by  Dr.  George  H.  Woods, 
Pine  Grove  Mills,  Pa.  Discovering  a  cyst, 
he  sent  her  to  Dr.  W.  Goodell.  The  operation 
was  performed  on  September  25  at  his  private 
hospital,  and  was  a  difficult  one,  because 
most  of  the  cyst  lay  between  the  folds  of  the 
right  broad  ligament,  and  the  rest  of  it  was 
adherent  at  every  point  to  intestines  and  ab- 
dominal wall.  It  was  enucleated  so  com- 
pletely that  no  pedicle  was  left  to  tie.  He 
exhibited   it   mainly  to  show  the  greatly  hy- 


pertrophied  and  dilated  oviduct,  the  walls  of 
which  are  very  thick  and  were  filled  with  pus. 
The  left  ovary  being  of  the  size  of  a  goose's 
egg,  was  also  removed.  It  contained  pus,  and 
also  was  enveloped  in  the  broad  ligament  and 
had  to  be  shelled  out.  In  spite  of  the  com- 
plications, this  case  recovered  promptly.  Dr. 
W.  Goodell  had  had  during  the  past  year 
another  case  of  intra-ligamentary  cyst  of  the 
most  formidable  character.  The  cyst  was  at- 
tached to  nearly  the  whole  of  the  colon,  to 
the  small  intestine,  to  the  bladder,  and  to  the 
whole  surface  of  the  womb,  measuring  five 
inches  in  length.  The  lower  portion  lay  be- 
tween two  layers  of  the  broad  ligament,  from 
which  it  was  shelled  out  without  a  pedicle. 
The  parts  were  so  disorganized  that  the  second 
ovary  could  not  be  found,  nor  was  it  possible 
to  determine  positively  which  ovary  was  re- 
moved. But  the  presumption  is  that  it  was 
the  right,  because  nearly  the  whole  of  the 
right  ureter,  fully  ten  inches  of  it  had  to  be 
carefully  dissected  off  from  the  cyst  wall  and 
from  between  the  layers  of  the  broad  liga- 
ment. Many  ligatures  were  used,  and  very 
little  blood  was  lost,  but  the  patient  died  on 
the  table  from  shock,  while  the  wound  was 
being  closed.  Before  this  death,  Dr.  W. 
Goodell  had  had  twenty-two  successive  ovari- 
otomies all  of  which  recovered,  and  he  has 
had  eight  successful  cases  since,  making  in  all 
thirty  cases  with  but  a  single  death. 

Dr.  John  M.  Taylor,  upon  invitation  from 
the  chair,  remarked  that  the  first  case  reported 
by  Dr.  Goodell,  had  been  originally  under  his 
care.  He  had  attended  her  in  labor,  and 
nothing  abnormal  occurred  in  the  puerperal 
period.  He  had  examined  her  six  weeks  later, 
as  is  his  custom,  and  found  nothing  wrong. 
Some  months  afterwards  she  had  a  miscar- 
riage; there  was  some  placental  retention, 
and  it  was  followed  by  ovarian  tenderness 
and  signs  of  inflammation  which  gradually 
increased,  the  ovaries  became  enlarged.  Nine 
months  after  the  miscarriage  the  operation 
was  performed.  An  interesting  question  is. 
When  did  the  tumor  begin? 

Dr.  Montgomery  remarked  that  there  was 
a  resemblance  between  the  tumor  and  one 
horn  of  a  uterus  bicornis.  Was  there  a  dis- 
tinct separation  between  the  uterus  and  the 
tumor,  or  could  it  have  been  such  a  horn? 

Dr.  W.  C.  Goodell  stated  that  the  tumor 
was  separated  from  the  uterus  by  an  inch. 
The  tumor  has  greatly  diminished  in  size 
since  it  was  placed  in  alcohol. 

Dr.  Howard  A.  Kelly  exhited  a 

Parovarian  Cyst. 
weighing  thirty-seven  pounds.     The  patient, 
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a  young  woman,  nulliparons,  had  noticed  the 
tumor  one  year  before.  The  character  of  the 
percussion  wave  and  the  evenness  of  the  belly 
wall,  decided  a  correct  diagnosis.  A  point  of 
interest  was  the  flatness  of  the  anterior  ab- 
dominal wall  with  more  fulness  in  the  flanks 
than  the  speaker  had  ever  before  observed  in 
a  cystic  tumor.  The  tumor  was  removed 
through  a  two  and  a  half  inch  incision.  The 
fluid  was  viscid  and  yellowish.  There  were 
no  adhesions  The  broad  pedicle  was  trans- 
fixed and  tied,  and  over  this  a  tie  made  em- 
bracing the  whole.  The  wound  was  closed 
by  silk-worm-gut  sutures,  five  to  the  inch, 
and  the  whole  operation  completed  in  thirty 
six  minutes. 

It  is  two  weeks,  to-day,  since  the  operation. 
The  patient  is  sitting  up  in  a  rocking-chair. 
She  had  no  fever  at  all;  a  pulse  daily  grow- 
ing slower  and  felt  well.  The  cyst  was  one 
large  cavity  containing  several  cauliflower 
vegetations  on  its  inner  wall.  The  ovary 
lay  intact  on  its  outer  wall,  and  the  tube 
about  ten  inches  in  length  was  drawn  out 
over  it. 

Removal  of  Ovaries  and  Tubes  foe  Subin- 
volution and  Chronic  Metritis. 

Dr.  Kelly  considers  the  indications  in  this 
case  so  well  defined  and  new  that  he  designs 
making  it  the  subject  of  a  more  detailed  crit- 
ical communication.  The  patient  about  35 
years  of  age  had  raised  five  children,  but  for 
several  years  had  suffered  from  constant 
soreness  of  the  whole  hypogastrium,  a  spot  of 
intense  burning  pain  to  the  left  of  the  uterus 
and  a  constant  dark  leucorrhea.  The  men- 
strual congestions  greatly  increased  her  symp- 
toms which  were  again  aggravated  by  several 
early  abortions.  She  had  been  under  excel- 
lent treatment  before  coming  to  Dr.  Kelly, 
and  had  been  carefully  treated  by  him,  but 
with  only  moderate,  temporary  improvement. 
Dr.  Kelly  then  decided  to  stop  the  menstrual 
function  with  a  view  to  checking  the  periodi- 
cal determination  of  blood  to  the  uterus,  and 
finally  bringing  about  complete  involution  of 
the  organ.  The  operation  was  performed  on 
the  same  day  as  that  before  described.  The 
ovaries  and  tubes  were  removed  through  a 
two  inch  incision.  The  ovaries  were  full 
of  pea-sized  follicles  and  were  covered 
with  a  dense  capsule  and  were  probably 
(not  however  in  consequence  these  appear- 
ances) diseased.  The  speaker  insisted,  that 
the  operation  here  had  no  reference  whatever 
to  any  disease  which  might  be  found  in  the 
appendages,  but  the  sole  indication  lay  in  the 
state  of  the  uterus,  the  ovaries,  whether 
diseased  or  not,  were  removed  to  correct  that 


trouble.  The  recovery  was  as  perfect  and 
free  from  disturbance  as  any  slight  injury, 
and  the  patient  was  up  in  the  next  room  on 
the  fourteenth  day  when  the  uterus  was  free 
from  tenderness  and  rapidly  undergoing  in- 
volution. 

Dr.  Harris  considered  the  parovarian  cyst 
interesting  on  account  of  the  character  of  the 
fluid,  which  was  opaque  and  quite  as  thick  as 
is  usually   found  in  ovarian  cysts. 

Dr.  Chas.  Meigs  Wilson  considered 
oophorectomy  a  resort  of  doubtful  propriety 
as  a  remedy  for  metritis,  for,  as  the  meno- 
pause occurring  physiologically  would  not 
stop  such  an  inflammation,  we  would  scarcely 
expect  it  to  be  of  greater  benefit  when  the  re- 
sult of  an  operation.  He  doubts  the  moral 
right  of  exposing  the  patient  to  the  risks  of 
abdominal  section  for  such  a  condition. 

Dr.  Kelly  remarked  that  one  reason  for 
the  operation  for  the  relief  of  metritis  was  the 
exacerbation  of  all  the  symptoms  at  the  men- 
strual period.  Maternity  could  not  again  be 
accomplished  in  consequence  of  abortion; 
complete  rest  in  bed  had  failed  to  stop  them. 
He  thinks  these  ovaries  are  diseased;  ovaral- 
gia  has  undoubtedly  some  anatomical  basis, 
but  he  is  not  able  to  say  how  it  is  to  be  dis- 
covered; more  microscopical  research  is 
needed.  The  history  of  this  case  excluded 
syphilis. 

Dr.  Joseph  Price  read  a 

Report  of  Thirty-One  Cases  of  Intra- Ab- 
dominal Operation,  Done  Without 
any  Selection  in  Private 
Hospital, 
by  dr.  r.  stansbury  sutton,  of  pitts- 
BURG,  PA. 

Oct.  27,  '83.  Mrs.  B.,  ovariotomy,  large 
cyst;  recovered. 

November  18,  '83.  Mrs.  O.,  ovariotomy 
large  cyst;  recovered. 

Dec.  28,  83.  Mrs.  C.  Ovariotomy,  large 
cysts,  extensive  adhesions,  tapped  frequently; 
recovered. 

Feb.  2,  '84.  Miss  T.,  supra-vaginal  amputa- 
tion of  uterus  with  both  ovaries  and  tubes. 
Recovered. 

Feb.  20,  '84.  Miss  P.,  supra-vaginal  ampu- 
tation of  uterus  with  both  ovaries  and  tubes, 
large  fibroid  of  uterus.      Recovered. 

March  20,  '84.  Mrs.  K,  ovariotomy,  left 
ovary  large  and  cystic,  developed  under  the 
broad  ligament  and  roofed  over  by  it.  The 
ligament  was  opened  up  to  get  at  it.  Ou 
right  side  a  fibro  cyst  of  the  uterus  with  adhe- 
sions existed.  Performed  supra-vaginal  am- 
putation   of    the  uterus  with  the  remaining 
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ovary  and  tube,  and  split  the  broad  ligament 
of  the  left  side.     Recovered. 

April  22,  '84.  Mrs  S.,  ovariotomy,  large 
cysts,  extensive  adhesions  especially  to  the 
liver,  had  been  often  tapped.  Liver  was 
burned  with  cautery  iron  over  strip  one  inch 
broad  by  four  or  live  inches  long  to  stop 
bleeding.  Incision  in  abdominal  wall  seven- 
teen inches  long.     Recovered. 

May  12,  '84.  Mrs.  D.,  large  sarcoma  of 
left  ovary;  general  chronic  peritonitis  with 
ascites;  tumor  fed  by  enormous  vessels.  Ped- 
icles tied  and  dropped  as  in  ovariotomy.  Pul- 
monary clot  occurred  on  fourth  day  suddenly 
with  temp.  99°.     Died. 

May  29,  '84.  Mrs.  G.,  ovariotomy,  large 
cyst,  adhesions.     Recovered. 

June  24,  '84.  Mrs.  S.  Pelvic  abscess.  Tait's 
op.     (The  pus  was  stinking.)     Recovered. 

July  12,  '84.  Miss  M.,  removal  of  sub-peri- 
toneal fibroid,  anterior  wall,  pedicle  short. 
Recovered. 

July  13,  '84.  Mrs.  L.,  supra-vag.  amputa- 
tion of  uterus  with  16thfibroid,extensive  enu- 
cleation, adhesions  numerous.     Died. 

Sept.  16,  '84.  Mrs.  R.  (insane)  removed 
both  ovaries  and  tubes.     Cured.     Recovered. 

Sept,  22,  '84.  Miss  J.,  both  ovaries  and 
tubes  removed.  Died  of  septicemia  on  15th 
day.  (Consultants  pronounced  it  typhoid 
fever.) 

Sept.  24,  '84.  Mrs.  W.  supra-vaginal  am- 
putation of  uterus  and  both  ovaries,  with  fif- 
teen pound  fibroid  extensive  enucleation,  vast 
adhesions.     Tetanus.     Died. 

Dec.  4,  '84.  Mrs.  C,  supra-vag.  amputation 
of  uterus  for  large  fibroid;extensive  intestinal 
and  mesenteric  adhesions  and  in  the  presence 
of  peritonitis.  Very  bloody  operation.  Shock 
was  too  great.     Died. 

Dec.  17,  '84.  Resection  of  small  intestines 
at  two  points  for  cure  of  artificial  anus  and 
extensive  adhesion  of  gut,  fatal  on  seventh 
day  from  renal  hemorrhage.  Five  stones,  one 
an  inch  long  were  found  in  the  kidneys  post- 
mortem. The  points  of  resection  were  found 
with  difficulty,  the  sutures  were  all  covered. 
(My  first  and  only  other  resection  of  intestine 
recovered  and  is  living  3-J  years  since  opera- 
tion). 

March  7,  '85.  Mrs.  J.  Ovariotomy,  large 
cysts,  extensive  adhesions,  had  often  been 
tapped.     Recovered. 

April  7,  '85.  MissS.  Exploratory  incision, 
Recovered. 

June  10,  '85.  Mrs.  L.,  double  ovariotomy. 
Dermoid  on  right  side.     Recovered. 

June  27,  '85.  Miss  H.,  both  ovaries  and 
tubes  removed.     Recovered. 

July  30,  '85.     Miss  E.,    ovariotomy,    large 


cysts,  extensive  adhesions,  came  in  in  a  dying 
condition,  had  been  tapped  very  often.  Died. 

Nov.  18,  '85.  Mrs.  B.,  ovariotomy,  incom- 
plete small  cyst,  size  of  cocoanut.  As  it  was 
impossible  to  remove  the  cyst  on  account  of 
adhesions,  it  was  emptied,  dried  out,  and 
lining  well-mopped  with  a  5  per  cent  carbolic 
solution.  Recovered  and  cyst  has  not  re- 
filled.        .      • 

Nov.  19, '85.  Mrs.  M.  oophorectomy,  right 
ovary  and  tube,  recovered. 

Nov.  24,  J'85.  Mrs.  W.,  Double  ovariot- 
omy, large  cysts,  bad  adhesions,  patient  very 
anemic  and  feeble,  had  been  tapped  often. 
Recovered  from  operation,  but  died  of  peri- 
nephritic  abscess  three  months  afterward. 

Jan.  9,  '86.  Miss  N.  G.  Oophorectomy, 
pyosalpinx.     Recovered. 

March  23,  '86.  Mrs.  R.  Oophorectomy, 
right  ovary  and  tube.     Recovered. 

April  3,  '86.  Mrs.  N.,  oophorectomy,  both 
ovaries  and  tubes,  kidney,  contracted.  Uremic 
poisoning  a  week  after  operation.  Coma. 
Death. 

Oct.  1,  '86.  Miss  S.  Oophorectomy,  right 
ovary  and  tube,  chronic  ovaritis  and  salpin- 
gitis. Had  to  dig  the  ovary  and  tube  out  of 
a  mass  of  adhesions,  bad  case.     Recovered. 

Nov.  20,  '86.  Mrs. N.  Double  ovariotomy, 
removed  large  parovarian  cyst  and  cystic 
ovary  on  left  side  and  cystic  ovary  on  the 
right  side.    Recovered. 

This  list  of  thirty-one  abdominal  sections 
are  all  I  have  made  in  my  private  hospital 
during  the  three  years  of  its  existence.  I 
have  never  used  spray  over  a  wound,  and 
only  occasionally  in  my  earlier  cases,  I  used 
2-J  per  cent  carbolic  solution  over  the  instru- 
ments. Long  ago  I  quit  this,  and  have  used 
no  chemical  during  the  operation.  After 
closing  the  wound  I  am  in  the  habit  of  dress- 
ing it  with  iodoform  gauze.  Our  wounds  all 
heal  by  first  intention.  A  great  many  of 
these  patients  had  neither  health,strength  nor 
money  when  they  came  to  us.  Rich  or  poor, 
all  have  had  the  same  chance  for  life.  All 
the  provisions  of  cleanliness,known  to  science 
and  art  are  practiced  in  my  institution. 
With  our  present  good  condition,  I  believe 
we  can  now  save  98°  per  cent  of  ovariotomies 
sent  within  a  year  or  eighteen  months  from 
the  time  the  disease  begins,  and  without  haw 
ing  been  tapped.  We  never  lose  a  case  if  in 
fair  condition,  and  if  no  trocar  has  been  pre- 
viously introduced  into  the  cyst. 

In  this  list  there  were  thirteen  ovariotomies 
for  large  cysts,  and  in  one  case  a  supra-vaginal 
hysterectomy  was  also  done.  Of  those  thir- 
teen cases  two  died,  one  of  the  two,  three 
months  after  operation,  and  the  other  was  in 
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the  last  stages  of  exhaustion  when  she  was 
brought  in  on  a  stretcher. 

Of  the  cases  of  supra- vaginal  amputation 
of  the  uterus  and  both  ovaries  there  were  six. 
In  one  an  ovariotomy  was  also  done  for  large 
cysts.  Of  these  cases,  three  recovered  and 
three  died. 

The  Tait  operation  for  large  pelvic  abscess 
recovered. 

The  intestinal  resection  was  not  lost 
through  the  operation.  The  removal  of  the 
uterine  appendages  shows  a  mortality  of  two 
cases;  one  was  due  to  operation  I  think,  the 
other  was  not. 

I  am  sure,  that,  as  we  gain  experience  in 
further  operative  work,  and.  exercise  more  care 
in  rejecting  cases  with  bad  kidneys,  our  re- 
sults here  will  compare  favorably  with  others. 
Thus  far  we  have  refused  no  patient  willing 
to  enter  the  list  for  operation,  and  I  am  sure 
that  no  operator,  east  or  west  is  likely  to 
meet  with  worse  cases  than  are  contained  in 
this  list: 

Summary: 

Ovariotomies,  McDowell  operations,  13. 

Oophorectomies,  Hogan-Tait  operations,  8. 

Laparotomy  for  pelvic  abscess,  Tait  opera- 
tion, 1. 

Resection  of  intestine  1. 

Removal  of  large  solid  sarcoma  of  ovary,  1. 

Supra  vaginal  amputation  of  uterus  and 
both  ovaries,  6. 

Exploratory  incision,  1. 

Removal  of  sub-peritoneal  fibroid  of 
uterus,  1, 

(one  case  is  counted  twice:  1.  As  an  ova- 
riotomy for  large  cysts  complicated  with 
supravaginal  amputation  for  fibro  cyst  of 
uterus.  2.  As  a  supra-vaginal  amputation 
of  uterus  complicated  by  ovariotomy). 

In  looking  over  my  ovariotomy  cases,  who 
have  recovered  during  the  last  ten  years,  I 
find  that  eight  children  have  been  born  to 
them.  My  last  laparotomy,  (forty  sixth) . 
for  all  diseases  yet  attacked  by  operation 
by  me,  was  a  large  parovarian  cyst,  with  both 
ovaries  cystic.  The  cyst  and  both  ovaries 
were  removed  through  a  two-inch  incision, 
the  dressing  completed,  and  the  woman  in 
bed,  in  thirty  minutes,  without  any  haste. 
She  has  taken  no  drugs,  not  a  drop  of  any- 
thing. Temperature  on  the  fourth  day  was 
normal  and  pulse  76.  Wound  completely 
healed.  Experience  with  honest  precautions, 
coupled  to  a  possibility  of  earlier  operations 
and  a  discontinuance  of  tapping  will  result  in 
as  good  statistics  in  this  country  as  abroad. 

Dr.  H.  H.  Kelly  remarked  that  Dr.  Sut- 
ton's account  of  his  cases  is  very  interesting 
and  in  many  particulars  instructive,  and    bet- 


ter results  for  general  work,  handling  all 
classes  of  cases  without  selection,  certainly 
cannot  be  found  in  our  country.  He,  Dr. 
Kelly  called  especial  attention  to  the  note  by 
Dr.  Sutton  that  his  ovariotomy  patients  have 
borne  eight  babies  within  the  past  ten  years. 
This  fact  is  significant  as  deciding  a  'question 
which  has  been  discussed  in  terms  of  vague 
generalization  and  sentimentality. 

"  The  Other  Ovary." 

About  a  year  ago,  when  writing  a  paper 
upon  ovarian  cysts  of  large  size,  Dr.  Kelly 
found  facts  in  Sir  Spencer  Wells'  table  which 
determined  this  question  for  him  upon  a  solid 
scientific  basis.  Of  Sir  Spencer  Wells'  1000 
cases,  768  recovered,  and  deducting  from 
these  343  over  forty  years  of  age,  or  beyond 
the  child-bearing  period,  we  have  left  3*71; 
again  deducting  twenty  more,  which  was 
about  the  number  of  double  ovariotomies,  un- 
der forty  years,  recovered, we  have  left  about 
351  women  survivors  with  one  ovary  and  in  a 
child-bearing  condition.  As  an  actual  fact 
117,  or  about  one-third,  did  bear  children  to 
number  228  or  a  fertility  of  about  65  per  cent 
to  the  total  number  of  survivors.  This  is 
then  clearly  the  advantage  of  leaving  one 
ovary  in  351  women,  to-wit,  228  children. 
Now  what  are  the  disadvantages?  Obvious- 
y  a  return  of  the  tumor  in  the  other  ovary, 
and  death  from  the  second  operation. 

In  seven  of  these  351  women  a  second 
operation  was  necessary,  and  one  of  the  seven 
died  of  a  tumor  doubtfully  uterine. 

Here  then  is  the  status  of  "the  one  ovary" 
case.  One  doubtful  death  of  a  woman  seven 
years  after  her  first  operation,  against  two 
hundred  and  twenty-eight  children  born! 

Dr.  Kelly  could  not  accept  the  diagnosis 
of  death  from  typhoid  fever  in  a  surgical  case 
within  three  weeks  of  operation,  in  the  ab- 
sence of  careful  post  mortem  examination. 
The  typhoid  condition  is  so  common  in  all 
cases  of  peritonitis  tending  to  a  lethal  end, 
and  true  typhoid  fever  so  extraordinarily  rare, 
that  he  rejected  the  diagnosis  not  subsequently 
confirmed.  It  savors  too  much  of  the  many 
cases  of  women  coming  to  my  office  week 
after  week,  who  tell  me  they  "have  never 
been  well  since  their  last  confinement  when 
they  had  typhoid  fever."  Dr.  Sutton,  however, 
does  not  himself  make  this  assertion. 

Dr.  Coffee,  of  Pittsburg,  drew  attention 
to  a  case  under  his  own  observation,  in  which 
typhoid  fever  of  distinct  character  followed 
close  upon  a  surgical  operation. 

Dr.  M.  Price  spoke  of  a  case  in  which 
typhoid  fever  followed  immediately  after  an 
attack  of  small-pox. 
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Dr.  Josefh  Price  reported  a  case  of 
Hysterectomy  for  Myoma. 

The  patient  had  applied  to  Dr.  J.  K.  Haynes 
on  account  of  menorrhagia  with  hypogastric 
discomfort.  Uterus  about  the  size  of  a  three 
months  gravid  uterus.  She  became  very 
much  prostrated,  and  suffered  from 
sciatica  in  the  right  leg.  The  tumor  grew 
rapidly,  and  seven  months  after  first  seeing 
her,  the  tumor  was  found  to  extend  from  the 
umbilicus  to  the  perineum,  resembling  in 
shape  and  position  the  gravid  uterus  at  seven 
months.  Two  inches  below  the  umbilicus 
and  to  the  left  a  bruit  was  distinctly  heard. 
Fetal  heart-sound  could  apparently  be  dis- 
tinctly heard  beating  125  per  minute,  but 
they  were  synchronous  with  the  patient's 
pulse.  The  lower  portion  of  the  tumor  ex- 
tended into  the  vagina  almost  to  the  perineum, 
and  resembled  very  much  a  fetal  head  sur- 
rounded by  a  small  quantity  of  fluid.  The 
os  uteri  could  be  felt  only  with  the  utmost 
difficulty  behind  the  center  of  the  os-pubis. 

Dr.  J.  Price,  Nov  19,  performed  abdomi- 
nal section;  before  operation,  her  pulse  was 
150  and  her  temperature  100°.  Six  syringe- 
fuk  of  brandy  were  given  hypodermically. 
Ths  operation  lasted  about  an  hour.  The  pa- 
tient slept  well  that  night  and  improved  in 
condition  for  a  few  hours,  after  which  vomit- 
ing occurred,  followed  by  great  restlessness, 
pain  and  increased  frequency  of  pulse. 
Peritonitis  developed,  and  the  patient 
died  at  1  A.  M.,  about  31  hours  after  the 
operation.  Post  mortem  examination  showed 
nearly  a  pint  of  bloody  serum  in  the  perito- 
neal cavity. 

Dr.  Price  remarked  that  in  reviewing  the  op- 
eration, he  felt  that  with  one  exception  he  had 
nothing  to  regret;  but  he  did  regret  that  he 
had  not  introduced  a  drainage  tube.  His 
reason  for  not  using  it  was  the  complete  ab- 
sence of  bloody  stain  in  the  last  abdominal 
washings;  but  it  is  his  rule  to  use  a  drain 
whenever  there  have  been  adhesions  to  sep- 
arate. He  had  three  tubes  in  use  in  other 
patients  at  that  very  time;  he  feels  assured 
that  if  he  had  used  a  drainage  tube  in  this 
case,  the  woman  would  have  recovered. 

Dr.  H.  A.  Kelly  considered  the  important 
error  in  this  case  was  the  neglect  to  insert  a 
drainage  tube,  aud  gladly  made  the  subject 
the  text  of  a  few  remarks.  Operators  at 
large  should  by  this  time  have  reached  a 
common  understanding  as  to  just  how  and 
when  the  drainage  tube  should  be  used.  In  the 
first  place,  whenever  there  is  any  denuded 
area  as  large  as  the  palm  of  the  band,  or 
smaller,  if  there  has  been  a  tendency  to  weep, 


a  tube  shonld  be  introduced,  and  sometimes 
when  least  expected,  several  ounces  of  serum 
will  well  up  through  the  tube  daily,  and  the 
absorptive  powers  be  saved  a  severe  tax.  Sec- 
ond: Whenever  in  doubt,  use  the  tube;  no 
harm  ever  comes  from  it  when  guarded  with 
the  antiseptic  precautions  now  in  common 
use. 

His  own  plan  is  as  follows:  Pass  all  the 
silk  worm  sutures  as  if  the  whole  length  of 
the  incision  were  about  to  be  closed,  slip  in 
the  drainage  tube  (he  prefers  a  straight  glass 
one  under  ordinary  circumstances)  and  run 
down  the  shot  and  close  the  wound  to  the 
tube,  but  the  two  sutures  passing  through  the 
track  of  the  tube  are  left  long  to  be  used  after 
the  removal  of  the  tube.  He  then,  once  or 
twice  a  day,  draws  out  all  serum  accumulated 
in  the  pelvis  by  means  of  a  long  nozzle  uter- 
ine syringe;  when  all  discharge  has  ceased, 
provided  it  has  been  but  sweet  clean  serum, 
he  withdraws  the  tube,  and,  running  the  shot 
down  on  the  two  unused  sutures,  closes  the 
wound  perfectly,  leaving  only  a  linear  cica- 
trix instead  of  a  deep  pit  at  lower  angle  to  be 
filled  up  by  granulation,  and  a  large  plug  of 
scar  tissue;  this  is  also  safe  after  suppura- 
tion, provided  all  suppuration  has  entirely 
ceased. 

He  does  not  like  Koeberle's  clamp,  which 
had  been  used  by  Dr.  Price  in  this  case,  and 
considers  it  far  more  dangerous  in  every  way 
than  the  elastic  ligature.  Sanger's  device 
just  announced,  combining  an  extra  and  intra- 
peritoneal treatment,  promises  much  and  is 
certainly  destined  to  repeated  trial. 

Dr.  Montgomery  thought  the  case  one  of 
extreme  interest  in  point  of  diagnosis  and 
treatment.  The  pressure  of  the  tumor  on  the 
ureters  causes  changes  in  them,  and  also  sac- 
culation of  the  kidneys.  He  had'operated  in 
a  similar  case  some  years  ago,  and  subsequent 
examination  revealed  sacculated  kidneys  and 
pus  in  one;  even  if  no  knife  had  been  used, 
the  patient  would  have  died  from  the  other. 
He  thinks  with  Dr.  Price  that  the  drainage 
tube  should  have  been  used  in  this  case. 

Dr.  Joseph  Price  remarked  that  he  had  no 
fear  whatever  of  the  drainage  tube,  and 
thought  it  might  be  used  in  every  case.  Tart's 
rule,  "when  in  doubt,  use  a  tube,"  was  a  good 
one.  Dr.  Price  made  some  remarks  upon  his 
method  of  using  drainage  tubes  of  glass,  us- 
ing cotton  wick  in  some  cases  to  remove  ac- 
cumulations of  serum  and  to  clear  the  open- 
ings of  the  tubes,  using  a  sucking  bulb  with 
gum  tubing  to  draw  out  fluid  accumulations, 
and  introducing  a  srnaller  gum  tube  through 
the  glass  one  before  withdrawing  the  latter. 
[to  be  continued.] 
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CORRESPONDENCE. 


NEW  YOEK  LETTER. 


New  York,  Nov.  1.,  1887. 

The  close  of  the  old  year  finds  our  medical  cir- 
cles free  from  any  topics  of  exciting  interest. 
The  society  work  done  during  the  fall  has  been 
abundant  and  fairly  profitable.  It  is  a  matter  of 
remark  that  as  a  rule  the  most  profitable  papers 
are  read  in  the  societies  that  are  private  and  more 
or  less  social  in  their  nature  than  in  the  public  and 
more  pretentious  ones. 

At  the  last  meeting  of  the  Pathological  Society 
Dr.  William  H.  Porter  presented,  on  behalf  of  a 
candidate,  specimens  illustrative  of  thickened  pia 
and  basal  cerebral  arteries,  small  red  atrophied 
liver  and  cirrhotic  kidneys.  The  specimens  were 
removed  from  a  woman,  aet.  79.  The  patient  had 
suffered  from  general  senile  changes,  and  had  died 
in  a  state  of  exhaustion  complicated  with  bed 
sores.  There  were  no  special  points  in  the  his- 
tory. The  thickening  of  the  pia  was  so  extensive 
as  to  completely  block  up  the  sylvian  fissure  on 
each  side. 

Dr.  W.  M.  Carpenter  presented  on  behalf  of  a 
candidate,  specimens  of  cystic  ovaries  and  pyo- 
salpinxfrom  a  woman  aet.  21,  married  two  years, 
who  had  suffered  from  dysmenorrhea  and  pelvic 
pains.  Previous  to  the  operation,  the  tumors 
were  plainly  manifest  through  the  anterior  abdom- 
inal wall,  and  there  was  on  examination  consid- 
erable tenderness  about  the  cervix.  The  temper- 
ature ran  up  to  nearly  100°.  At  the  operation, 
considerable  inflammatory  adhesion  was  found, 
but  the  patient  made  a  good  recovery.  The  ova- 
ries themselves  were  in  a  condition  of  acute  par- 
enchymatous inflammation.  The  fluid  contained 
red-cells,  columnar  epithelium  and  albumen. 

Dr.  Wm.  H.  Porter  showed  specimens  illustrat- 
ing syphilitic  lesions  of  the  lungs.  Near  the  apex 
were  small  gummatous  nodules.  The  pa- 
tient had  died  of  left  lobar  pneumonia  following 
acute  alcoholism.  The  nodules  were  in  the  right 
lung.  Dr.  Porter  said  that  they  were  always 
sharply  defined  and  surrounded  by  a  fibrous  cap- 
sule from  which  they  could  often  be  "shelled  out." 
Their  centers  were  generally  cheesy.  He  had  re- 
peatedly examined  such  bodies  for  the  tubercle 
bacillus,  but  bad  never  found  any,but  had  always 
found  the  syphilis-bacillus  of  Lustgarten.  In  a 
recent  year  26  per  cent  of  all  autopsies  he  had 
made,  showed  similar  lung  lesions.  A  clinical 
peculiarity  of  such  cases  was  that  they  rarely  if 
ever  had  any  fever.  Dr.  Porter  thought  that  this 
was  due  to  the  fact  that  while  the  centers  were 
cheesy  and  ulcerated  into  the  bronchial  tubes  giv- 
ing a  cough  and  profuse  expectoration,   the  sur- 


rounding fibrous  zone  prevented  escape  of  the  de- 
generated material  into  the  lymphatics.  Such  an 
escape  did  occur  in  tubercular  troubles.  There 
resulted  essentially  a  septic  infection  in  the  latter 
case,  giving  afebrile  movement  as  one  of  the  earli- 
est symptoms.  The  nodules  were  more  opaque  in 
appearance  than  miliary  tubercles,  they  con- 
stantly enlarged  and  became  encapsulated,  and  in 
in  the  center  showed  at  first  thickened  vessels. 
He  had  never  found  the  Lustgarten  bacillus  in 
the  sputa  in  these  cases. 

Dr.  SchifC  .presented  a  testicle  removed  from  a 
patient  who  had  suffered  from  stricture  and  epi- 
didymitis following  on  several  gonorrheal  attacks 
and  syphilitic  infection.  The  patient  became  very 
much  broken  down  in  health.  Though  Dr.  Schiff 
regarded  the  case  as  one  of  true  syphilitic  testicle, 
he  admitted  that  the  suppurative  process  in  the 
organ  might  have  resulted  directly  from  the  epid- 
didymitis  and  the  patient's  low  vitality.  If  the 
former  supposition  was  correct,  the  case  was  re- 
markable in  that  the  testicle  lesion  had  followed 
on  only  a  little  over  two  months  after  the  appear- 
ance of  the  secondary  rash. 

Dr.  A.  J.  Boldt.  presented  specimens  of  unilat- 
eral pyo-salpinx  with  cystic  ovaries,  also  a  calcu- 
lus removed  from  the  urethra  of  a  boy  aet.  16, 
who  had  suffered  from  dysuria  with;general  reflex 
spasmodic  symptoms. 

Dr.  R.  W.  Amidon  presented  a  specimen  of  per- 
foratinglulcer  of  the  stomach;  also  one  of  carci- 
noma of  the  vertebrae  which  he  was  inclined  to  re- 
gard as  primary.  There  were  deposits  in  some  of 
the  viscera. 

Dr.  Prudden  remarked  that  primary  carcinoma 
of  bone  was  so  very  rare,  almost  unheard  of,  in 
fact,  that  he  should  feel  somewhat  loathe  to  ac- 
cept the  present  diagnosis.  He  called  attention 
to  the  fact  that  the  two  great  arguments  against 
the  epithelial  origin  of  cancer  had  been  primary 
cancer  of  bone  and  of  the  peritoneum.  In  regard  to 
the  first  he  thought  that  bone  cancers  were  sec- 
ondary, the  primary  deposits  having  been  over- 
looked. The  metastatic  deposit  might  grow  so 
rapidly  as  itself  to  be  the  immediate  cause  of 
death  without  the  primary  deposit  ever  having 
given  any  positive  symptoms.  In  regard  to  the  peri- 
toneum, it  had  been  shown  that  our  former  ideas 
of  the  embryology  of  this  structure  were  at  fault. 
The  peritoneal  cavities  were  originally  connected 
with  the  general  intestinal  cavity,  and  were  out- 
growths from  them  which  had  later  become  shut 
off.  The  surface  of  the  serous  membrane  was 
therefore  covered  with  cells,  which  originally  were 
like  the  epithelial  cells  of  the  gut,  though  in  the 
fully  developed  organism  we  called  them  endo- 
thelial cells. 
At  a  recent  meeting  of  the  Clinical  Society,  Dr. 


28 


THE  WEEKLY  MEDICAL  REVIEW 


Chas.  D.  Scudder  read  a  paper  entitled  "Mollifies 
Uteri."  He  had  noticed  the  condition  from  ob- 
serving alternating  ante-  and  retro-flexions  occur- 
ing  at  short  intervals  in  the  same  patient.  Such 
a  softening,  while  normal  in  pregnancy,  might  ex- 
ist as  a  diseased  condition  in  non-pregnant  wo- 
men, primiparous  and  multiparous.  Under  these 
circumstances  the  segment  of  the  organ  affected 
was  the  middle  one.  Manipulation  would  cause 
a  movement  of  the  latter  without  any  change  in 
the  axis  of  the  cervix.  The  causes  of  the  condi- 
tion were  in  general  mal-nutrition  resulting  from 
general  poor  environment,  and  especially,  uter- 
ine mal-nutrition  from  inflammations,  tumors  or 
pregnancy.  The  treatment  was  essentially  a  gen- 
eral or  local  tonic  one. 

Our  city  is  being  treated  to  a  genuine  epidemic 
of  measles,  over  six  hundred  cases  having  been 
reported  in  the  last  ten  days.  The  cause  of  this 
outbreak  is  unknown.  The  percentage  of  mor- 
tality is  not  larger  than  usual,  and  the  epidemic 
presents  no  unusual  clinical  features, 

Our  wealthy  Italian  residents  are  collecting 
funds  to  establish  a  hospital  for  their  poor  non- 
English  speaking  countrymen.  Quite  a  sum  has 
been  raised. 

J.  E.  N. 


NOTES  AND  ITEMS. 


"A  chiel's  amang  you  takin'  notes. 
And,  faith,  he'll  prent  'em." 

—The  "Medical  News"  of  January  1st  contains 
as  its  leading  article  a  very  interesting  paper,  but 
it  is  stale  matter  for  the  reason  that  in  every  es- 
sential particular  the  facts  appeared  in  a  recent 
issue  of  the  daily  St.  Louis  "Republican"  with 
many  embellishments.  However,  we  are  not  sur- 
prised, as  the  "News"  appears  to  have  a  fondness 
for  stale  matter — witness  the  publication  of  the 
Gross  operation  of  removal  of  calculus  from  kid- 
ney, which  had  first  appeared  in  the  St.  Louis 
"Globe-Democrat,"  written  up  in  a  detailed 
technical  manner  some  weeks  before. 


—The  semi-centennial  of  the  St.  Louis  Medical 
Society  was  celebrated  Saturday  evening,  Dec. 
18,  '86.  Speeches  of  a  reminiscent  and  retrospec- 
tive character  occupied  the  time  until  ten  o'clock, 
at  which  time  the  society  adjourned  to  the  Mer- 
cantile Club  where  a  grand  banquet  was  served. 
A  mingling  of  blue  points,  quails  on  toast,  sweet 
breads,  chicken  croquettes,  salads,  claret,  sherry, 
Tokay  and  champagne,  together  with  speeches  in 
varying  degree  of  merit  from  Drs.  Gregory,  Bre- 
mer, Tuholske,  Todd,  Mudd,Prewitt,Outten,  Car- 
son, Hughes,  Green,   Maughs,    Lutz   and   Love 


were  the  order  of  the  evening.  The  gathering 
was  in  every  way  a  happy  one,  and  demonstrated 
the  fact  once  more  that  doctors  only  need  oppor- 
tunity to  manifest  their  ability  to  enjoy  each 
other. 


Dr.  Wm.  C.  Wile,  of  Newtown,  Conn.,  has  been 
elected  lecturer  on  nervous  diseases  and  electro- 
therapeutics in  the  faculty  of  the  Medico-Chirur- 
gical  College  of  Philadelphia.  Dr.  Wile  has  been 
for  some  years  a  most  active  member  and  writer 
in  his  profession.  He  is  editor  of  the  "New  Eng- 
land Medical  Monthly,"  vice-president  of  the 
American  Medical  Association,  and  a  member  of 
the  British  Medical  Association.— "Med.  and 
Surg.  Reporter." 


— According  to  the  latest  observations  the  life 
of  "Lanolin"  has  been  a  short  one.  It  is  claimed 
that  instead  of  being  very  rapidly  absorbed,  the 
process  is  a  very  slow  one.  But  "the  king  is  dead; 
long  live  the  king."  Mollin,  a  soft  soap  contain- 
ing an  excess  of  fat  with  glycerine,  has  already 
been  advanced  as  a  vehicle  for  ointments,  fulfill- 
ing all  the  requirements  which  lanolin  was  said 
to  fulfill. 


—Who  would  have  thought  that  the  severe,  sci- 
entific and  profound  pathologist,  Dr.  Ludwig 
Bremer,  of  St.  Louis,  would  have  perpetrated  the 
idea  upon  an  innocent  gathering  of  medicos  that 
kleptomania  might  be  due  to  a  "hook"  shaped 
bacillus.    Go  to,  Ludwig! 


—We  are  in  receipt  of  the  Transactions  of  the 
Texas  State  Medical  Association  for  1886.  The 
volume  reflects  great  credit  upon  the  state  of 
Texas  and  her  medical  society  and  Dr.  F.  E. 
Daniel,  her  accomplished  and  energetic  secretary. 
We  propose  to  notice  the  volume  more  in  detail 
later. 


—Miss  Anna  C.  Bracket,  formerly  of  St.  Louis, 
but  now  the  talented  principal  of  the  Boston  nor- 
mal school,  in  an  interesting  paper  in  the  "Amer- 
ican Journal  of  Education,"  tells  of  a  pupil,  who, 
in  answer  to  the  question  on  physiology,  Where 
is  the  liver  situated?  said:  The  liver  is  situated 
south  of  the  stomach  and  a  little  to  the  right. 


— Prof.  A.  R.  Leeds  reported  to  the  chemical 
section  of  the  American  Association  that  his 
most  careful  analysis  had  given  as  the  composi- 
tion of  human  milk:  Albuminoids,  varying  from 
.5  to  4.25  per  cent;  lactose,  from  4.1  to  7.8  per 
cent;  and  fat,  from  1.7  to  7.6  per  cent.  The  ap- 
pearances and  specific  gravity  of  the  milk,  he 
said,  never  indicate  its  composition. 
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ease. 


Nasal  Polypi. 


The  treatment  of  nasal  polypi  by  injection 
may  sometimes  be  slow  in  its  results,  but  it  is 
generally  the  most  satisfactory  way  to  re- 
move these  troublesome  tumors.  The  great 
questions  to  be  settled  in  each  individual  case 
are  (a)  What  fluid  shall  be  selected  for  the 
injection?  (b)  How  much  shall  we  inject,  and 
how  soon  shall  it  be  repeated?  (c)  What 
shall  be  done  to  correct  the  cause  of  the  poly- 
pus and  thus  prevent  its  recurrence,  or  the 
growth  of  other  polypi?  The  choice  of  fluids 
for  injection  may  be  narrowed  to  small  limits. 
Pure  carbolic  acid  with  just  enough  water  or 
glycerine  to  reduce  it  to  the  liquid  state  may 
be  relied  upon  in  most  cases,  making  repeated 
injections  of  two  or  three  minims  into  differ- 
ent parts  of  large  growths  every  day,  or  less 


frequently,  according  to  the  extent  of  the 
action  of  previous  injections.  Where  mul- 
tiple growths  exist,  and  the  nasal  fossae  are 
narrow  and  deep,  a  mixture  of  equal  parts  of 
carbolic  acid  ^and  Fowler's  solution  may  be 
injected. — Progress,  Dec.  '86. 

[A  very  satisfactory  method  is  to  remove 
the  polypi  by  snare  and  forceps,  and  then  to 
pack  the  space  as  far  as  possible  with  absorb- 
ent cotton  saturated  with  dilute  Monsel  so- 
lution. As  oftentimes  the  small  polypi  grow 
rapidly  after  the  larger  ones  are  removed, 
the  patient  should  be  examined  from  time  to 
time  and  all  new  developments  attended   to]. 


The  Epiglottis:  Its  Functions. 


Dr.  Donaldson,  (iV  Y.  Med.  Jour.,  August 
7),  publishes  a  paper  detailing  a  case  of  con- 
genital defect  of  the  epiglottis,  and  collates 
the  literature  relating  to  this  organ.  On  the 
whole,  he  thinks  he  is  justified  in  forming  the 
following  views: 

1.  The  epiglottis  is  not  a  valueless  appen- 
dix to  the  mechanism  of  deglutition  in  the 
human  subject,  but  is  one  of  the  agents  for 
protecting  the  larynx  from  the  entrance  of 
food  and  drink. 

2.  Ordinarily,  the  lowest  third  of  the  epi- 
glottis is  the  only  portion  which  is  needed  for 
this  function. 

3.  The  other  effective  agents  for  the  pro- 
tection of  the  air-passages  are  the  upward 
movements  of  the  larynx  in  front,  combined 
with  that  of  the  tongue  behind,  the  occlusion 
of  glottis,  the  exquisite  sensibility  of  the  mu- 
cous membrane  of  the  glottic  space,  and  es- 
pecially the  lower  constrictor  muscles  of  the 
pharynx. 

4.  All    these     different    portions    of     the 
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pharynx  are  protective  of  the  larynx  to  a 
greater  or  less  degree,  and  it  is  difficult  to 
assign  to  any  one  of  them  a  position  of  the 
greatest  prominence.  They  ordinarily  act 
together  in  protecting  the  larynx  from  the 
dangers  connected  with  deglutition.  In  in- 
stances of  disability  of  one  or  more  of  them, 
the  others  supplement  their  action. 

[In  a  number  of  well  known  cases  the  epi- 
glottis has  been  almost  if  not  entirely  re- 
moved, and  little  if  any  disturbance  to  deglu- 
tition result  -  Sometimes  the  shape  of  the 
epiglottis  may  greatly  differ  from  the  normal, 
and  no  change  be  noted  in  articulation  or  de- 
glutition. One  of  the  best  tenors  in  the  city 
has  an  epiglottis,  which,  when  certain  notes 
are  sounded,  folds  in  upon  itself,  as  though 
a  string  had  been  passed  from  side  to  side  and 
tightly  drawn.] 


The  Simplest  and  Most  Efficient   Treat- 
ment of  Diphtheria. 


Dr.  Daly,  of  Pittsburg,  in  a  paper  (Ameri- 
can Laryngological  Association,  '86)  with  the 
above  title,  strongly  endorses  the  calomel 
treatment,  so  strongly  urged  by  Dr.  Wm,  C. 
Reiter  in  1878.     Dr.  Daly  says: 

"As  to  the  etiology  and  pathology  as  enun- 
ciated by  Dr.  Reiter,  I  suppose  one  is  at  lib- 
erty to  object  or  differ  without  being  subject 
to  the  suspicion  of  being  unorthodox;  but  as 
to  the  treatment,  I  can  truly  say  from  sub- 
stantial experience,  it  is  simple,  and — what  is 
all  important  to  us — it  is  efficient. 

Now,  what  is  the  method  clinically?  We 
will  say  to  a  child  three  or  four  years  old, 
suffering  from  diphtheria  (early  recognition 
and  opportunity  are,  as  a  matter  of  course,  of 
the  utmost  importance  with  this  as  with  any 
other  plan),  give  of  pure,  untriturated  or  un- 
mixed with  sugar,  calomel,  in  two  to  five 
grain  doses,  every  one,  two  or  three  hours, 
either  dry  on  the  tongue  and  washed  down 
with  a  little  ice- water,  or,  as  Dr.  Reiter  pre- 
ferred it,  given  floated  on  a  little  ice-water  in 
a  teaspoon.  This  is  repeated  at  intervals  un- 
til free  catharsis  follows;  the  stools  are  to  be 
carefully  observed,  and,    when    they  assume 


the  appearance  of  having  floating  in  them  ge- 
latinous masses  'of  dark,  rather  brightish 
green  bile  giving  them  an  appearance  resem- 
bling chopped  spinach,  or  the  water-polyps 
seen  in  watering  troughs,  then  the  intervals  of 
the  dose  can  be  lengthened  so  as  to  keep  up 
this  condition  of  catharsis  to  the  extent  of  one 
to  three  stools  each  day.  It  is  not  well  to  di- 
minish the  dose,  but  simply  lengthen  the  in- 
terval, as  there  is  less  liability  by  this  means 
to  produce  ptyalism.  This  is  an  important 
point,  and  ought  to  be  remembered.  It  has 
been  a  matter  of  much  surprise  to  me  that 
there  is  little  depression  caused  by  the  exhi- 
bition of  these  large  and  frequently  repeated 
doses  of  calomel  in  diphtheria,  and  that  ptyal- 
ism is  so  infrequent,  especially  so  if  the  care- 
ful observation  is  made  to  keep  up  catharsis, 
or  rather  the  fluid  condition  of  the  contents 
of  the  alimentary  canal  where  the  osmotic  ac- 
tion is  toward  them  from  the  blood-vessels, 
and  not  vice  versa.  Under  this  condition  of 
treatment  the  membrane  exfoliates  and  re- 
foi'ms,  if  at  all,  with  less  and  less  readiness; 
the  fever  abates,  the  prostration  is  slowly  re- 
placed by  brightness  and  a  disposition  to  ac- 
tivity, which  latter  should,  of  course,  be  pro- 
hibited, lest  heart  paralysis  or  syncope  should 
suddenly  supervene  and  cause  a  suddenly  fa- 
tal termination  to  an  otherwise  favorably 
progressing  case. 

Dr.  Reiter  was  in  the  habit  of  alternating 
his  doses  of  calomel  with  large  doses  of  chlo- 
rate of  potassium.  This  I  have  not  found  nec- 
essary, but  I  have  adhered  to  the  calomel  in 
large  and  frequently  repeated  doses,  with 
rather  light  but  nutritious  fluid  diet,  and  have 
found  it  the  most  efficient  of  any  treatment, 
and  withal  so  simple  for  the  nurse  and  so 
merciful  to  the  patient.  The  latter  is  no 
small  factor  in  the  method  when  we  compare 
the  dreadful  struggles  of  the  little  sufferer  at 
the  sight  of  the  commonly  used — shall  I  not 
say  abusively  used? — throat  brush  and  bottle, 
and  all  the  other  impedimenta  of  the  more 
elaborate  treatment  to  this  simpler  one  of  get- 
ting the  child  to  open  its  mouth  to  drop  a 
powder  in  followed  by  a  readily  accepted 
spoonful  of  ice-water.  There  is  need  of  no  ar- 
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gument  to  show  which  is  the  most  desirable 
practically;  and  I  can  assure  you,  my  fellows, 
that  this  needs  but  a  faithful  trial  to  show 
you  the  greater  efficiency  of  this  over  all 
other  plans  of  treatment  in  results. 

But  there  are  some  rules  which  I  beg  you 
will  follow  faithfully.  These  are:  1.  Give 
calomel  in  its  purity;  (2)  give  it  in  large  doses; 
(3)  give  it  frequently;  (4)  give  it  until  you 
have  the  free  and  characteristic  catharsis;  (5) 
give  light  and  nutritious  diet;  (6)  give  little 
or  no  medicine. 

If  these  simple  rules  are  followed,  and 
common  sense  is  allowed  to  take  the  place  of 
common  prejudice,  you  will  save  more  of 
your  diphtheritic  patients  by  this  than  by  any 
method  known  to  modern  medicine." 

[Dr.  Daly  has  a  right  to  speak  with  author- 
ity. In  my  own  experience  I  have  found  cal- 
omel to  be  a  useful  aid  in  the  treatment  of 
diphtheria,  but  have  not  trusted  to  it  wholly, 
depending  quite  as  much  upon  iron  locally  and 
internally,  as  recorded  in  former  numbers  of 
the  Review  and  Journal  of  the  American  Med- 
ical Association.] 


The  Local  Treatment  of  Pseudo-Membra- 
nous Croup — Intubation  op  the 
Larynx. 


Dr.  J.  Lewis  Smith,  in  an  article  in  the  Oc- 
tober number  of  The  American  Journal  of  the 
Medical  Sciences,  expresses  his  belief  that  intu- 
bation is  destined  to  be  employed  more  gener- 
ally than  tracheotomy  in  the  treatment  of  pseu- 
domembranous croup.  He  maintains  that  in 
all  cases  in  which  the  obstruction  is  limited 
to  the  larynx  and  trachea,  intubation  relieves 
the  dyspnea  as  quickly,  effectually  and  perma- 
nently as  does  tracheotomy.  It  gives,  in  most 
instances,  complete  relief  for  a  time.  If  the 
respiration  subsequently  become  embarrassed, 
and  no  benefit  occur  from  cleaning  the  tube, 
tracheotomy  may  be  required.  Intubation 
may  properly  precede  tracheotomy  in  most 
cases. 

Not  a  few  parents  in  the  middle  and  lower 
classes,  allow  their  children  to  die  rather  than 
consent  to  this  operation.  On  the  other  hand, 
few   parents  will   object  to   intubation,    and 


when  they  see  the  relief  it  produces  they  will 
probably  consent  more  readily  to  tracheotomy 
if  the  dyspnea  should  return.  If  only  one  of 
these  operations  be  performed,  statistics  thus 
far  show  nearly  as  good  a  result  from  intuba- 
tion as  from  tracheotomy. 

[While  much  has  been  enthusiastically  said 
about  intubation  during  the  last  year,  it  may 
well  be  doubted  if  its  results  will  ever  equal 
those  of  tracheotomy  when  the  latter  opera- 
tion is  done  early  and  well.  The  large  pro- 
portion of  deaths  from  pneumonia  after  in- 
tubation suggests  that  there  is  great  danger 
from  foreign  substances — particles  of  food — 
poisoned  secretions,  etc.,  entering  the  lungs 
through  the  tube.  Moreover,  respiration  has 
still  to  be  carried  on  through  the  diseased 
passages,  and  this  is  avoided  by  tracheotomy, 
when  the  diphtheritic  membrane  is  above  the 
incision.  Tracheotomy  bars  to  some  extent 
the  progress  of  the  local  changes  toward  the 
lungs,  while  intubation  seems  to  favor  it. 

Thus  far  I  believe  the  best  method  is  trach- 
eotomy without  a  tube.  Always  introducing 
into  the  trachea  above  the  incision,  a  soft 
sponge  or  pledget  of  cotton,  dipped  in  a  so- 
lution of  bichloride  of  mercury,  1  to  1000,  to 
which  a  string  is  well  attached,  to  facilitate 
change  or  removal  in  case  of  accident. 

Mr.  S.  Herbert  Habershon  reports  St.  Bar- 
tholomew's Hospital  Reports,  1885,  xxi,  p.  79) 
five  oases  of  recovery  out  of  seven  tracheoto- 
mies for  membranous  laryngitis,  in  which  an 
important  element  of  the  success  is  attributed 
to  the  plan  of  Dr.  Bullar  in  feeding  the  pa- 
tient through  a  soft  catheter  or  elastic  tube 
passed  directly  into  the  stomach  through  the 
nose.] 


The   Treatment    of    Pleuritic   Effusion 
by  Hay's  Method. 


Dr.  Hay  found,  when  investigating  the  phy- 
siological action  of  saline  cathartics,  that  if 
the  salt  was  given  in  very  concentrated 
form,  when  the  intestines  of  the  animal  con- 
tained very  little  fluid,  it  produced  a  very 
rapid  concentration  of  the  blood  owing  to  the 
abstraction  of  water  to  form  the  intestinal  se- 


32 


THE  WEEKLY  MEDICAL  REVIEW. 


eretion  excited  by  the  salt.  If  the  saline  was 
not  given  in*concentrated  form  or  was  admin- 
istered at  a  time  when  the  bowel  contained 
much  liquid,  the  action  upon  the  blood  was 
very  slight.  The  effect  is  very  rapidly  pro- 
duced ;  in  one  instance  in  a  man  after  giving 
six  drachms  of  sulphate  of  soda,  the  number 
of  blood  corpuscles  per  cubic  millimeter  rose 
from  5,000,000  to  nearly  7,000,000,  owing  to 
the  great  loss  of  liquid  in  the  free  purgation. 
A  few  hours  later  this  increase  was  no  longer 
apparent,  as  the  blood  had  rapidly  abstracted 
the  tissue  fluids  and  so  replaced  the  amount 
lost.  The  pinched,  shriveled  aspect  of  a  per- 
son who  has  had  a  choleraic  attack  is  due  in  a 
large  part  to  the  absorption  of  the  tissue 
lymph  to  supply  the  rapid  waste  caused  by 
the  liquid  stools. 

It  is  on  this  principle  that  the  use  of  cathar- 
tics in  dropsical  effusions  is  based,  and  Hay's 
method  is  new  only  in  the  application.  In  the 
administration  of  the  salt,  the  solution  must 
be  concentrated,  and  taken  at  a  time  when 
there  is  very  little  fluid  in  the  intestines.  Dr. 
Osier's  plan  is  to  order  the  patient  to  take  no- 
thing after  the  evening  meal,  and  then,  an 
hour  or  so  before  breakfast,  the  salt  is  giv- 
en dissolved  in  as  little  water  as  possible. 
The  sulphate  of  magnesia  is  preferable  to  the 
sulphate  of  soda,  as  it  is  more  soluble.  Four 
or  six  drachms  in  an  ounce  of  water  is  the 
usual  dose,  but  two  ounces,  or  even  more,  may 
be  given.  The  patient  must  not  drink  after 
it.  This  usually  produces  from  four  to  eight 
watery  stool, without  pain  or  discomfort  of  any 
sort.  Dr.  Hay  callsbattention  also  to  another 
point,  which  we  have  repeatedly  verified,name- 
ly,that  the  salt  acts  also  as  a  diuretic.  He  found 
experimentallv  that  the  blood  underwent  a 
second  concentration,  not  so  marked,  but  last- 
ing for  the  greater  part  of  the  day,  and  this 
he  rightly  attributed  to  the  diuretic  action  of 
the  absorbed  salt. — Med.  News,  Dec.  11,  1886. 

The  treatment  of  pleurisy  is  thus  spoken  of 
by  Prof.  Da  Costa  in  a  recent  number  of  the 
College  and  Clinical  Record. 

1.  Acute  Pleurisy. — In  the  early  stage, 
when  the  effusion  has  not  yet  taken  place,  the 
question  arises,  shall   we  employ  local  blood 


letting?  In  a  young,  vigorous  adult  it  is  good 
practice  to  withdraw  from  8  to  12  ounces  of 
blood.  Follow  the  cups  by  a  poultice,  on 
which  place  sufficient  laudanum.  This  is  a 
comfortable  application.  If  we  do  not  em- 
ploye venesection,  poultice  at  once  and  use 
counter-irritants.  Subcutaneous  injections  of 
morphia  in  small  doses  near  the  inflamed 
pleura  are  of  great  value.  It  is  of  importance 
to  keep  the  patient  under  the  influence  of  an 
opiate.  Dover's  powder  is  a  convenient  form. 
Control  the  circulation  by  the  use  of  tincture 
of  aconite,  in  drop  doses  every  hour,  as  indi- 
cated by  the  heart. 

When  effusion  has  taken  place,  do  not  cup; 
nor  is  aconite  indicated  since  the  heart  is  dis- 
placed. At  this  stage  the  acetate  of  potassi- 
um and  digitalis  are  of  great  |value,  \  ounce 
of  the  acetate  to  be  given  in  liquor  potassi 
citratis,  in  the  24  hours.  Digitalis  may  be 
advantageously  combined  with  the  above.  In 
a  strong  man,  when  the  effusion  persists,  jab- 
orandi  is  often  of  decided  value.  The  iodide 
of  potassium  is  a  most  useful  agent  when  the 
effusion  tends  to  linger.  During  its  use,  add 
small  blister,  repeated  occasionally.  Often  in 
these  cases  a  gentle  mercurial  impression  will 
start  the  effusion  ;  then  follow  up  with  diuret- 
ics as  well  as  diaphoretics.  Sustain  the 
strength,  especially  in  lingering  cases,  by  the 
use  of  stimulus. 

When  the  effusion  is  overwhelming,  the 
question  of  paracentesis  comes  before  us. 
When  delirium  begins,  aud  circulation  and 
respiration  become  irregular,  then  it  is  time 
to  tap.  If  the  effusion  be  double-sided,  then 
aspirate  ;  but,  as  a  rule,  a  double-sided  pleu- 
risy occurs  in  tubercular  patients,  so  that  tap- 
ping will  not  materially  lengthen  life. 

2.  Chronic  Pleurisy. — This  is  both  medi- 
cal and  surgical.  In  the  medical  treatment 
we  have  two  remedies  of  great  value,  to  wit : 
Basham's  mixture,  £  oz.,  ter  die,  with  strych- 
nia, gr.  1-80,  ter  die.  Begin  their  use  before 
pus  has  formed,  for  then  only  surgical  means 
are  of  avail.  The  second  remedy  of  utility  is 
the  iodide  of  potassium,  to  which  add  the  use 
of  small  blisters.  When  irritative  fever  sets 
in  use  quinia  and  digitalis.     In  weak  persons, 
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ol.  morrhuse  is  of  great  benefit.  Chronic 
pleuritic  effusion  may  sometimes  be  removed 
by  half-drachm  doses  of  fluid  extract  of  jab- 
orandi,  given  two  or  three  times  daily,  just 
sufficient  to  keep  up  free  action  of  the  skin 
and  kidneys. 

When  surgical  treatment  becomes  necessa- 
ry, some  advise  tapping  always  when  fluid  is 
present.  Prof.  Da  Costa  does  not  employ 
tapping  as  frequently  as  he  did  :  the  after  re- 
sults are  not  always  favorable.  Always  select 
your  cases  for  the  operation. 

The  following  directions  are  suggested  for 
the  operation  of  tapping.  1.  Never  tap  until 
you  have  tried  medical  means.  2.  Don't  wait 
a  day  if  pus  be  present.  3.  In  doubtful  cases 
better  tap,  since  medicine  will  not  remove  pus. 
Suppose  your  patient  should  take  medicine 
for  six  months,  and  no  result,  when  suddenly 
some  fever  develops  ;  you  may  not  fully  be- 
lieve that  pus  has  formed  in  this  case,  but 
"  tap  anyway."  4.  Better  tap  more  than  once 
than  leave  a  drainage  tube  in  the  cavity.  5. 
In  large,  purulent  effusions  the  tube  may  be 
used  but  it  produces  fever. 

Injections. — Prof.  Da  Costa  prefers  tincture 
of  iodine  ;  carbolic  acid  may  be  used,  or  cor- 
rosive sublimate  in  weak  solution. 


Williams  and  Godlee  on  Paracentesis  in 
Bronchiectasis. 


In  the  Lancet,  March  1886,  p.  591,  is  pub- 
lished a  paper  by  Dr.  Theodore  Williams  and 
Mr.  Godlee  on  the  mode  of  operation  by  para- 
centesis in  two  cases  of  bronchiectasis. 

One  patient  was  a  gentlemen,  aged  67,  who 
had  suffered  for  two  years  from  chronic 
bronchitis  and  emphysema,  and  six  months 
later  had  dry  pleurisy  of  the  left  lung.  After 
the  pleurisy  the  expectoration  became  profuse 
and  somewhat  fetid,  with  a  very  harassing 
cough.  A  great  variety  of  antiseptic  treat- 
ment was  tried,  as  well  as  change  of  air,  but 
no  relief  was  obtained,  and  the  patient  was 
losing  flesh.  He  was  seen  by  Dr.  Williams,  who 
diagnosed  a  bronchiectasis  in  the  lower  lobe 
of  the  left  lung,  the  pleura  of  which  was  ad- 
herent.    Tubular  sounds    were    heard    over 


two  small  areas,  neither  exceeding  a  half- 
crown  in  circumference,  in  the  eighth  inter- 
space. Mr.  Godlee  was  asked  to  make  a  punc- 
ture into  the  area,and, under  antiseptic  precau- 
tions, the  cavity  was  opened,  and  a  drainage- 
tube  inserted.  Soon  after  the  operation  the 
cough  became  much  less  troublesome,  and  in 
a  few  days  almost  ceased,  whilst  the  expecto- 
ration diminished  from  one  pint  a  day  to  a 
few  pellets,  and  became  free  from  odor.  At 
the  end  of  six  weeks  the  wound  was  healed, 
and  nine  months  after  the  operation  the  pa- 
tient seemed  quite  well. 

The  second  case  was  that  of  a  young  girl, 
aged  21,  who  had  several  bronchiectases.  A 
piece  of  the  eighth  rib  was  removed  in  order 
to  insert  a  drainage-tube  into  one,  and  the  pa- 
tient improved  considerably;  but,  owing  to 
the  existence  of  bronchiectases  in  other  parts, 
the  result  was  not  so  good  as  in  the  first 
case. 

The  arguments  in  favor  of  this  operation 
are: 

1.  The  tendency  to  death  by  septicemia  in 
some  form,  unless  proper  drainage  be 
effected. 

2.  The  invulnerability  of  the  lung  tissue. 
The  difficulties  of  the  operation  are  princi- 

pally^those  of  diagnosis  of  the  exact  positions 
of  the  bronchiectases: 

1.  From  the  presence  of  emphysema, 

2.  From  the  reverberatory  character  of 
their  auscultatory  sounds,  which  renders 
exact  localization  very  difficult. 

Paracentesis  of  bronchiectases  seems  to  be 
indicated  under  the  following  circumstances: 

1.  In  cases  where  antiseptic  treatment  of 
all  kinds  has  failed  to  correct  the  fetor  of  ex- 
pectoration, and  to  allay  the  harassing  na- 
ture of  the  cough,  where  death  by  septic 
pneumonia  seems  imminent. 

2.  Where  the  evidence  goes  to  prove  that 
the  bronchiectases  are  confined  to  one  lung, 
are  situated  in  the  lower  lobe,  and  have  over- 
lying them  an  adherent  pleura. — Richard 
Neale,  M.  D.,  in  London  Medical  Record,  Nov. 
15,  1886. 


The  Pathology  op  Acute  Pneumonia. 


Dr.  Shattuck,  refers  to  paper   published  ic 
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the  Practitioner  by  Dr.Shore  which  brings  out 
very  clearly  the  wide  clinical  difference  be- 
tween two  classes  of  cases  of  acute  pneumonia, 
and  thinks  that  this  bespeaks  a  pathological 
distinction.  Typical  pneumonia  is  of  sudden 
onset,  is  ushered  in  by  a  chill,  and  terminates 
by  crisis;  the  fever  corresponding  in  no  way 
to  the  changes  in  the  lung.  The  consolida- 
tion may  persist  for  some  days  after  the  fall 
of  temperature,  may  first  appear  after  the 
fall,  or  may  be  ill-defined  during  the  whole 
course  of  the  illness.  The  author,  indeed, 
speaks  of  cases  coming  under  his  observation, 
at  a  time  when  pneumonia  was  very  preva- 
lent and  the  hospital  wards  contained  many 
genuine  cases  in  which  the  clinical  course  was 
precisely  similar  to  that  of  pneumonia,  except 
that  local  signs  in  the  lungs  were  quite  ab- 
sent. These  he  is  disposed  to  regard  as  abor- 
tive cases  of  pneumonia,  and  he  queries 
whether  cases  of  febricula  are  not  sometimes 
to  be  classed  under  this  head.  The  apparent 
independence  between  the  rational  and  the 
physical^signs  has  been  used  by  many  writers 
as  an  argument  in  favor  of  the  general  and 
specific  nature  of  pneumonia.  That  the  lung 
affection  is  only  a  local  manifestation  of  a 
general  disease  is  believed  by  Dr.  Shore  to  be 
true  as  regards  the  class  of  cases  thus  far 
considered. 

But  the  other  class,  that  in  which  the 
changes  in  the  lungs  and  the  constitutional 
disturbances,  notably  the  fever,  show  close 
correspondence;  the  temperature  increasing 
with  the  local  process  and,  in  like  manner, 
gradually  subsiding — termination  by  lesion — 
is  to  be  regarded  as  a  local  inflammation  of  the 
lung'attended  by  general  disturbance  which  is 
purely  symptomatic. 

Anatomically  no  distinction  can  be  drawn 
between  pneumonia  as  a  general  and  pneumo- 
nia as  a  local  ^disease,  at  least  in 
the  present  state  of  our  knowledge. 
It  is  to  be  hoped  that  a  careful  study  of  the 
microbes  attending  these  processes  will  be 
made. 

[In  many  cases  of  fever  of  different  kinds 
the  lungs  may  greatly  participate  in  the  gen- 
eral disturbance,  but  this  does  not  constitute 


true  pneumonia.  Some  authors  question  the 
possibility  of  "aborting"  pneumonia.  Often- 
times a  pulmonary  congestion  is  miscalled 
pneumonia,  but  a  true  pneumonia,  i.  e.,  an 
acute  pulmonary  inflammation  with  definite 
physical  evidence,  may  be  limited,  but  not 
aborted.  Those  cases  of  pneumonia  are  most 
to  be  feared  where  previous  deposits  become 
the  foci  of  the  acute  attack.] 


Anal  Fistula  Associated   with    Phthisis. 


Dr.  E.  Grlover,  of  Terre  Haute,  discussing 
the  treatment  of  this  complication  {Journal 
of  the  American  Medical  Association,  Nov.  20, 
1886,  thus  concludes:  "Operative  interfer- 
ence is  advised  and  practiced  with  benefit  to 
the  patient  excepting,  1st,  where  the  cough  is 
constant,  unless  this  be  first  allayed;  2d, 
where  the  pulmonary  disease  is  either  rapidly 
advancing,  or  is  far  advanced;  3d,  where  the 
reparative  powers  of  the  patient  are  so  low 
that  they  evidently  are  unequal  to  the  task  of 
healing  the  wound. 

Although  it  is  proper  to  operate  during  any 
season,  preference  should  be  given  to  pleas- 
ant weather,  such  as  will  allow  the  patient  to 
be  in  the  open  air. 

Where  the  tissue  surrounding  the  fistulous 
tract  is  supposed  to  be  tubercular,  some  ad- 
vise its  removal  by  the  knife  or  sharp  spoon. 

The  wounds  heal  in  nearly  every  case  in 
which  an  operation  is  justifiable.  There 
should  be  as  little  interference  with  the 
sphincter  muscles  as  possible. 

The  suppression  of  the  discharge  is  thought 
to  be  positively  beneficial. 

It  is  recommended  by  some  that  where  the 
discharge  is  supposed  to  have  a  beneficial  de- 
rivative effect,  a  seton  be  inserted  in  the 
arm  or  other  eligible  part  before  operating 
on  the  fistula. 

It  is  believed  that  a  successful  operation 
tends  to  retard  the  progress  of  the  disease, 
and  to  prolong  the  life  of  the  patient. 

There  are  many  cases  in  which  this  ques- 
tion presents  itself  as  a  subject  of  vital  im- 
portance, and  one  upon  which  all  the  experi- 
ence of  the  profession  should  be  thrown,  that 
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the  disputed  points  may  be  cleared  up  and 
the  method  of  treatment  placed  upon  a  clearly 
defined  basis.  I  believe  that  the  matter  con- 
tained in  this  paper,  and  the  conclusions  de- 
ducted therefrom,  may  contribute  to  this 
end." 


The  Iodides  in  Valvulak  Heart  Disease. 


No  man  of  the  present  day  has  done  more 
to  encourage  combating  that  insidious  foe, 
angina  pectoris,  than  has  Dr.  Henri  Huchard. 
More  recently  his  researches  and  experiments 
have  extended  to  cases  of  angina,  complicated 
by  valvular  lesions.  We  ask  special  attention 
to  the  following  from  the  editorial  columns  of 
the  N.  Y.  Medical  Record,  Nov.  27,  1886. 

"A  paper  of  considerable  interest,  concern- 
ing the  therapy  of  certain  forms  of  heart  dis- 
ease, was  read  by  Dr.  Henri  Huchard  at  the 
meeting  of  the  French  Association  for  the 
Advancement  of  Science,  held  in  Nancy,  in 
August  last.  The  paper  appears  in  the  Bul- 
letin General  de  7.  herapeutique,  for  October 
15,  1886J  and  is  supplementary  to  one  on  the 
treatment  of  angina  pectoris,  published  in  the 
same  journal  for  September  30,  1885.  In  his 
first  article,  the  author  related  a  number  of 
cases  of  angina  pectoris  treated  very  success- 
fully with  the  iodides.  In  some  of  these 
cases  there  were  valvular  lesions  in  addition  to 
disease  of  the  coronary  arteries,  and  the  wri- 
ter discovered  that  the  iodide  not  only  re- 
lieved the  attacks  of  angina,  but  modified  very 
favorably  the  valvular  affection. 

Of  nine  observations  of  this  nature,  the 
author  reports  four  of  the  most  conclusive. 
In  the  first,  the  patient,  a  man  fifty  years  of 
age,  suffered  from  atheroma  of  the  arteries 
and  chronic  aortitis.  There  was  also  a  double 
murmur  heard  over  the  aortic  area.  At  the 
end  of  two  years  this  murmur  had  entirely 
disappeared.^  In  the  second  case,  that  of  a 
man  fifty-nine  years  old,  there  was  dilatation 
of  the  aorta,  and  a  diastolic  murmur  was  au- 
dible at  the  base.  After  four  years  of  con- 
tinuous treatment  the  signs  of  aortic  dilata- 
tion, and  of  valvular  disease,  had  entirely  dis- 
appeared.    In  the  third  case,  an  aortic  regur- 


gitant murmur  became  inaudible  at  the  end  of 
eighteen  months,  and  in  the  fourth  a  diastolic 
murmur  at  the  base  became  barely  audible, 
and  a  systolic  murmur  at  the  apex  disappeared 
entirely  after  treatment  extended  over  two 
years. 

Dr.  Huchard  affirms  that  the  murmurs 
present  in  these  cases  were  true  organic  mur- 
murs, and  in  no  instance  functional.  The  pa- 
tients were  not  anemic;  in  every  case  there 
was  fair  compensation,  and  the  heart  was  not 
dilated  to  any  appreciable  extent;  there  were 
no  signs  of  asytolia,  and  the  murmurs  were 
constant,  being  heard  at  every  examination 
for  months,  and  disappearing  only  after  years 
of  uninterrupted  treatment.  It  is  certain  also, 
he  maintains,  that  the  sounds  were  intra  car- 
dial and  were  not  caused  by  pericardial  fric- 
tion. 

The  medicament  employed  was  the  iodide 
of  sodium,  which  is  preferable  in  these  cases 
to  the  corresponding  potassium  salt.  The 
latter,  when  its  employment  is  long  contin- 
ued, may  affect  injuriously  the  cardiac  and 
renal  functions,  while  the  former  is  equally 
effective,  more  assimilable  and  less  offensive. 
The  drug  is  given  in  doses  of  from  five  to 
fifteen  grains  three  times  a  day,  and  the  treat- 
ment should  be  continued,  when  possible,  for 
from  one  to  three  years,  with  occasional  in- 
terruptions of  six  or  eight  days  in  each 
month. 

It  is  not  claimed  that  the  iodide  treatment 
is  efficacious  in  every  form  of  valvular  dis- 
ease, but  only  in  chronic,  so-called  sclerotic, 
inflammation  of  the  endocardium.  This  is  a 
very  insidious  affection,  which  may  attack  the 
heart  primarily,  or  may  be  due  to  an  exten- 
sion of  the  atheromatous  process  from  the 
aorta.  The  process  may  invade  the  heart  in 
several  ways,  attacking  (1)  the  aorta  alone, 
(2)  the  mitral  and  aortic  valves,  (3)  the  coro- 
nary arteries  with  or  without  simultaneous 
disease  of  the  muscular  tissue,  or,  (4)  the 
muscle  and  connective  tissue  alone  of  the 
heart  (sclerotic  myocarditis  with  or  without 
granular  degeneration).  It  is  this  condition 
that  was  present  in  the  cases  treated  by  the 
author. 
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Dr.  Huchard  is  apparently  not  writing  has- 
tily and  without  a  basis  for  his  assertions  of 
the  efficacy  of  the  iodides,  for  he  says  he  has 
waited  five  years  in  order  to  speak  with  cer- 
titude of  the  results  obtained.  He  has  satis- 
fied himself  of  the  disappearance  of  the  mur- 
murs and  of  the  permanence  of  the  cure  be- 
fore publishing  his  observations.  Not  only 
did  the  abnormal  sounds  become  inaudible, 
but  the  other  objective  and  subjective  symp- 
toms of  the  atheromatous  process  were  either 
greatly  ameliorated  or  disappeared     entirely. 


CITY  HOSPITAL  REPORTS. 

H.  C.  DALTON,  M.  D.,  Superintendent. 
Reported  by  Dr.    Wm.  Tonwnsend  Porter,  Senior  As- 
sistant Physician. 


Case   I. — Paralysis   of   Peroneal  Nerves 
from  Pressure. — Recovery. 

Wm.  Moore,  aged  28,  was  admitted  May 
27,  1886.  He  told  us  that  with  the  exception 
of  two  malarial  attacks,  he  had  never  been  ill 
in  his  life.  He  once  had  a  sore  on  his  penis 
which  was  followed  by  suppurating  bubo  in 
the  groin. 

On  May  23,  patient  began  picking  straw- 
berries, kneeling  in  the  soft,  black  loam  of 
the  strawberry-patch.  On  the  afternoon  of 
the  third  day,  he  arose  to  get  a  drink,  and, 
after  taking  three  or  four  steps,  the  fore  part 
of  his  left  foot  struck  into  the  ground  and  he 
fell.  On  attempting  to  walk  again,  he 
noticed  the  same  trouble  in  his  right  foot.  His 
feet  felt  numb,  and  the  power  to  flex  and  ex- 
tend was  gone  from  the  left  foot  and  much 
impaired  in  the  right. 

Patient  feels  sure  that  the  sensation  of 
numbness  was  present  only  on  the  dorsum  of 
each  foot,  along  a  line  running  from  the 
ankle  towards  the  cleft  between  the  great  and 
second  toes,  and  branching  out  upon  the  dor- 
sal surfaces  of  the  first,  second  and  third 
toes. 

A  day  or  two  after  his  admittance  to  the 
hospital,  he  was  able,  when  touched  with  a 
pin,  to  distinguish  between  the  head  and  the 
point.  He  received  no  treatment  but  rest, 
and  left  the  hospital  June  29,  very  much  im- 
proved. 


Case  II.  Gonorrheal  Rheumatism;  Good 
Results  From  Plaster  Dressing  in  In- 
flamed Joint. 

Jacob  H.j  aged  21,  was  sent  to  the  hospital 
June  7,  to  be  treated  for  gonorrhea.  His  per- 
sonal and  family  history  were  carefully  inves- 
tigated, but  without  finding  evidence  of  a 
rheumatic  diathesis,  either  hereditary  or  ac- 
quired. He  has  had  malarial  fever  many 
times.  Four  years  ago  he  recovered  in  a 
week  from  a  urethral  discharge,  accompanied 
by  chordee. 

Six  weeks  previous  to  admittance  here,  he 
had  connection,  and  four  days  thereafter  he 
felt  an  itching  at  the  meatus  urinarius;  the 
glans  began  at  this  point  to  be  red  and  "sore- 
looking";  a  continual  dripping  of  white, 
thick  matter  came  on;  his  urine  burned  him; 
and  he  had  chordee  "just  back  of  the  head." 
There  has  never  been  any  soreness  of  the  in- 
guinal glands  nor  of  the  epididymis.  As  soon 
as  his  gonorrhea  began,  patient  took  treat- 
ment, and  the  discharge  ceased  in  great  meas- 
ure in  a  week.  There  is'  at  present  no  dis- 
charge, but  the  lips  of  the  meatus  are  glued 
together  in  the  morning. 

Six  weeks  from  the  inception  of  his  gonor- 
rhea, he  had  pain  in  both  ankles.  The  pain 
in  the  left  ankle  ceased  in  24  hours,  but  the 
right  ankle  continued  painful,  and  soon  began 
to  swell  and  to  be  tender  to  the  touch.  It 
speedily  grew  worse,  and  in  a  few  days  pre- 
sented the  appearance  of  an  acutely  inflamed 
joint. 

A  variety  of  treatment  was  faithfully  tried, 
but  with  no  benefit.  At  length,  on  August  1, 
while  the  inflammation  was  still  acute,  a  plas- 
ter cast  was  applied  from  the  toes  to  the 
knee.  Relief  was  immediate  and  marked. 
The  immovable  dressing  was  kept  on  until 
August  15,  when  patient  asked  to  be  dis- 
charged. It  was  then  split  up  the  center  and 
the  ankle  inspected.  The  swelling  was  much 
diminished,  the  tenderness  was  slight,  and  the 
redness  entirely  gone. 

He  came  back  Oct.  3  for  a  left  epididymitis, 
following  a  return  of  his  urethritis,  induced, 
he  thought,  by  beer  drinking.  He  said  that 
he  had  worn  the  plaster  dressing   a  fortnight 
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after  leaving  the  hospital.  He  still  has  some 
pain  about  the  inner  malleolus  and  for  a  short 
distance  up  the  tibia,  and  there  is  a  slight 
swelling  about  the  joint.  Both  pain  and  effu- 
aion  are  increased  by  walking. 

Case  III. — Stricture  of  Esophagus  from 
Scirkhus  Cancer;  Secondary  Deposits; 
Pyo-Pericarditis;  Death;  Autopsy. 

Joseph  Sapiens,  aged  54,  entered  the  hospi- 
tal March  23,  1886.  He  said  that  his  father 
died  at  48  years  of  age,  and  his  mother  at  38 
years  of  age,  but  from  what  cause  he  did  not 
know.  Immediately  after  the  war,  patient 
had  some  affection  of  the  liver  which  kept 
him  in  a  hospital  for  five  months.  He  has 
had  some  cough  ever  since.  He  was  sun- 
struck  a  few  years  ago,  but  revived  perfectly. 
Several  times  he  has  suffered  from  malarial 
fever.  He  gave  an  obscure  history  of  what 
might  have  been  pleurisy,  and  the  right 
chest,  measured  at  the  xiphoid  appendix,  is 
three  centimeters  (1  and  3-16  inches)  larger 
than  the  left.  There  is  a  slight  inclination  of 
the  spine  towards  the  right  side. 

Patient's  complexion  was  of  a  parchment 
yellow  color,  and  his  face  was  seamed  with 
wrinkles;  the  frontal  eminence  stood  out 
prominently  from  a  forehead  which  was  too 
low  for  its  breadth;  the  nose  was  broad  and 
sunken  between  the  eyes.  He  said  that  he 
was  born  with  a  flat  nose,  and  strenuously  de- 
nied having  had  any  venereal  disease. 

Since  Jan.  1,  he  has  had  a  gradually  in- 
creasing difficulty  in  swallowing,  and  now 
for  three  weeks  cannot  eat  solid  food.  For 
some  time  past  he  has  been  compelled  to 
throw  up  what  he  swallowed,  often  immedi- 
ately, often  after  several  hours.  The  vomited 
ingesta  appeared  to  him  to  be  unchanged.  In 
swallowing  he  felt  a  lump  at  about  the  level 
of  the  supra-sternal  fossa,  and  his  food  seemed 
to  him  to  get  no  farther  than  the  bottom  of 
the  breast-bone.  He  is  very  emaciated  and 
says  that  he  has  fallen  away  mostly  in  the 
last  three  weeks.  He  has  never  swallowed 
any  irritating  substance  calculated  to  produce 
an  ulcer  of  the  esophagus,  and  he  has  never 
vomited  blood. 


A  careful  physical  examination  revealed  no 
evidences  of  syphilis  or  tuberculosis.  No  ab- 
dominal tumor  was  discovered  on  palpation. 
A  small  esophageal  bougie  was  arrested  very 
near  the  cardiac  orifice.  The  mucus  which 
adhered  to  the  tip  of  the  bougie,  on  contact 
with  the  strictured  point,  was  examined  mi- 
croscopically. It  contained  epithelium,  but 
no  cancer  cells  or  blood  corpuscles. 

A  diagnosis  by  exclusion  was  made  of 
stricture  of  the  esophagus  from  scirrhus  can- 
cer. Some  of  those  who  saw  the  case  were 
of  opinion  that  the  obstruction  was  due  to  a 
syphilitic  deposit,  and,  to  meet  this  view, 
iodide  of  potassium  was  administered  in 
large  doses.  The  patient  decided  to  leave 
the  hospital  May  10.  He  had  regained  some 
of  his  strength,  but  could  swallow  no  better 
than  when  admitted. 

On  July  3,  he  returned  in  a  condition  of 
great  prostration.  Both  lungs  were  filled 
with  course  sub-crepitant  and  sonorous  rales. 
Over  the  left  sub-clavicular  region,  bronchial 
breathing  was  heard,  and  at  both  apices  the 
percussion  note  was  dull.  No  increase  in  the 
vocal  fremitus  was  elicited.  The^heart-sounds 
were  obscured  by  rales,  but  were  thought  to 
be  normal.  He  died  on  July  6,  and  the  au- 
topsy was  held  five  hours  after  death. 

The  spinal  cord  was  not  examined.  The 
pylorus  was  almost  in  the  median  line.  The 
mesentery  was  nearly  devoid  of  fat  and  con- 
tained large  glands  resembling  in  appearance 
the  cancer  presently  to  be  described.  The 
mesentery  was  bound  to  the  gall-bladder  by 
organized  adhesions.  In  both  pleural 
sacs  were  found  organized  adhesions, 
and  the  left  pleura  held  140  cubic  cen- 
timeters (4f  fl.  oz.)  of  serous  fluid, 
but  there  were  no  signs  of  recent  pleuritis. 
The  pericardium  contained  420  c.  c.  (13£ 
fl.  oz.)  of  serous  fluid.  The  pericardial  mem- 
brane was  thickened,  and  lined  with  a  shaggy, 
villous  exudate.  A  few  fine,  thread-like  ad- 
hesions connected  the  auriculo-ventricular 
groove  with  the  posterior  wall  of  the  pericar- 
dium. Between  the  right  wall  of  the  peri- 
cardium and  the  right  pleura  was  a  large,  flat, 
cancerous  nodule.  The  heart  was  normal,  the 
aorta  was  atheromatous. 
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The  apices  of  both  lungs  contained  a  can- 
cerous deposit.  At  a  point  11  cent.  (4  5-16 
inches)  above  the  cardiac  orifice,  the  esopha- 
gus was  surrounded  and  very  much  con- 
stricted by  a  growth  which  presented  all  the 
characteristics  of  scirrhus  cancer.  It  was 
very  hard  and  cut  with  a  creaking  noise,  and 
from  its  cut  surfaces  could  be  squeezed  a 
whitish  fluid.  The  capsule  of  the  liver  was 
in  places  thickened  and  opaque.  The  organ 
itself  was  slightly  congested. 

The  left  kidney  weighed  110  grams  (3  7-16 
oz.),  the  right  kidney  weighed  90  grams  (2 
13-16  oz.);  each  kidney  was  small  and  nodu- 
lar, the  capsules  thickened  and  adherent,  the 
cortical  substance  dimininished;  and  the  line 
of  demarcation  between  cortical  and  medul- 
lary portion  here  and  there  obliterated.  The 
spleen  weighed  140  grams  (4f  oz.),  and  con- 
tained a  small  cancerous  nodule  beneath  its 
capsule. 

Death  was,  no  doubt,  due  to  the  acute  peri- 
carditis exerted  by  the  secondary  cancer  sit- 
uated between  the  pleura  and  the  pericardium, 
and  probably  involving  both.  Thanks  are 
due  Dr.  Beggs,  of  the  resident  staff,  for  his 
assistance  in  the  collection  of  these  notes. 

Case  IV. — Erysipelas;  Peritonitis;  Death; 

Autopsy. 

Eliza  Clay,  set.  35,  was  admitted  May  30, 
1886.  On  May  26,  she  slept  in  a  draught, 
and  during  the  night  had  chilly  sensations. 
The  next  morning  she  had  a  fever  and  a 
stinging  pain  in  her  face,  which  soon  began 
to  be  swelled. 

When  patient  was  admitted,  the  swelling  of 
the  face  was  very  considerable,  closing  both 
eyes.  The  inflammation  had  involved  the 
neck,  principally  on  the  left  side.  The  post- 
cervical  glands  could  not  be  felt,  but  the  left 
submaxillary  gland  was  enlarged  and  very 
tender;  the  tongue  was  dry  and  coated;  the 
bowels  were  loose;  the  appetite  was  poor. 
She  had  an  offensive  vaginal  discharge, 
which,  she  said,  had  existed  for  a  year.  She 
complained  of  pain  in  her  back  and  sides. 

On  June  1st,  patient  developed  a  diarrhea, 
which  soon  yielded  to  treatment.  On  June 
4th,  the  erysipelatous   inflammation    had  in- 


volved the  posterior  cervical  region,  the  right 
gluteal  region  and  the  right  leg.  A  diffuse 
reddening  now  appeared  about  the  upper  part 
of  the  thighs,  over  the  pubic  region,  and  upon 
the  lower  part  of  the  abdomen.  She  com- 
plained of  abdominal  pain,  and  percussion 
over  the  abdomen  was  very  painful,  and  the 
resonance  was  markedly  tympanitic.  Onathe 
evening  of  June  4,  patient  was  without  fever. 
Her  hands  were  cold;  her  pulse,  138  per  min- 
ute; the  heart  beat  forcibly;  the  abdominal 
pain  was  in  no  wise  less.  She  died  that  night. 

At  the  autopsy  a  large  quantity  of  pus  was 
found  in  the  peritoneal  sac.  There  was  ex- 
tensive fatty  degeneration  of  the  liver.  The 
kidneys  were  in  a  state  of  acute  parenchym- 
atous inflammation.  There  were  several 
"milk-spots"  on  the  heart  which  was  other- 
wise healthy.  The  lungs  were  normal.  The 
other  organs  were  not  examined. 

Dr.  Shattinger  has  assisted  in  the  collec- 
tion of  these  notes. 

Temperature  Record. 

May  31,  10  a.  m.,  36°  C.  96.8°  F.;  7  p.  m., 
40.8°  O,  105.6°  F. 

June   1,9:30  a.    m.,  36.8°  C.  98.4°  F.;  6:45 


M.,  40c 


C.   104°    F. 


June  2,  8  a.  m.,  37.1°  C.  98.8°F.;  6:50  p.  M., 
h7.6°C.  99.8°  F. 

June  3,  7:20  a.  m.,  37.4°  C.  99.4°  F.;  7:15 
P.  M.,  38.3°  C,  101.1°  F. 

June  4,  8  a.  m.,  36.6°  c,  98°  F. 

Case  V. — Cancer  of  the  Pylorus;  Secon- 
dary Cancer  of  the  Liver;  Death;  Au- 
topsy. 

J.  W.,aet.  67,  was  admitted  May  1,  1886. 
He  had  once  been  a  man  in  good  standing, 
but  had  fallen  through  habits  of  intemperance. 
When  admitted  he  was  weak  and  emaciated. 
His  skin  was  of  a  decided  lemon-yellow  color. 
lie  said  that  his  illness  began  five  weeks  ago 
with  constipation  and  abdominal  pain.  The 
former  was  present  in  greater  or  less  degree 
for  four  weeks,  but  during  the  week  prior,  to 
his  entering  the  hospital  was  less  trouble- 
some. His  stools  are  ash-colored.  He  suf- 
fers no  pain,  but  is  constantly  chilly. 

A  physical  examination  showed  the  liver 
to  be  slightly  enlarged  and  of  smooth  surf  ace. 
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A  few  mucous  rales  were  heard  over  the  pos- 
terior surface  of  the  lungs.  His  saliva  was 
very  yellow,  and  the  bed  linen  was  stained 
yellow  by  his  perspiration.  The  urine  was 
loaded  with  bile  pigment. 

The  diagnosis  of  catarrh  of  the  bile  ducts 
was  confirmed  by  a  visiting  clinical  professor. 
Patient  grew  weaker  day  by  day,  and  died 
without  developing  any  symptoms  other  than 
those  noted  above. 

At  the  autopsy  the  body  was  found  almost 
entirely  lacking  in  fat.  The  intestines  were 
contracted,  the  small  intestines  being  not 
larger  than  a  finger.  The  arch  of  the  dia- 
phragm was  lower  than  normal  by  one  inter 
costal  space  on  each  side.  The  gall-bladder 
was  tense  and  distended.  About  1000  c.c. 
(31  9-32  fl.  oz.)  of  a  brownish  yellow  fluid 
were  found  in  the  peritoneum. 

The  lungs  were  hypostatically  congested. 
On  the  ventricular  surface  of  the  aortic 
valves  were  several  vegetations.  These  were 
the  size  of  a  very  small  pea,  and  were  soft  and 
friable.  Some  of  them  were  detached  by  a 
light  touch  of  the  finger. 

Near  the  superior  extremity  of  the  left  kid- 
ney was  a  hemorrhagic  infarct,  the  base  of 
which,  about  2.5  cent.  (1  inch)  in  diameter, 
was  placed  against  the  capsule,  while  the  apex 
reached  nearly  to  the  pelvis  of  the  kidney. 
The  stomach  contained  500  cc.  (15f  fl.  oz.)  of 
dark  grumous  fluid,  with  a  strong  odor  of 
sulphureted  hydrogen.  A  forefinger  could 
be  easily  passed  through  the  pyloric  valve. 
The  duodenum  also  contained  grumous  blood, 
partly  clotted.  Slight  pressure  on  the  com- 
mon bile  duct  caused  no  flow  from  its  orifice, 
but  stronger  pressure  seemed  to  overcome  the 
obstruction,  and  black,  thick  bile  dribbled 
slowly  into  the  duodenum.  The  common 
duct  and  the  cystic  duct  were  each  enlarged, 
the  latter  to  the  thickness  of  the  little  finger. 
The  gall-bladder  contained  about  95  cc.  (3  fl. 
oz.)  of  very  thick,  black,  tarry  fluid.  Several 
hard,  whitish  nodules,  about  .5  cent.  (3-16 
inch)  in  diameter,  were  found  in  the  wall  of 
the  gall-bladder  at  its  point  of  attachment  to 
the  liver.  The  wall  itself  was  thickened. 
The  liver  weighed  1750  grams  (54f  oz.),   and 


was  26  cent.  (10^  inches)  long,  17  cent.  (6f 
inches)  broad,  and  9  cent.  (3  9-16  inches) 
thick.  Its  surface  was  studded  with  nodules 
from  5  cent.  (3-16  inch)  to  1.5  cent.  (9-16 
inch),  in  diameter.  They  projected  but 
slightly,  and  were  adherent  to  the  capsule  of 
the  liver.  They  were  scattered  through  the 
hepatic  substance  also,  and  seemed  particu- 
larly numerous  along  the  larger  bloodvessels. 
About  the  head  of  the  pancreas  and  covering 
the  pylorus  externally  on  its  lower  and  pos- 
terior surface,  was  a  tumor  the  size  of  a  large 
hen's  egg.  It  was  hard  and  white,  and  cut 
wi'h  difficulty,  giving  out  a  creaking  sound. 
The  head  of  the  pancreas  was  infiltrated  with 
a  similar  substance. 

Case    VI. — Scirrhous     Cancer     of      the 

Breasts,  Multiple  Secondary  Growths; 

Death;  Autopsy. 

Louisa  Meyer,  set.  55,  was  admitted  July  3, 
1886.  No  history  could  be  obtained  from 
this  patient.  She  replied  to  all  questions  with 
a  foolish  answer  and  an  insane  smile.  From 
her  daughter,  however,  it  was  learned  that 
her  mother  had  had  a  painful  lump  in  the 
breast  for  some  months,  and  that  six  weeks 
ago  the  skin  over  the  lump  had  given  way. 
Her  mother,  she  said,  had  frequently  com- 
plained of  pain  in  her  breast  before  her  pres- 
ent condition  rendered  her  unable  to  express 
herself. 

Patient's  heart  and  lungs  were  found  to  be 
normal.  The  urine  was  healthy.  In  the  left 
breast  were  several  hard  tumors,  freely  mov- 
able with  the  gland.  The  largest  of  the  tu- 
mors had  shown  itself  through  the  skin  at  the 
lower  and  inner  portion  of  the  gland.  At 
this  site  was  an  excoriated  surface  which  dis- 
charged a  sero-sanguinolent^fluid.  The  skin 
around  the  ulcer  was  adherent.  An  indurated 
mass  was  to  be  felt  in  the  left  axilla. 

For  the  first  few  days  after  her  admittance 
patient  was  restless;  afterward  her  coma 
deepened  and  she  lay  more  quietly.  Her 
temperature  rose  as  the  end  approached.  At 
1  p.  m.  June  13,  it  was  40.4°  C.  (104.8°  F.), 
and  at  3  p.  m.  June  14,  41.6°  c.  (107°  F.).  She 
died  in  the  afternoon  of  the  latter  day. 

The  autopsy  was  held    eleven    hours   after 
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death.  The  spinal  cord  was  not  examined. 
There  was  an  excessive  amount  of  fat  in  the 
omentum  and  in  the  abdominal  wall.  The 
thorax  was  depressed  near  the  costo-chondral 
junctions  of  the  left  sixth,  seventh  and  eighth 
ribs.  The  following  cancers  were  found: 
1.  A  tumor  about  2  cent,  (f  inch)  in  size, 
was  found  in  the  subcutaneous  areolar  tissue, 
9  cent.  (3^  inches)  from  the  umbilicus,  just  to 
the  left  of  the  median  line.  2.  A  tumor,  the 
size  and  shape  of  a  goose  egg,  about  7  cent. 
(2f  inches)  long,  situated  in  the  left  breast  at 
its  extreme  inner  margin.  The  skin  was  ul- 
cerated over  the  lower  and  inner  portion  of 
the  tumor.  3.  Two  other  tumors,  smaller  in 
size,  in  the  external  portion  of  the  breast.  4. 
A  mass  of  indurated  glands  in  the  left  axilla. 
Cancerous  nodules  were  found  also  in:  5.  The 
omentum;  6.  The  middle  mediastinum  near 
the  origin  of  the  great  vessels;  V,  the  pulmo- 
nary pleurse;  8,  the  supra-renal  capsules.  The 
right  supra-renal  capsule  weighed  50  grams 
(l£  oz);  the  left  supra-renal  capsule  weighed 
50  grams  (1  9  16  oz.);  9.  In  the  mesentery, 
close  to  the  small  intestines;  10.  In  the  mes- 
enteric glands;  11.  In  the  pancreas;  12.  In 
the  quadrate  lobe  of  the  liver;  13.  In  the 
ovaries;  The  right  ovary  weighed  35  grams 
1-J  oz.  nearly),  and  was  about  5  cent,  (nearly 
2  inches)  in  diameter.  The  left  ovary  was 
about  7  cent.  (2f  inches)  in  diameter.  Both 
ovaries  were  intensely  congested  and  on  sec- 
tion showed  cancerous  nodules  and  cystic  de- 
generation; 14.  In  the  pituitary  body;  15,  on 
the  outer  wall  of  the  left  cavernous  sinus;  16, 

in  the  falx  cerebri  near  the  tentorium. 

About  the  center  of  the  right  corpus  callo- 
sum  was  a  cyst  about  .5  cent.  (3-16  inch)  in 
diameter.  Areas  of  softening  were  found,  1, 
in  the  right  hemisphere  near  the  longitudinal 
fissure,  about  opposite  the  center  of  the  cor- 
pus callosum;  2,  in  the  left  cerebrum,  close  to 
the  posterior  extremity  of  the  left  optic  thala- 
mus; 3,  in  the  upper  surface  of  the  occipital 
lobe  just  beneath  the  cortex,  and  4,  in  the 
outer  portion  of  the  same  lobe;  5,  in  the  right 
cerebellum  near  the  Cortex. 
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BEST     FOR     PAINFUL     EYES,    IS     THIS 
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Read    before    the   Baltimore    Academy   of      Medicine, 
December  21, 1836. 


When  the  eyes  tire  under  much  and  long 
continued  use,  relief  naturally  comes  with 
rest,  and  we  voluntarily  desist  from  work  so 
that  the  eyes  may  regain  their  normal  con- 
dition of  comfort;  and  this  they  rapidly  do. 
This  eye- weariness,  which  comes  on  simul- 
taneously with  a  tired  feeling  in  the  whole 
body,  is  not  a  painful  condition.  That  it  is  a 
general  discomfort  which  rest  relieves,  is 
familiar  to  us  all  as  individuals,  and  hence  we 
are  ever  ready  to  acquiesce  in  the  proposal  to 
rest  our  painful  eyes,  when  such  advice  comes 
from  the  physician  to  whom  we  have  ap- 
pealed for  treatment.  But  is  this  advice  al- 
ways good? 

To  answer  correctly  this  very  important 
question,  eye  troubles  must  be  classified  into 
two  great  divisions: 

1.  We  have  diseased  states  of  the  eyes,  in- 
flammatory in  their  nature,  accompanied  by 
pain  with  other  evidences  of  congestion,  and 
often  associated  with  blurred  vision. 

2.  This  great  division  comprises  faults  in 
eye  construction,  defects  in  the  focusing 
power,  errors  in  refraction,  unaccompanied  by 
visible  congestions  except  on  abusive  use  of 
the  organ. 

In  one  or  the  other  of  these  two  great 
classes  most  eye  troubles  can  be  placed. 

When  we  see  an  eye  that  is  red,  watering, 
painful,  and  in  many  instances  accompanied 
with  blurred  vision,  whether  this  trouble  be 
in  one  or  in  both  eyes,  we  naturally  and 
properly  advise  rest  from  eye  work,  while  the 
inflammatory  symptoms  are  being  relieved  by 
judicious  medication.  We  even  shut  out  the 
normal    retinal    stimulus,   light,  by  smoked 
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glasses  or  darkened  rooms,  and  thereby  add 
to  the  comfort  of  the  patient. 

All  eyes,  painful  under  use,  are  not  neces- 
sarily inflamed  ones.    On  the  contrary,  a  very 
large    number   of    the    most   annoying   eye 
troubles  are  not  dependent  upon  diseased  con- 
ditions.    The  discomfort  induced  by  the  use 
of  such  eyes    is    occasioned  by  faults  in  the 
focusing  power,  necessitating  over-use  of  the 
eye  muscles,  and  subsequent  pain  in  the  eyes 
and  head.     Any  disturbance  of  the  system, 
which   causes   temporarily  general   muscular 
debility,  will  diminish  the  force  of  the  eye 
muscles  and   increase  the  tendency  to  head 
and  eye  pains.     As  these  eye  faults  are  most 
frequently  congenital,  starting  with  our  very 
being,  they  often  begin  to  show  their  injuri- 
ous effects  when  young,  growing,  and  not  nec- 
essarily over-strong  eyes,  are  taxed  in  the  ac- 
quisition of  knowledge,  and  when  the  advice 
to  rest  these   painful  eyes  for  months  at  a 
time  is  a  serious  interference  with  school  life 
and  with  education.      In  this  classification  is 
brought  a  very   large   number  of  young  per- 
sons, whose  eyes  are  badly  shaped,  and  hence 
pain  in  them  on  use. 

A   well   shaped   eye    should    be   nearly   a 
sphere.     In  such  a  round  eye  the  inner  or 
retinal  coat  will  receive  the  focused  image, 
sharply  defined,  of  distant   objects,  without 
aid   from    the   muscles   of     accommodation. 
These  important  muscles,  within  such  an  eye- 
ball, are  called  into  use  when  the  eye  is  view- 
ing near  objects.     Writing,  reading  and  sew- 
ing  are   properly    called   eye  work,  because 
they  require  the  need   of  the  accommodating 
eye   muscles.     All   other  uses  to  which  the 
eyes  are  put,  except  the  viewing  of  near  ob- 
jects,  means   rest.     This,    of   course,  is  not 
rest  from  retinal  work,  which  is  going  on  ac- 
tively as  long  as  our  eyes  are  opened;  for,  as 
a  rule,  the  retina  does    not   seem  to  tire.     It 
means  rest  from  intra-ocular  muscular  work. 
Such  a  round  eye  is  called  emmetropic,  and  is 
the  type  of  a  good  one.     This  is  the  kind  of 
eye  that  nature  should  always  supply  to  the 
human  race. 

Unfortunately,  from   this   standard  devia- 
tions, detrimental  to  the  comfortable  uses  of 


the   organs,  are   found  in   numbers.      Many 
children    are   born  with    eyes  flattened  from 
before    backwards,    so    that     the    retina   is 
brought  too  near  the  lens,  and  therefore  in 
front  of   its   normal    focus  plane.     This  flat 
eye  is  called  over-sighted  or  hyperopia    Such 
a  flat  eye,  when  at  rest,  does  not  see  even  a 
distant   object   sharply.      It   needs  muscular 
work  for   all   purposes,  to  enable  it  to  focus 
light  from  far  as  well  as  from  near  objects. 
Such  an  eye  is  never  at  rest  during  waking 
hours.     As  nature  abhors  a  vacuum,  so  badly 
shaped  eyes  may  be  said  to  abhor  badly  de- 
fined  pictures   on   the   retina.     An   effort  is 
made  involuntarily  by  the  flat  eye  to  sharpen 
outlines  and   perfect   the  focus.     This  is  al- 
ways a  muscular  effort.      When  required  for 
distant  vision,  as  is  always  the  case  with  flat 
eyes,  some  of   the  muscular  force  of  the  eye 
is   used   up,  leaving   less  for   the   accommo- 
dating power  in  viewing  small  near  objects. 
If  the  eye  be  very  flat,  and  the  demand  upon 
the  muscular  apparatus  necessarily  very  great 
for  even  distant   objects,  then  the  moderate 
use  of  the  eyes  for  reading  soon  exhausts  the 
remaining  muscular   power.      After  reading 
for  a  short  time,  the  natural  relaxation  of  the 
over-worked   and   tired  muscles  changes  the 
focus   of  the  lens,  blurs  the  image  upon  the 
retina,  and  causes  the  letters  of  a  page  to  run 
together.    A  little  rest  enables  the  muscles  to 
resume  work,  and  the  printed  page  to  be  again 
clearly  seen,  but  a  very  few  more  minutes'  use 
of  the  tired  muscles  again  blurs  the  page.     If 
the  effort  to  read  be  persisted  in,  pain  in  the 
eyes  and  in  the  head  ensues.      If  the   muscu- 
lar force  be  weakened  by  any  acute  disease, 
then  the  eyes  give  out  the   sooner.     We  ex- 
perience this  in  children  after  measles,  diph- 
theria, etc.     Children  who  could  study  with 
comfort  before  the  attack,  find  themselves  un- 
able  to  read   for   any  length  of  time  after- 
wards.   Often  months  are  required  before  the 
eye  muscles  again  become  strong. 

An  eye  may  be  so  very  short  in  its  antero- 
posterior diameter  that  all  the  intra-ocular 
muscular  power  is  required  for  viewing  dis- 
tant objects,  leaving  none  for  near  work. 
Children  with  such  badly  shaped  eyes  cannot 
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study,  because   from  deficiency  in  the  focus- 
ing power  of  the  crystalline  lens  they  cannot 
distinguish   the    shape   of   the  small  letters. 
The   nervous   apparatus   of    such   an    eye   is 
good.     The  retina  and  optic  nerve  are  per- 
fect, but  the  picture  thrown  upon  this  retinal 
screen  is  blurred,  solely  for  want  of  accurate 
focusing  power.     Add  to  the  lens  power,  and 
perfect  vision  for  small  objects  is  at  once  ob- 
tained.    The  accidental   use    of  their  grand- 
mother's glasses  to  aid  the  crystalline  lens  to 
focus  a  sharply  defined  image  is  a  marvellous 
revelation   to   such    an   eye,  and   shows  just 
what   it  requires  to   make  it  a  strong,  useful 
organ,  viz.,' a  pair  of  properly  adjusted  mag- 
nifying spectacles.     With  such  scientific  aid 
the  child  is  in  condition  to  undertake  hard 
study,  and  seeing  clearly  becomes  easy.      Be- 
cause over-exertion  of  the  eye-muscles  is  no 
longer  required,  when   the  child  wears  prop- 
erly  selected   glasses,  no   more  pain  in  eyes 
and   head   is  experienced  during  study  hours. 
Although  rest  from  near  work  will  always 
bring  about  relief  from  the  pain   consequent 
to  over  muscular  exertion,  the  advice  so  often 
given  to  parents  by  the  family  physician,  to 
take  hyperopic  children  from  school,  and  let 
them  rest  their  eyes   from  study,  for  months 
at   a  time,  is   bad,  because  it  is  founded  on 
ignorance  of  the  cause  producing  the  trouble. 
At  the  end  of  six  or  twelve  months  the  eye  is 
just  as  misshaped   as   it   was  before  the  rest 
was  taken,  and  application  for  near  work  will 
surely  bring  back  the  former  painful  discom- 
fort.    This  is  a  matter  of  every  day  observa- 
tion.      Adjust    proper    glasses,   correct    the 
error  of  refraction,  give  the  eye  muscles  less 
work   to   do   by  allowing   the  eye  to  do   its 
work  with   spectacles  on,   and    consequently 
without  effort,  is  surely  the  rational  course  to 
be   pursued.     With   the   aid   of    magnifying 
glasses  for   all   uses   a  flat  eye  will  need  no 
rest.     To  rest  such  eyes  with  the  expectation 
that  they  will  become  strong  is  delusive,  and 
is,  therefore,  bad  advice. 

Again,  an  eye  may  be  misshaped  from  the 
round  standard  by  being  longer  than  it  ought 
to  be.  An  eye  long  in  its  antero-posterior 
diameter   is   more    oval   than    round,  and  is 


called  near-sighted,  or  myopic,  because  it 
only  sees  near  objects  clearly.  The  retina  is 
so  far  from  the  lens  in  long  eyes  that  a  focus 
of  light  from  distant  objects  is  made  before 
the  retinal  screen  is  reached.  When  the  pic- 
ture is  finally  thrown  upon  the  nerve  layer,  it 
is  illy  defined  and  consequently  blurred.  Dis- 
tant objects  for  such  eyes  are  always  be- 
fogged, unless  the  strength  of  the  crystalline 
lens  is  weakened  and  its  focus  lengthened  by 
the  use  of  concave  or  near-sighted  glasses. 
As  flat  eyes  were  always  congenital,  so  long 
eyes  may  be  found  at  birth.  As  a  rule,  how- 
ever, eyes  acquire  this  condition,  and  become 
misshaped  by  too  much  study  in  early  school 
life.  When  an  eye,  previously  good  for  see- 
ing distant  objects,  changes  shape  and  be- 
comes nearsighted,  the  change  indicates  a 
yielding  of  the  sclerotic  or  outer  tough  coat, 
which  is  the  sustaining  wall  of  the  eye -ball. 
This  is  a  weakening  and  diseased  condition 
of  the  organ,  which  will  eventually  be  a  seri- 
ous injury  if  it  becomes  excessive. 

When  progressive  near-sightedness  is 
found  in  school  children,  in  order  to  check 
the  rapid  deterioration  in  this  very  valuable 
organ,  rest  from  eye-work  becomes  a  very  im- 
portant factor  in  the  treatment.  When  the 
eye  ball  is  elongated,  the  cornea  retaining  its 
regular  outlines,  concave  spherical  glasses 
correct  the  defect  in  the  focusing  power  of 
the  lens  and  make  vision  better;  but  this  aid 
for  distant  vision  does  not  make  such  young 
and  still  growing  eyes  strong  or  capable  of 
standing  abusive  work. 

There  is  still  a  very  important  class  of 
misshaped  eyes,  also  starting  usually  with 
the  beginning  of  life.  It  is  to  call  attention 
to  the  headaches  and  eye  pains  caused  by 
many  such  eyes  that  this  paper  is  written. 
In  this  large  class  of  painful  eyes  the  cause 
of  trouble  lies  in  irregularities  of  curvature 
of  the  surface  of  the  cornea.  The  curvatures 
of  the  various  meridians  differ,  as  if  the  eye- 
ball had  been  flattened  from  its  sides.  In 
such  eyes  the  misshaped  cornea  may  be  re- 
presented by  the  crystal  of  a  watch,  which 
has  lost  its  true  spherical  form,  from  irreg- 
ular pressure  upon  its  edges  when    the    sub- 
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stance  of  the  glass  was  still  soft.  The  curva- 
tures of  the  short  diameter,  corresponding 
to  the  direction  of  pressure  must  be  greater 
than  those  of  the  longer  ones,  and  this  must 
necessarily  vary  the  focus  of  light  passing 
through  these  different  convex  surfaces.  In 
some  meridians  light  may  pass  through  and 
focus  correctly  upon  the  retina;  in  other 
directions  the  focus  of  transmitted  light  will 
be  made  too  rapidly  or  too  tardily,  in  either 
case  blurring  the  retinal  image,  and  causing 
defective  vision.  Whether  the  cornea  border 
be  compressed  vertically,  "horizontally,  or  ob- 
liquely it  so  changes  the  surfaces  of  the  cor- 
nea for  that  direction,  that  however  perfect 
ly  the  other  surfaces  of  the  cornea  may 
focus,  the  faulty  curvature  acts  as  if  it  were 
a  distinct  lens  of  different  focal  power,  and 
it  will  cast  shadows  over  the  sharply  defined 
picture  made  by  the  correct  portions  of  the 
cornea.  This  error  of  refraction  is  called  as- 
tigmatism, and  may  be  found  in  long,  short, 
or  round  eyes;  hence  we  find  simple  or 
mixed,  hyperopic  or  myopic  astigmatism. 
Such  irregular  corneas  are  frequently  met 
with. 

In  all  such  eyes  an  effort  is  made  automatic- 
ally to  correct  this  fault  by  changing  the 
shape  of  the  crystalline  lens  to  correspond 
with  the  irregularities  in  the  cornea.  Fortu- 
nately the  lens  in  young  persons  is  so  soft 
and  jelly-like,  that  very  little  action  on  the 
part  of  the  eye  muscles  corrects  the  faulty 
lines  of  refraction,  and  a  perfect  focus  is  se- 
cured. For  a  time  this  succeeds  well,  and 
comfortable  clear  vision  is  enjoyed,  pro- 
vided the  application  of  the  eyes  for  near 
work  is  not  too  long  continued.  But  unfor- 
tunately the  lens  is  hardening  steadily  with 
advancing  age,  and  the  muscular  effort  has  to 
be  continually  increased  till  it  becomes  irk- 
some and  finally  painful.  The  discomfort 
produced  does  not  restrict  itself  to  the  eyes 
alone,  but  diffuses  itself  over  the  brow, 
forehead,  and  temples,  causing  headache 
more  or  less  persistent.  In  some  cases  the 
pain  invades  the  whole  head,  back  of  neck, 
and  even  spine.  Those  headaches  can  always 
be  brought  on  by   eye-use.      To    some    very 


sensitive  astigmatic  patients  eye-use  refers 
to  their  whole  waking  life.  They  arise  in 
the  morning  with  comfortable  heads,  but  be- 
fore they  are  dressed  the  headache  has  been 
started  by  the  necessary  toilet  preparations, 
and  it  increases  in  severity  with  the  advanc- 
ing day.  Sunrise  and  all-day  headaches  they 
are,  with  some  of  these  very  susceptible  per- 
sons, whose  eyes  see  differently  for  the  differ- 
ent curvatures  of  their  corneae. 

Every  object  in  nature  will  radiate  light 
from  every  exposed  surface,  and  the  eye 
catches  some  of  these  rays.  Where  the  cor- 
nea is  regularly  curved  light  from  any  and  all 
directions  is  accurately  focused  on  the  retina, 
and  while  we  see  every  thing  perfectly  we 
are  not  aware  that  we  have  eyes,  so  painless- 
ly do  they  function.  To  the  abnormally  sen- 
sitive astigmatic  eye  this  varied  direction  of 
light  beams  transmitted  through,  and  irregu- 
larly refracted  by  the  varied  curvatures  of 
the  cornea,  necessitates  nearly  a  choreic  ac- 
tion of  the  ciliary  muscles.  From  this  per- 
petual changing  of  focus,  now  for  one  part  of 
the  cornea  and  then  for  another,  fatigue  of 
the  muscles  and  pain  in  the  eyes  must  soon 
be  induced,  even  to  the  extent  of  making  sun- 
light annoying. 

This  iregular  shape  of  the  cornea  can  be 
detected  if  the  eye  views  a  drawing  similar 
to  a  clock  dial,  traversed  by  groupsQof  black 
radiating  lines  of  equal  size  and  distinctness. 
By  a  well-formed  eye  these  groups  of  lines 
are  seen  with  equal  sharpness'  of  outline  and 
of  the  same  degree,  of  blackness.  By  an  as- 
tigmatic eye  some  of  these  groups  of  lines  are 
brought  out  much  more  boldly  than  others. 
While  some  remain  black  others  of  these 
black  lines  may  appear  gray  and  at  times 
even  red  or  blue;  and  instead  of  ^standing  out 
boldly  in  the  group  they  run  "together  as  if 
they  were  one  solid  line.  The  faulty  lines 
are  always  at  right  angles  to  those  most 
clearly  seen.  With  the  clock  dial  card  if  the 
lines  running  from  12  to  6  o'clock  are  bright- 
est those  from  3  to  9  o'clock  will  be  most 
blurred.  If  those  from  10  to  4  are  'the  most 
clearly  defined,  the  blurred  lines  will  be  in 
the  direction  of  1  to  7  o'clock,  and  so  on  for 
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any  other  series  of  lines.  If  a  cylinder 
lens  be  selected,  which  will  make  the  dull 
lines  as  bright  as  the  clear  ones,  this  peculiar 
eye-glass,  when  carefully  set  at  the  proper  an- 
gle, will  equalize  vision,  and  will  remove  the 
discomfort  which  the  use  of  the  eyes  had  for- 
merly produced. 

The  [  ordinary  spectacles,  worn  by  the 
masses,  are  called  spherical  lenses,  being  sec- 
tions of  a  sphere  or  ball.  Such  are  the  glasses 
worn  by  near-sighted  and  by  old  persons. 
The  peculiar  glasses  which  correct  irregular- 
ities of  corneal  refraction  are  called  cylinder 
lenses,  because  they  represent  a  slice  of  glass 
taken  from  the  length  of  a  round  bar  or  cyl- 
inder. The  spherical  and  cylinder  glasses 
bear  the  same  relation  to  each  other  as  would 
an  open  umbrella  to  a  wagon  top.  The  cyl- 
inder lens  has,  as  it  were,  a  ridge  pole  over 
which  the  curvatures  of  the  lens  are  made, 
while  the  spherical  lens  curves  in  all  directions 
from  a  central  point.  In  the  use  of  cylinder 
glasses  the  ridge  pole  or  plane  surface  is 
always  set  in  the  direction  corresponding  to 
the  clearest  lines  of  the  clock  dial,  and  the 
curved  surfaces  of  the  lens  Lare  put  nec- 
essarily in  the  direction  of  the  blurredfor  dis- 
colored lines  of  the  dial.  Such  cylinder 
glasses  alone  can  give  rest  to  the  weary  mus- 
cles in  astigmatic  eyes, for  without  them  these 
irregularly  curved  eyes  can  not  secure  rest 
except  during  sleep. 

A  very  useful  law  can  be  laid  down  for  the 
guidance  of  physicians  in  the  treatment  of 
their  eye  complaining  patients,  viz,  that 
headaches  which  come  on  with  the  use  of  the 
eyes  and  which  disappear  during  the  rest 
which  a  night's  sleep  brings  to  the  weary 
eyes,  do  not  usually  depend  upon  gastric, 
hepatic,  cerebral,  or  uterine  troubles,  as  is 
so  commonly  believed. 

When  school  girls  from  12  to  18  years  of 
age  complain  of  eyes  and  head  aching,  after 
hours  of  close  application,  and  are^  not  an- 
noyed in  this  way  during  vacations  or  times 
of  eye  rest,  inquiry  is  yet  made  by  the  family 
physician  concerning  the  menstrual  functions. 
Any  tardiness  in  the  appearance  of  this  dis- 
charge, or  any  deviation  in  its  amount  or  fre- 


quency from  what  the  physician  has  estab- 
lished in  his  own  mind  as  the  normal,  is 
deemed  too  often  a  sufficient  and  satisfactory 
explanation  for  all  the  head  and  eye  discom- 
forts. According  to  their  theory  when  the 
monthly  discharge  becomes  regular  the  head 
and  eye  troubles  will  disappear;  but  perma- 
nent relief  does  not  come  as  was  expected, 
When  young  men  complain  of  these  identical 
symptoms  of  eye  pains  and  headache  after 
hours  of  study,  I  sometimes  wonder  why  from 
professional  habit,  their  menstrual  functions 
should  not  be  also  inquired  about,  for  the 
same  explanation  might  as  truthfully  be  ac- 
cepted for  them. 

In  this  connection  I  will  also  say  that  these 
eye-headaches  disappearing  after  sleep,  have 
their  origin  neither  in  malaria  nor  in  a  bil- 
ious derangement,  notwithstanding  the  fact 
that  these  terms  are  used  every  day  in  con- 
nection with  them  by  patients  and  physicians. 
Neither  quinine,  calomel,  morphine  nor  pessa- 
ries will  prevent  this  kind  of  eye  headache, 
although  building  up  the  system  in  feeble 
persons  will  help  the  eye  muscles  and  relieve 
them.  The  careful  adjustment  of  proper 
glasses,  by  correcting  the  painful  muscular 
effort,  alone  will  cure  them.  Rest  is  a  very 
frequent  prescription  with  physicians  for  such 
painful  eyes.  It  will  quiet  temporarily  the 
pain,  but  what  permanent  good  can  it 
possibly  secure?  When  upon  the  use  of  the 
eyes  the  head  aches,  and  when  painless  heads 
are  made  painful  by  reading,  with  very  few 
exceptions,  it  is  the  abnormal  curvature  of 
the  cornea  which  causes  the  eye  and  head 
pains.  How  can  rest  bring  about  a  correc- 
tion in  these  faulty  curvatures.  Might  as 
well  expect  rest  from  walking  to  make  a 
shortened  leg  grow  to  the  length  of  the  other, 
as  to  expect  a  shorter  curve  in  one  direction 
of  the  cornea  to  grow  out  in  the  dimensions 
of  the  other  longer  meridians  by  resting  the 
eyes  from  reading  or  sewing.  We  can  read- 
ily see  the  absurdity  in  the  leg  suggestion, 
and  yet  many  physicians  do  not  see  that  the 
expectations  from  the  eye  rest  is  equally  pre- 
posterous. 

How  many  thousands  in  this  country  to  day 
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are  impatiently  and  uselessly  resting  eyes 
that  pain  when  put  to  near  work,  when  a 
pair  of  properly  adjusted  spectacles  will  cor- 
rect the  evil? 

Nearly  every  day  I  restore  some  restless 
patient  to  his  work  who  had  sought  in  vain 
relief  from  eye  pains  in  rest;  or  I  assist  some 
ambitious  person,  who  having  acquired  an  en- 
viable start  in  life,  feels  that  his  painful  eyes 
have  become  barriers  to  further  study  and 
prospective  promotion.  Daily  by  the  use  of 
properly  selected  glasses  I  cure  headaches 
often  of  years  duration,  and  which  have  re- 
sisted every  species  of  medication.  In  so 
doing  I  have  often  been  able  to  satisfy  anx- 
ious patients  that  their  brains,  stomachs, 
livers,  kidneys,  or  uteri,  have  been  accused 
wrongfully  of  producing  the  headaches,  and 
that  these  have  ever  been  innocent  and 
healthy  organs.  The  following  remarks  I 
have  frequently  heard  from  patients  to  whom 
I  had  recently  prescribed  astigmatic  glasses. 
"For  one  week,  ever  since  I  put  on  the  spec- 
tacles, I  have  been  free  from  headache,  and 
it  it  is  a  freedom  that  I  have  not  had  before 
for  years." 

Although  most  astigmatic  eyes  cause  head- 
ache and  eye  pains,  if  the  eyes  are  much  used 
in  fine  work,  especially  by  artificial  light,  I 
find  cases  of  faulty  refraction  from  astigma- 
tism in  which  headache  is  not  and  thas  never 
been  an  annoying  symptom. 

In  some  astigmatic  persons  a  strong  muscu- 
lar development  enables  them  to  conceal  the 
corneal  irregularity.  Should  any  disturbance 
of  the  system  temporarily,  weaken  this  mus- 
cular power,  the  eye  muscles,  along  with  the 
other  muscles  of  the  body  are  weakened  and 
unable  to  keep  up  their  work,  then  are  pains 
induced.  If  it  be  a  bilious  or  gastric  disturb- 
ance, its  temporary  influence  over  the  muscles 
is  mistaken  for  the  actual  cause  of  the  head- 
ache, when  it  is  only  the  indirect  cause,  per- 
mitting the  latent  trouble  to  become  mani- 
fest. If  the  astigmatism  did  not  exist  in  a 
concealed  form,  there  would  be  no*  headache 
on  use  of  the  eyes  during  these  general  dis- 
turbances. 

Again  in  nervous    persons,    especially    in 


females,  I  have  found  great  suffering  about 
the  head  and  eyes,  clearly  traceable  to  a 
small  degree  of  irregular  refraction,  and 
promptly  corrected  by  the  constant  use  of 
carefully  adjusted  cylinder  lenses. 

The  report  of  a  case  with  which  I  will 
close  this  paper,  is  one  of  unusual  severity  in 
effects,  although  a  high  degree  of  astigmatism 
did  not  exist.  Such  extreme  discomfort  as 
this  lady  suffered  is  fortunately  not  often 
found.  The  case  is  also  peculiar  from  the 
length  of  time  that  she  suffered  before  her 
eyes  were  suspected  of  being  the  source  of 
the  trouble.  In  this  age  of  diffusion  of  medi- 
cal knowledge  by  means  of  many  medical  jour- 
nals, physicians  are  on  the  alert  to  distinguish 
eye  headaches  from  the  headaches  caused  by 
other  organic  disturbances,  and  usually  at  an 
early  day  invoke  the  aid  of  the  specialist  in 
eye  diseases  to  remedy  the  evil.  In  her  own 
case,  several  years  elapsed  in  testing  news- 
paper remedies  for  headache,  having  lost 
faith  in  physicians  from  her  earlier  medical 
experiences.  The  case,  however,  will  illus- 
trate the  efficacy  of  proper  glasses  in  reliev- 
ing even  years  of  suffering. 

Mrs.  F.,  aged  38,  the  mother  of  several 
children,  has  been  a  martyr  to  headaches  since 
childhood;  and  during  the  past  13  years, 
since  her  married  life,  has  been  often  nearly 
crazy  from  them.  Any  close  eye  work,  con- 
continued  for  even  a  short  time,  would  send 
her  to  bed  with  a  raging  headache.  On  an 
average,  she  has  spent  one  day  out  of  every 
week  in  a  dark  room,  and  that  has  been  kept 
up  for  months  at  a  time.  If  she  felt  bright 
and  applied  herself  to  complete  any  piece  of 
needle  work,  so  necessary  with  a  growing 
family,  she  never  failed  to  pay  the  penalty  in 
severe  head  and  eye  suffering.  When  she 
came  first  to  my  office,  she  frankly  told  me 
that  she  had  come  because  she  had  been  ad- 
vised, not  that  she  expected  any  benefit,  for 
she  had  no  faith  in  any  curative  agent  what- 
ever, having  years  since  exhausted  them  all 
without  finding  any  relief.  She  gave  me  this 
very  clear  history  of  her  case.  "Dr.  A.  has 
always  been  my  family  physician,  and  in  him 
I  have  every  confidence.     Having  in  my  early 
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married  life  exhausted  his  skill  in  vain  at- 
tempts at  relieving  me  of  my  suffering,  he 
gave  up  treating  me  for  these  headaches  many- 
years  ago.  Under  his  advice  I  had  consulted 
Prof.  B,  you  know  him  to  be  one  of  our 
leading  practitioners.  He  acknowledged  that 
I  had  a  good  family  doctor,  but  thought  that 
something  might  have  been  overlooked,  and 
that  he  hoped  to  find  me  a  remedy.  He  varied 
his  medicines,  as  one  after  another  failed  to 
procure  me  relief,  and  finally  he  advised  a 
visit  to  the  seashore.  I  spent  six  weeks  at 
Cape  May,  and  while  there  rested  my  eyes 
from  all  work,  eschewing  both  reading  and 
sewing.  I  returned  home  with  body  invig- 
orated by  the  salt  baths,  and  was  free  from 
pain.  As  soon  as  I  commenced  using  my 
eyes  in  sewing,  all  the  old  distressing  symp- 
toms returned.  My  family  physician  and 
friend,  seeing  me  in  some  of  these  terrible  at- 
tacks, advised  me  to  consult  another  physi- 
cian, Prof.  C,  who  you  know  has  the  reputa- 
tion of  being  a  very  skilful  physician.  He 
had  me  under  his  professional  care  all  winter 
and  spring.  Summer  found  me  no  better. 
Any  use  of  the  eyes  in  sewing  or  reading  sent 
me  to  bed  with  twenty-four  hours  of  suffering 
before  me.  He  finally  advised  a  course  of 
mineral  waters,  and  sent  me  to  the  White 
Sulphur  Springs  of  Virginia.  There  I  spent 
two  months,  which  improved  me  much  in 
health.  In  the  fall  I  returned  to  Baltimore 
looking  and  feeling  well.  A  very  few  days 
of  housekeeping  showed  me  that  the  long  rest 
at  the  springs  and  the  drinking  of  sulphur 
waters  had  brought  me  no  permanent  good. 
My  head  at  times  ached  as  badly  as  ever." 

"I  now  despaired  of  ever  getting  relief,  be- 
cause I  had  sought  the  best  medical  advice  at 
my  command,  and  all  to  no  purpose.  Some 
of  my  friends,  in  their  anxiety  to  see  me  cui*ed 
of  the  daily  suffering,  advised  me  to  try 
homeopathy.  I  accepted  the  suggestion  and 
sent  for  Dr.  D.  He  examined  carefully  into 
my  case,  and  said  that  he  could  cure  me. 
With  these  assurances  from  the  new  physi- 
cian, my  feeling  barometer  at  once  went  up, 
and  my  future  prospects  brightened.  I  en- 
tered actively  into  the  course    of    medication 


mapped  out  by  him.  I  took  his  mixtures  hour 
by  hour,  for  days  and  weeks,  my  faith  grow- 
ing unfortunately  less  and  less  with  the  monot- 
ony of  the  dosing.  Finally,  as  my  headaches 
were  not  mitigated  even  by  the  long  con- 
tinued treatment,  I  gave  up  all  hope,  and  dis- 
missed the  homeopathic  physician." 

"  1  felt  that  my  case  was  now  beyond  medi- 
cal cure,  and  I  became  despondent  and  rash. 
In  my  anxiety  to  secure  relief  I  have  tried 
anything  that  any  one  would  suggest.  I  be- 
lieve that  during  the  last  six  years  I  have  tak- 
en every  quack  remedy  warranted  to  cure 
headaches  that  I  could  hear  of,  as  published 
in  the  newspapers,  and  my  many  friends  have 
kept  me  well  supplied  with  this  kind  of  in- 
formation.    Recently  I  have  heard  how  Miss 

E has  been  cured  of  constant  headaches 

by  wearing  glasses,  and  my  friends  have  sug- 
gested that  I  have  my  eye  examined.  On  the 
principle  that,in  my  desire  to  escape  this  bodi- 
ly torment,  I  have  been  willing  to  try  every 
treatment  that  has  been  brought  to  my  notice, 
I  have  come  to  have  you  examine  my  painful 
eyes,but  I  must  tell  you  candidly  that  I  expect 
no|benefit,  and  have  given  up  all  hope  of  ob- 
taining relief." 

Upon  examination  I  found  that  she  could 
read  the  finest  print,  but  only  for  a  few  lines. 
Her  distant  vision  was  also  acute.  Fixing  the 
eyes  upon  the  clock  dial  trial  card  for  a  short 
time  caused  pain  in  the  head  and  eyes  and 
also  inducedfa  feeling  of  nausea.  I  found  that 
she  could  clearly  see  the  vertical  lines  of  the 
test  card,  but  only  dimly  those  which  were 
horizontally  placed.  I  selected  from  the  trial 
case  a  magnifying  lens  which  would  make 
these  blurred  lines  perfectly  clear,  for  each 
eye,  and  finding  the  corresponding  cylinders 
adjusted  them  at  the  proper  angle  in  a  trial 
frame.  These  I  placed  before  her  eyes.  To 
her  surprise  not  only  did  all  the  lines  come 
out  with  equal  boldness  of  color  and  of  defi- 
nition, but  she  found  herself  able  to  stare  at 
them  without  inconvenience.  After  she  had 
worn  the  glasses  for  some  minutes,  feeling 
great  comfort  from  them,  I  removed  the 
frames  when  immediately  the  nausea  previous- 
ly experienced  came   on.      The  restoration  of 


THE  WEEKLY  MEDICAL  REVIEW. 


47 


the  glasses  brought  back  strength  of  vision 
and  comfort.  I  prescribed  for  her  the  proper 
cylinder  lenses  set  at  an  angle  of  180°,  in 
spectacle  frames  to  be  constantly  worn.  So 
anxious  was  she  to  test  these  spectacles  that  on 
her  way  home  from  my  office  she  called  at  the 
optician's,  and  remained  in  the  store  while  the 
glasses  were  being  fitted  to  the  frames  which 
she  had  selected.  When  they  were  ready,she 
put  them  on  at  once,and  sallied  forth.  Before 
getting  home  she  found  herself  walking  with 
a  degree  of  comfort  which  she  had  not  known 
for  months. 

The  rapid  improvement  commenced  from 
that  hour.  Her  headache  disappeared  within 
three  weeks,  by  the  rest  which  her  eyes  en- 
joyed from  the  constant  wearing  of  the  spec- 
tacles. Now  she  makes  her  eyes  do  just  what 
she  pleases.  Her  constant  headaches  are  by- 
gones, and  are  only  remembered  from  the 
years  of  torture  through  which  she  had  passed. 
Her  face  has  become  bright  and  free  from 
care,  as  her  head  is  free  from  pains.  Her  re- 
lief by  such  apparently  simple  means,  and 
without  medicines,  is  called  a  miracle  by  her- 
self and  a  marvel  to  her  friends.  No  amount 
of  rest  without  these  cylinder  glasses  could 
have  effected  this  cure  from  suffering.  It  had 
been  thoroughly  tested,  and  had  been  found 
as  useless  as  the  many  prescriptions  with 
which  during  many  years  her  body  had  been 
drugged.  Cylinder  glasses  alone  could,  and 
they  have  cured  her. 


WEEKLY   MEDIQAL  REYIEW, 


—A  very  interesting  historical  sketch  of  the 
anatomy  of  the  "Ear"  is  published  in  the  "Cin- 
cinnati Med.  News,"  for  December,  in  which  the 
writer  (Dr.  Francis  Dowling),  after  a  chronologi- 
cal review  of  the  celebrated  anatomists  who  con- 
tributed to  our  knowledge  of  that  organ,  among 
which  are  the  names  of  Aristotle,  Yesalius,  Fal- 
lopius,  Varolius,  Fabricius,  DuVarney,  Rivinus, 
Munro  and  others,  says  that  in  looking  over  the 
names  of  the  distinguished  anatomists  who  have< 
enlightened  us  in  regard  to  the  structure  of  the 
ear,  it  will  be  seen  that  about  three-fourths  of 
them  were  Italians;  in  fact,  previous  to  the  eigh- 
teenth century,  about  all  the  anatomical  knowl- 
edge we  received  came  from  the  anatomists  of 
the  Italian  school.  They  may  be  truthfully  said 
to  have  developed  for  us  the  "anatomy  of  the 
ear." 
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SATURDAY,   JANUARY  8,  1887. 
Specifics  in  Medicine. 

There  is,  perhaps,  nothing  which  would 
more  certainly  justify  clinical  experiments 
and  empirical  practices  in  medicine,  than  the 
hope  of  discovering  specifics,  in  the  generally 
understood  meaning  of  the  word — some  drug, 
or  some  apparently  tentative  procedure,  in 
fact,  any  means  which,  when  applied  during 
the  course  of  a  disease,  would  act  upon  it  and 
it  alone,  leading  to  its  rapid  subsidence  and 
disappearance.  Do  such  exist?  Can  we  ever 
hope  to  arrive  at  such  a  point  in  the  practice 
of  medicine,  when  a  disease  being  present,  the 
attendant  applies  a  remedy  with  the  certain 
knowledge  that  it  will  accomplish,  beyond  a 
chance,  the  object  for  which  it  was  designed? 
Of  the  very  few  remedies  which  now  lay 
claim  to  the  title  of  specifics,  probably  sul- 
phur in  scabies,  and  mercury  in  syphilis  are 
the  best  known,  and  are  the  only  ones  whose 
claims  to  the  name  are  based  upon  sufficient 
positive  evidence.  In  the  uncertainty  of  our 
present  knowledge,  both  as  to  the  physiolog- 
ical actions  of  drugs  and  the  pathological 
changes  in  disease,  there  are  probably  no  oth- 
ers which  can  be  dignified  by  the  name  of  spe- 
cifics; and  when  we  take  into  consideration 
the  infinitely  complex  structure  of  our  bodies, 
the  subtle  forces  which  animate,  and  the  pro- 
found and  varied  disturbances  which  disease 
entails  upon  them,  it  appears  more  than  prob- 
able, to  say  the  least,  that  such  remedies  have 
no  existence;  for,  as  drugs  and  diseases  were 
created  with  no  eye  to  the  application  of  the 
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one  to  the  other  (at  least  we  have  no  reason  to 
think  to  the  contrary),  it  would  require  a 
train  of  fortuitous  circumstances  in  the  coin- 
cidence of  all  the  tissues  upon  which  the  dis- 
ease exerted  its  influence,  and  those  upon 
which  the  drug  exercised  its  action,  which 
would  almost  place  it  without  the  range  of 
possibilities.  And  yet,  looking  at  the  action 
of  drugs  as  we  now  do,  it  would  require  no 
less  a  condition  than  the  one  spoken  of,  to 
justify  our  calling  any  remedy  a  true  specific. 
To  what,  then,  is  it  due,  that  in  nearly  every 
journal  picked  up  at  random,  there  is  found 
some  new  specific,  its  unfailing  action  posi- 
tively declared,  and  its  frequent  use  recom- 
mended to  the  rest  of  the  profession.  There 
can  be  but  one  of  two  terminations  to  a  dis- 
ease, death  or  recovery,  either  of  which  might 
be  long  delayed;  but  an  attendant,makinguse 
of  a  remedy  just  before  the  last  named  ter- 
mination, in  that  undying  faith  in  the  efficacy 
of  drugs,  which,  with  the  laity,  constitutes 
the  total  of  medicine,  would  be  apt  to  attri- 
bute the  recovery  to  its  use.  A  short  time 
ago  there  appeared  the  report  of  an  obstinate 
case  of  hiccough,  which  could  not  be  checked 
until  the  physician,  bethinking  himself  of  the 
action  of  ergot  upon  involuntary  muscular 
fibres,  gave  the  patient  a  dose  of  the  fluid  ex- 
tract, with  the  almost  immediate  disappear- 
ance of  the  trouble. 

A  claim  for  its  specific  effect  was  of  course 
immediately  made.  Shortly  afterward  a 
heading  of  an  article  was  seen,  claiming  a 
specific  for  hiccough;  thinking  that  as  one 
specific  had  already  been  discovered,  and  that 
it  would  be  too  good  fortune  to  have  at  hand 
two  specifics  for  an  affection,  the  article  was 
only  glanced  at  to  see  the  confirmation  of  the 
action  of  ergot  in  this  trouble;  but,  strange 
to  say,  it  happened  to  be  chloral  hydrate  this 
time  which  had  exerted  its  specific  influence 
upon  it.  Attention  being  thus  drawn  to  the 
matter,  it  was  found  that  in  the  course  of  the 
next  few  weeks,  various  articles  appeared, 
each  relating  but  a  few  cases,  most  of  them 
only  one,  of  this  affection,  and  every  article 
having  a  different  remedy  for  it,  and  each  one 
claimed^as   a   specific.     In   their   turn  came 


strychnia,  nitro-glycerine-pills,  bromide  of 
potassium,  and  finally  the  (as  it  is  called) 
classic  treatment  of  hiccough,  which  consists 
of  tickling  the  inside  of  the  nose  until  the  pa- 
tient sneezes,  when  the  grand  expulsive  con- 
traction of  the  midriff  seems  to  overawe  and 
subdue  its  more  feeble,  but  singultic  and  ob- 
stinate spasm.  But  it  would  be  well  for  the 
day  when  every  disease  has  its  specific  to  be 
long  delayed,  for  some  enterprising  party 
would  publish  a  ten-cent  pamphlet  with  a  list 
of  diseases  and  their  accompanying  specifics, 
and  then  good-by  to  medicine  as  a  means  of 
competency. 


The  Report  of  the  Committee  of  In- 
quiry upon  the  Operations  Performed  in 
the  Liverpool  Hospital  for  Women. — 
There  appears  in  the  British  Medical  Journal 
the  report  of  the  committee  authorized  to  in- 
quire into  the  operations  performed  at  the 
Woman's  Hospital.  This  report  is  one 
which  ought  to  be  looked  upon  with  great 
interest  by  the  gynecological  branch  of  the 
profession,  as  some  of  those  operations  are 
such  as  to  frequently  call  into  question  their 
justifiability,  and  familiarity  with  the  details 
of  this  report  may  obviate  difficulties  of  a 
legal  character  which  might  arise  in  the  per- 
formance of  some  of  the  operations  not  yet 
fully  endorsed  by  the  recognition  of  the  en- 
tire profession.  The  justification  of  such  an 
operation  by  an  official  committee  appointed 
to  investigate  these  matters,  as  this  one  has 
been,  would  go  very  far  toward  removing 
any  scruples  on  the  part  of  the  surgeon,  or 
doubt  in  the  minds  of  others,  as  to  its  legiti- 
macy.    We  therefore  append  the  report: 

The  circumstances  which  led  to  the  insti- 
tution of  a  formal  inquiry  into  the  recent  sur- 
gical work  at  the  Liverpool  Hospital  for 
Women  do  not  require  to  be  told  again.  The 
*report  of  the  committee  is  now  before  the 
profession  and  the  public,  and  it  is  this  with 
which  we  are  concerned.  Let  us  consider  some 
of  the  chief  points  in  the  report.  Four  classes 
of  operations  are  specified:  (1).  Ordinary  ova- 
riotomy. "The  expediency  of  this  operation," 
they   say,   "is   now   universally  recognized." 
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But  it  is  well  to  remember  that  it  was  not 
very  long  ago  assailed  with  even  more  pas- 
sion than  are  the  operations  actually  under 
discussion.  (2).  Exploratory  incisions  into 
the  abdomen.  "The  few  operations  of  this 
kind  done  at  the  hospital  were,  the  committee 
think,  justifiable."  At  one  time  this  opera- 
tion was  denounced  as  almost  criminal.  The 
odium  heaped  upon  Frederic  Bird  is  not  even 
yet  compensated  for  by  the  posthumous  honor 
which  is  due  to  one  who  did  so  much  to  ex- 
tend the  beneficient  domain  of  medicine  by 
calling  in  the  aid  of  surgery.  The  first  con- 
dition of  successful  treatment  is  a  true  diag- 
nosis. In  a  large  proportion  of  cases  of  ab- 
dominal and  pelvic  disease,  it  is  now  known 
that  the  only  sure  treatment  is  surgical.  In 
many  cases  a  cure  by  surgical  operation  fol- 
lows immediately  upon  the  exploratory  inci- 
sion that  laid  bare  the  disease.  In  other 
cases,  the  disease  also  being  revealed,  just  in- 
dications for  future  conduct  are  obtained. 
(3).  Oophorraphy,  or  the  replacement  and 
fixation  of  prolapsed  ovaries.  Not  to  dwell 
upon  the  barbarous  outrage  upon  etymology 
committed  in  the  word,  we  are  disposed  to 
concur  in  the  general  terms  of  the  judgment 
passed  upon  the  operation  by  the  committee. 
They  say  that  "experience  of  it  is  not  yet 
large  enough  to  enable  them  to  express  any 
strong  opinion  either  for  or  against  it;"  and 
they  urge  that  "the  uncertainty  as  to  whether 
the  ovaries  will  retain  the  position  in  which 
they  are  fixed,  together  with  the  danger  at- 
tached to  all  abdominal  sections,  constitute 
serious  objections  to  frequent  use  of  this  pro- 
ceeding." (4).  Removal  of  the  ovaries  and 
Fallopian  tubes  ("uterine  appendages"). 
Controversy  is  naturally  invited  more  es- 
pecially to  this  operation.  The  committee 
accepts  the  view  that  "it  enters  into  the  cate- 
gory of  legitimate  and  justifiable  surgical 
proceedings."  It  limits  its  inquiry  to  the  way 
in  which  it  has  been  employed  at  the  hospi- 
tal, and  the  subsequent  results.  It  appears 
that,  out  of  106  patients  submitted  to  this 
operation,  9  died,  giving  a  mortality  of  be- 
tween 8  and  9  per  cent.  The  conclusion  of 
the   committee   is   that  "if  the  operation  be 


done  for  comparatively  trivial  affections,  or 
for  conditions  which  might  be  remedied  in  a 
reasonable  time  without  resorting  to  opera- 
tion, and  if  the  results  are  afterwards  found 
to  be  far  from  certain,  curatively,  then  a  mor- 
tality of  8  or  9  per  cent,  is  a  serious  objec- 
tion to  the  operation  done  under  these  cir- 
cumstances." Much  of  the  virtue  in  these 
"if's"  lies  in  the  vagueness  of  the  contin- 
gency. 

The  question  of  sterility,  together  with 
that  of  loss  of  sexual  feeling  and  of  physical 
energy,  is  much  insisted  upon.  Now,  if  it  be 
admitted  that,  in  a  given  case,  the  ovaries  and 
tubes  are  so  affected  as  to  be  a  source  of  dan- 
ger or  serious  impairment  of  health,  these 
questions  may  properly  be  eliminated.  Dis- 
ease of  the  ovaries  and  tubes  must  necessarily, 
in  the  majority  of  cases,  entail  sterility,  and 
render  sexual  intercourse  painful,  if  not  even 
dangerous.  Organs  entailing  danger  and 
pain,  and  which  are  not  likely  to  be  treated 
successfully  in  any  other  way,  are  surely  bet- 
ter removed  by  an  operation  which  does  not 
involve  a  risk  greater  than  the  disease.  For, 
this  appears  to  be  the  guiding  principle: 
Wbi^h;  is  the  more  serious  risk,  the  disease 
or  the  remedy?  The  question  is  not  always 
easy  to  answer.  It  is  one  that  must  demand 
anxious  deliberation;  and,  as  a  rule,  admit- 
ting of  few  exceptions,  it  should  be  decided 
on  consultation  with  colleagues,  and  after 
full  and  frank  statement  of  the  case  to  the 
patient  and  her  friends. 

Upon  this  latter  point,  that  of  clear  ex- 
planation to  the  patient,  there  appears  some 
conflict  in  the  evidence.  This  is,  in  our  opin- 
ion, a  matter  of  paramount  importance  in 
this  as  in  all  serious  operations.  However 
difficult  it  may  be  in  some  cases  to  put  the 
mind  of  the  surgeon  into  intelligent  commu- 
nion with  that  of  the  patient,  it  must  in  most 
cases  be  possible  to  give  such  a  statement 
of  the  object  aimed  at,  and  the  dangers,  im- 
mediate or  remote,  of  the  operation  proposed, 
that  the  patient  can  form  a  reasonable  judg- 
ment upon  it.  In  some  cases,  'where  the 
judgment  of  the  patient  is  clouded  or  incom- 
petent, that   of  responsible  friends   must  be 
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appealed  to.  How  is  this  best  done?  The 
patient  is  entitled  to  know  what  it  is  pro- 
posed to  do,  in  order  that  she  may  give  an  in- 
telligent assent.  The  surgeon  should  be  pro- 
tected against  subsequent  reproach  or  action. 
The  case  then  should,  we  suggest,  be  stated 
in  writing,  a  counterpart  being  preserved; 
this  may  then  be  the  basis  of  verbal  explana- 
tions. Were  this  rule  followed,  the  commit- 
tee would  not  have  had  occasion  to  say  that 
the  patients  examined  upon  this  point  "very 
generally  denied  that  sufficient  information — 
or,  indeed,  any  information  at  all — was  given 
to  them. 

As  to  the  expediency  of  abdominal  inci- 
sion for  "pelvic  hematocele,"  the  committee 
express  the  opinion  that  "in  ordinary  cases  it 
is  not  to  be  recommended."  They  do  not 
define  what  are  "ordinary  cases."  But  Dr. 
Imlach  is  precise.  He  says:  "They  have 
once  more  ignored  the  distinction  between 
extra  peritoneal  hematocele  or  thrombus,  and 
intra-peritoneal  hematocele.  If,  as  I  believe 
they  refer,  by  the  term  'ordinary,' 
mer  variety,  I  am  certain  they  at£  righk 
*  *  *  By  the  time  intra-peritc/nj^l  hema- 
tocele is  completely  diagnosed,  ii  is  Mraast 
too  late  to  operate;  but  there  is  aiso-'a  more 
chronic  and  recurrent  form." 

As  to  "bleeding  myoma,"  the  com 
and  Dr.  Imlach  are  at  variance.  The  commit- 
tee do  not  appear  to  have  obtained  satisfac- 
tory evidence  of  the  shrinkage  of  the  tumor 
and  the  relief  from  hemorrhage.  But  hem- 
orrhage and  pain  were  not  the  only  indica- 
tions for  operation.  Pressure  upon  the  pelvic 
organs,  notably  upon  the  bladder,  may  entail 
dangerous,  and,  in  the  long  run,  fatal  dis- 
ease. In  cases  of  myoma,  it  has  long  been 
the  established  rule  to  forbid  marriage. 
Pregnancy  and  labor  are  likely  to  be  disas- 
trous, and  ovarian  activity  is,  therefore,  dan- 
gerous. 

The  committee  conclude  by  expressing  the 
"very  strong  opinion  that  the  diseases  which 
alone  should  be  treated  in  the  Hospital  for 
Women  should  be  those  occurring  in  the  fe- 
male genito-urinary  organs."  All  other 
cases  "should  be  relegated  to  a  general  surgi- 


cal hospital."  But  can  the  committee  advise 
how  the  selection  of  cases,  in  order  to  distrib- 
ute them  as  it  thinks  ought  to  be  done,  is  to 
be  accomplished?  The  very  strongest  plea 
for  exploratory  incisions  is  to  determine  what 
the  disease  is,  that  is,  to  distinguish  between 
what  may  be  disease  of  the  liver,  of  the  kid- 
ney, of  the  intestines,  of  the  uterus  or  its 
appendages.  Where  have  the  most  splendid 
results  of  abdominal  surgery  been  achieved? 
Is  it  in  the  general  hospitals  that  Wells,  Tait, 
and  Keith  in  this  country,  and  Marion  Sims 
and  Emmet  in  America,  have  made  their  bril- 
liant achievements  in  abdominal  surgery? 
Those  who  have  found  independent  fields  for 
work  may  very  fairly  ask:  What  right  have 
general  hospital  surgeons  to  stamp  with  the 
stigma  of  incompetence  men  outside  their  own 
circle?  In  education  the  latter  equal  them,  and 
in  cultivated  knowledge  and  skill  in  abdom- 
inal surgery  they  may  claim  to  be  superior. 
Is  it  for  the  good  of  the  public  or  of  the  pro- 
fession that  any  one  class  of  surgeons  should 
to  claim  exclusive  priveleges, 
me  the  power  of  tying  the  hands 
hren? 


-Genital  Region  and  the 
the  Great  Toe  Nail. — It  is  a 
erhaps  quite  generally  known,  yet 
none  the  less  important  for  that,  that  in  the 
administration  of  an  anesthetic,  the  sensibil- 
ity of  all  parts  of  the  body  is  not  abolished 
at  the  same  time,  but  that  some  regions  re- 
tain their  powers  of  recognizing  impressions, 
long  after  they  have  been  lost  in  others. 
Those  parts  which  are  the  last  to  lose  their 
sensibility  in  the  anesthetization  process,  are 
the  ano-genital  region  and  the  matrix  of  the 
great  toe-nail,  and  it  has  been  supposed  that 
to  this  fact  a  number  of  the  charges  of  im- 
proper conduct  on  the  part  of  the  physician 
toward  female  patients  has  been  due,  for  the 
genital  region  retaining  its  powers  of  percep- 
tion after  their  cessation  in  other  parts  of  the 
body,  any  movement  made  by  the  patient 
toward  the  end  of  the  anesthetization,  or  any 
arrangement  of  the  coverings  or  clothing  of 
the    patient    by    the  physician,  producing  in 
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her  the  sensation  of  having  been  touched, 
that  sensation  is  referred  of  course  to  the 
only  part  capable  of  perceiving  it,  viz.,  the 
ano-genital  region.  Hence  the  first  recollec- 
tion of  the  patient,  after  the  process  is  fin- 
ished, will  probably  be  that  of  having  been 
touched  in  that  region,  and  the  result  is  a  be 
lief  on  her  part,  even  if  no  charge  is  made, 
that  she  has  been  improperly  dealt  with. 
For  this,  and  many  other  obvious  reasons, 
the  rule  that  another  female  should  be  pres- 
ent during  the  anesthetic  process,  as  well  as 
during  an  examination  of  a  female,  should  be 
strictly  carried  out. 


On  the  Treatment  op  Varicose  Veins 
by  the  Injection  of  Carbolic  Acid. — W. 
F.  Stevenson  in  the  Lancet,  {Medical  Age) 
says  : 

The  treatment  consists  in  the  injection  of  one 
minim  of  pure  carbolic  acid  at  different  situa- 
tions into  the  enlarged  veins,  having  previ- 
ously cut  off  the  circulation  from  the  limb  by 
means  of  an  elastic  bandage  placed  above  the 
highest  point  of  puncture.  For  the  latter  pur- 
pose the  tube  of  an  "Esmarch's  apparatus  is 
best,  but  a  Martin's  bandage  or  two  or  three 
yards  of  elastic  webbing  will  do  excellently. 
Before  operating  the  patient  should  be  directed 
to  stand  erect  or  sit  on  the  edge  of  his  bed 
with  his  heels  on  the  floor  for  about  two  min- 
utes in  order  to  allow  the  veins  to  be  distend- 
ed. The  Esmarch  tube  should  then  be  passed 
round  the  thigh  one  and  a  half  times,  suffi- 
ciently tight  to  stop  the  superficial  venous 
circulation,  and  a  little  time|(about  a  minute) 
given  for  the  vessels  to  become  well  filled  be- 
low it,  the  remainder  of  the  tube  being  then 
applied  so  as  to  cut  off  the  circulation  from 
the  limb.  Injections  of  pure  carbolic  acid, 
one  minim  each,  are  then  made  into  the  veins 
at  about  one  inch  and  a  half  apart — as  many 
as  may  be  required  for  each  case.  A  little 
pledget  of  absorbent  carbolized  cotton-wool 
is  placed  over  each  puncture  as  the  needle  is 
withdrawn,  and  well  soaked  with  collodion  ; 
this  is  allowed  to  remain  until,  in  the  course 
of  time  it  falls  off,  when  healing  will  usually 
be  found   completed.     The    elastic,  bandage 


cutting  off  the  blood  supply  should  not  be 
removed  in  less  than  fifteen  minutes  after  the 
last  injection  has  been  made,  and  great  care 
should  then  be  taken  not  to  remove  it  sud- 
denly. The  circulation  should  only  be  per- 
mitted to  return  by  very  slow  degrees.  For 
at  least  a  week  after  the  operation  the  patient 
should  not  assume  the  erect  position  or  put 
his  foot  to  the  ground  for  any  purpose  what- 
ever. The  pain  is  very  slight  ;  beside  that 
of  the  pricks  of  the  needle,  a  burning  sensa- 
tion is  felt  at  the  seat  of  each  puncture,  last- 
ing for  ten  minutes  or  less  ;  and  even  this  is 
not  severe.  Certainly  no  anaesthetic  is  re- 
quired. Care  should  be  taken  that  the  subcu- 
taneous syringe  and  needle  are  "  surgically 
clean,"  and  to  ensure  this  they  should  have 
been  placed  in  a  l-in-20  carbolic  lotion  for 
about  twelve  hours  previously  to  use.  I  have 
done  as  many  as  eighteen  injections  in  one 
case  ;  and  it  seems  to  me  advisable  to  begin 
with  the  injection  next  to  the  elastic  bandage 
— that  is,  the  one  highest  on  the  limb.  Get- 
ting the  point  of  the  needle  well  into  the 
vein  is  not  quite  so  easy  a  matter  as  might  at 
first  appear  ;  attempts  to  do  so  at  right  an- 
gles to  it  frequently  fail,  and  the  injection  is 
thus  made  into  the  surrounding  tissue.  The 
best  plan  is  to  fix  the  skin  over  the  vessel  by 
means  of  the  left  thumb,  close  below  the 
point  selected  for  puncture,  and  direct  the 
needle  through  the  skin  and  coats  of  the  vein 
in  the  long  axis  of  the  latter.  I  should  think 
that,  in  my  cases,  somewhere  about  10  per 
cent,  of  the  punctures  caused  suppuration,  a 
little  abscess  about  the  size  of  a  pea  forming 
where  this  occurred  ;  but  this  process,  as  the 
result  of  the  caustic  action  of  carbolic  acid, 
was  curiously  slow  and  almost  absolutely  pain- 
less. Three  of  my  cases  were  done  to  remove 
the  cause  of  varicose  ulcers  of  the  leg 
which  had  been  healed  over  and  over  again  by 
rest  in  bed  and  different  means  of  local  treat- 
ment, but  which  had  broken  out  afresh  on  the 
patient's  beginning  to  get  about  again.  One 
of  these,  I  know,  was  permanently  cured  by 
the  operation,  and  so  were  the  others,  I  be- 
lieve. It  sometimes  happens  that  suppura- 
tion takes  place  at  the  seat  of  a  puncture  two 
or  three  weeks  after  the  patient  has  been  dis- 
charged from  hospital,  and  some  of  the  re- 
sulting indurations  mny  continue  tender  on 
pressure  for  many  months,  but  these  trifling 
drawbacks  of  the  operation  are  amply  com- 
pensated for  by  the  simplicity  and  safety  of 
its  performance,  and  the  excellence  of  the  re- 
sults obtained  from  it. 
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SOCIETY  PROCEEDINGS. 


OBSTETRICAL  SOCIETY  OF  PHILADEL- 
PHIA. 

[concluded.] 
Thursday,    December    2nd,    1886.     E.    E. 
Montgomery,  M.  D.,  Vice-President,  in  the 
chair. 

Dr.  M.  Price  exhibited  specimens  from  a 
case  of 

Pyosalpinx 
of  gonorrheal  origin.  Is  pyosalpinx  not  gen- 
erally or  always  the  result  of  gonorrhea?  His 
cases  have,  without  exception,  followed  at- 
tacks of  gonorrhea.  Can  such  a  sequel  be 
anticipated  and  prevented? 

Dr.  Montgomery  remarked  that  Dr. 
Noeggerath  initiated  the  idea  of  latent  gon- 
orrhea as  the  cause  of  salpingitis  and  pelvic 
peritonitis. 

Dr.  M.  Price  remarked  that    his   patients 
had  been  in  robust  health;  they  were    gener- 
ally women  who  had  borne  but  one  child,  and 
the  labor  had  been  followed  by   repeated   at 
tacks  of  peritonitis. 

Dr.  Longaker  read  a  report  of  a  case  of 

Laparotomy  for  Pyo-Salpingitis. 

Maggie  T.,  set.  33,  was  admitted  to  Lying 
in  Charity  Hospital,  Nov.  13,  1886.  She  had 
one  child  eighteen  years  before,  after  difficult 
and  prolonged  labor,  unmarried,  and  has  a 
history  of  specific  disease.  During  the  last 
four  years  her  periods  have  been  accompa- 
nied by  intense  suffering,  and  in  the  interval 
she  was  never  free  from  distressing  aches  in 
the  pelvis.  Lately  she  had  used  opium  to 
some  extent.  In  addition  to  the  evident  en 
largement  of  the  appendages  on  both  sides, 
the  patient  has  a  perineo-recto- vaginal  fistule, 
and  a  stricture  of  the  lower  end  of  the  rectum. 
A  diagnosis  of  pelvic  cellulitis  was  made  by 
him  in  this  case  two  years  ago. 

Operation  Nov.  15.  The  left  tube,  a  sau- 
sage shaped  tumor  and  the  ovary  a  fluctuat- 
ing mass,  the  size  of  a  walnut,  were  easily  re- 
moved; a  small  amount  of  pus  escaped  from 
the  end  after  ligation,  but  this  was  arrested 
by  pressure  forceps.  The  ligature  was  neces- 
sarily passed  near  the  uterus,  but  owing  to 
friability  of  tissues,  troublesome  oozing  con- 
tinued and  delayed  the  closure  of  the  abdo- 
men. On  the  right  side  the  ovary  and  tube 
formed  a  huge  abscess,  the  size  of  a  goose- 
egg.  It  was  impossible  to  separate  and  re- 
move this  without  rupture.  It  was  filled  with 
pus  and  altered  blood;  adhesions  were  dense 


and  firm.  There  was  also  some  oozing  in  this 
side,  but  it  gave  rise  to  comparatively  little 
trouble.  The  peritoneal  cavity  was  irrigated 
with  hot  water;  1  to  5000  bichloride  solution 
in  sponges;  abdominal  walls  sutured  with  silk, 
over  which  was  placed  an  impervious  coat  of 
iodoform  collodion.  Convalescence  unevent- 
ful.    She  is  now  free  from  pain. 

Dr.  M.  Price  inquired  about  the  source  of 
hemorrhage.  He  had  seen  serious  hemor- 
rhages due  to  the  fact  that  the  tube  was  cut 
by  the  ligature.  He  thought  it  important  to 
tie  straight  across  the  tube  and  not  obliquely. 
He  ligates  by  double  ligature  and  ties  back. 
He  considers  it  right  to  open  up  at  once  if 
hemorrhage  is  at  all  free;  he  does  not 
think  it  right  to  trust  to  sponges  and  hot  wa- 
ter. 

Dr.  Joseph  Price  had  seen  very  free  hem- 
orrhage from  adhesions  to  the  bowels,  large 
sinuses  being  laid  open  and  pouring  out 
blood.  In  several  cases  he  had  used  iron  as  a 
styptic. 

Dr.  Longaker  explained  that  the  hemor- 
rhage came  from  the  opening  up  of  the  broad 
ligaments. 

Dr.  H.  A.  Kelly  read  a   paper  embracing 

Notes  on  Palpation  of  the   Female 
Ureters, 

which  will  be  published  iu  full  with  diagrams. 
Dr.  Joseph  Price  read  an  interesting  let- 
ter from  Dr.  Joseph  Eastman,  summarizing 
the  features  of  McDowell's  early  operations, 
showing  how  perfectly  antiseptic  his  work 
was. 

Dr.  Coffee  spoke  of  Dr.  Sutton's  work  as 
being  pioneer  work.     He  gave  up  good  prac- 
tice and  went  to  Europe  to  work  up  this  field. 
W.  H.  H.  Githens,  Sec'y. 


CHICAGO  MEDICAL   SOCIETY. 


official  report. 


Stated  meeting,  Dec.  1,  1886,  the  President, 
Edmund  J.  Doering,  M.  D.,  in  the  chair. 
Dr.  John  A.  Robison  read  a  paper  on    the 

Antipyretic   Action    of     Antipyrin    and 
Thallin, 

in  which  he  had  collected  and  condensed  the 
results  of  the  experiments  of  a  large  number 
of  clinicians.  The  largest  number  of  observ- 
ers agree  that  antipyrin  is  a  safe,  efficient  and 
unobjectionable  antipyretic.  Contrary  to  be- 
lief, in  general  it  does  not  have  a  depressing 
or  debilitating  effect  on  the    heart,    whereas 
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thallin  has.  Antipyrin  causes  no  change  in 
the  blood,  whereas  thallin  has  a  deleterious 
effect  on  the  blood  and  veins.  In  conclusion 
the  author  believed  antipyrin  should  always 
be  given  to  produce  apyrexia  in  cases  where 
the  temperature  is  excessively  high.  He  does 
not  believe  the  drug  has  any  influence  to 
lessen  or  prolong  the  duration  of  the  contin- 
ued fevers.  He  also  stated  that  it  not  only 
lowers  the  temperature,  but  relieves  the  pain 
that  accompanies  acute  articular  rheumatism 
with  endocarditis,  especially  if  given  with  al- 
kalies. 

De.  J.  J.  M.  An  gear  said:  I  have  not 
given  this  subject  any  special  study,  but  the 
subject  of  temperature  I  have,  and  it  may  not 
be  amiss  to  speak  of  some  difficulties  which 
we  have  to  contend  against.  If  radiation  is 
increased  or  diminished  and  metabolism  re- 
mains normal,  we  have  increased  or  decreased 
temperature;  or  if  metabolism  of  the  body  be 
increased  or  diminished  and  radiation  re- 
mains normal,  then  we  have  increased  or  de- 
creased temperature.  We  have  no  means  of 
arriving  at  any  definite  conclusion  whether 
our  patient,  with  increased  temperature,  is 
suffering  with  increased  metabolism  or  de- 
creased radiation,  or  both.  We  know  from 
observation  and  from  various  experiments 
that  the  internal  part  of  the  body  is  very  fre- 
quently hotter  than  normal  during  the  cold 
stage  of  fever,  and  cooler  than  normal  during 
the  febrile  stage.  May  not  the  sum  total  of 
caloric  in  the  body  be  diminished  when  the 
thermometer  tell  us  that  it  is  increased,  and 
vice  versa?  If  we  answer  yes,  then  we  are 
found  trying  to  diminish  the  temperature, 
when  we  should  be  husbanding  what  we  have. 
Does  not  this  show  that  there  is  a  certain 
amount  of  pathological  knowledge  in  regard 
to  body  temperature  which  we  have  not  yet 
arrived  at?  And  our  therapeutical  knowl- 
edge is  necessarily  as  defective  in  this  re- 
gard. 

Do  antipyretics  facilitate  radiation  or  check 
metabolism,  or  both,  or  do  we  know  anything 
about  it  except  its  action  upon  the  thermom- 
eter? If  we  could  arrive  at  some  definite, 
pathological  conclusion  as  regards  the  pyrex- 
ial  state  of  the  patient,  then  we  could,  per- 
haps, arrive  at  some  scientific  knowledge  of 
the  action  and  use  of  all  antipyretics.  Had 
we  an  instrument  by  which  to  measure  the 
amount  of  radiation  and  metabolism,  it  would 
be  of  far  greater  value  to  us  than  the  ther- 
mometer. 

Dr.  C.  C.  Paoli  said:  The  paper  was  well 
prepared  and  interesting,  but  the  question 
arises,  do  we  know  anything  about  the  essen- 
tial nature  of  fevers?     I  answer,  no.     But  we 


know  the  effeet,  if  we  do  not  know  the  na> 
ture;  and  in  fevers  we  generally  use  remedies 
to  lessen  the  temperature.  I  have  used  anti- 
pyrin in  only  eight  cases,  two  of  typhoid  fe- 
ver, two  of  scarlatina,  two  of  lung  trouble. 
In  regard  to  the  fever,  I  admit  that  the  rem- 
edy had  an  antipyretic  effect.  In  two  cases  the 
patients  vomited  as  an  effect  of  taking  this 
remedy.  I  commenced  with  ten  grains,  and 
it  diminished  the  temperature,  but  did  not 
stop  the  course  of  the  fever,  which 
lasts  usually  from  five  to  six  weeks. 
One  effect  I  have  found  from  the 
use  of  antipyrine,  is  the  lessening  of  ner- 
vous irritability.  In  a  case  of  tuberculosis, 
after  using  antipyrin  I  began  with  quinine 
and  found  it  more  of  a  tonic.  In  the  cases  of 
scarlatina  in  which  I  used  antipyrin  I  did  not 
observe  any  favorable  effect;  it  lessened  the 
temperature,  of  course,  but  the  same  effect 
was  produced  by  quinine. 

Dr.  H.  GRADLEsaid:  Although  my  line  of 
practice  does  not  often  enable  me  to  watch 
the  effects  of  antipyretic  drugs  in  disease,  I 
can  speak  of  the  effect  of  antipyrin  in  one 
disease,  viz.,  the  dentition  fever  of  infants; 
which,  although  not  usually  serious,  is  in  a 
great  many  instances  annoying,  and  in  which, 
when  the  fever  is  high,  there  is  a  possible 
danger  of  convulsions.  I  have  never  heard 
of  any  drug  that  will  reduce  the  fever  under 
these  circumstances  as  promptly  and  with  as 
little  disturbance  as  antipyrin.  With  a 
temperature  of  103°  a  child  can  be  rendered 
quiet  in  the  course  of  an  hour  by  one  dose  of 
four  grains,  and  perhaps  a  second  dose  of  two 
grains,  and  be  pacified  for  the  entire  night.  I 
wish  to  ask  the  author  if  he  has  had  any  ex- 
perience in  the  continued  use  of  thallin  in  ty- 
phoid fever,  with  the  effect  of  aborting  the 
disease?  According  to  some  rather  startling 
statements  made  several  months  ago  by  Ehr- 
lich,  it  was  claimed  that  it  reduced  the  fever 
permanently  in  the  course  of  eight  to  twelve 
days. 

Dr  G.  W.  Webster  favored  the  use  of  an- 
tipyrin. He  had  used  it  in  cases  of  typhoid 
pneumonia.  One  point  is  the  favorable  ac- 
tion of  antipyrin  on  the  headaches  of  typhoid 
fever.  One  of  the  most  distressing  symptoms, 
when  the  temperature  is  very  high,  is  the  se- 
vere, continued  headache  and  the  delirium 
which  always  accompanies  it.  He  had  not 
found  any  other  remedy  that  would  have  as 
good  an  effect  in  these  cases  as  antipyrin, 
which  always  relieved  the  headache  promptly. 

Dr.  H.  T.  Patrick  said:  I  am  quite  par- 
tial to  antipyrin  and  have  used  it  in  a  number 
of  cases.  It  will  often  effectually  reduce 
the  temperature  when    baths    and    sponging 
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will  not.  In  a  case  of  pneumonia  in  a  child 
of  eight  years  I  gave  antipyrin  from  the  be- 
ginning to  the  end,  with  good  results,  except 
for  one  day  when  I  tried  sponging  instead. 
The  child  was  sponged  off  six  times  in  six 
hours,  five  to  ten  minutes  each  time,  without 
any  reduction  in  temperature.  Sometimes 
cold  baths  have  no  effect  in  reducing  temper- 
ature because  of  a  very  thick  panniculus  of 
adipose  tissue.  Here  antipyrin  is  indicated. 
The  continuous  administration  of  antipyrin 
in  tuberculosis  I  have  found  in  a  few  cases 
very  gratifying.  In  one  case  ten  to  fifteen 
grains  were  given  every  afternoon  for  a  term 
of  ten  weeks,  with  great  relief  to  the  patient. 
His  temperature  was  103°,  and  there  was 
prostration  and  irritability  of  mind.  The  an- 
tipyrin was  a  relief  to  the  patient,  and  to  his 
family  on  account  of  the  improvement  in  his 
disposition. 

Dr.  J.  Frank  had  had  a  personal  experi- 
ence with  antipyrin,  having  taken  it  two  years 
before  while  suffering  with  typhoid  fever. 
The  temperature  ran  as  high  as  106°,  and  qui- 
nine had  no  effect  in  reducing  it.  He  took 
antipyrin  in  15  and  30  grain  doses,  first  by 
mouth  and  then  by  rectum,  with  the  effect  of 
rapidly  reducing  the  temperature.  He  has 
used  it  in  practice  in  the  treatment  of  erysi- 
pelas aud  typhoid  fever,  but  does  not  depend 
upon  it  entirely,  giving  it  when  the  tempera- 
ture rises  very  high.  In  erysipelas  he  has  al- 
ways found  that  antipyrin  will  reduce  the 
temperature. 

Dr.  C.  W.  Leigh  said:  I  have  seen  anti- 
pyrin used  in  a  limited  number  of  cases,  three 
or  four,  of  typhoid  fever,  and  none  of  the  pa- 
tients were  older  than  twenty-one.  In  these 
cases  there  was  a  visible  decrease  in  tempera- 
ture and  the  delirium  was  lessened  very  much. 

Dr.  J.  A.  Robison  said  that  he  had  not 
pretended  to  give  anything  except  the  results 
of  the  observations  of"  a  large  number  of  phy- 
sicians who  had  used  this  drug  and  recorded 
their  experiences,  also  the  results  of  quite 
a  number  of  experiments  of  therapeutists,  as 
for  instance  Umbach's  experiments  in  regard 
to  the  decrease  of  tissue  waste.  1  did  not  try 
to  detail  all  these  different  experiments,  but 
attempted  to  epitomize  the  well  known  ac- 
tions that  have  been  observed  of  the  drugs. 
Two  of  these  actions,  the  increase  of  heat  ra- 
diation by  the  dilatation  of  small  blood  ves- 
sels, and  the  decrease  of  oxidation  are  the 
main  factors  in  producing  the  fall  of  temper- 
ature. Dr.  Angear  says  if  we  can  arrive  at 
some  conclusion  in  regard  to  the  manner  in 
which  the  drug  acts,  we  can  use  it.  I  think 
we  have  arrived  at  a  conclusion;  these  exper- 
iments have  been  carefully    conducted,    and 


we  have  seen  that  antipyrin  actually  reduces 
high  temperature  without  any  danger  to  the 
patient,  and  it  is  only  in  cases  where  the  high 
temperature  itself  is  a  danger  to  the  patient 
that  its  use  in  large  doses  is  to  be  recom- 
mended. In  regard  to  its  use  in  aborting  ty- 
phoid fever,  I  have  not  tried  it  except  in  four 
cases;  one  was  a  boy  under  seventeen  and  an- 
other one  fourteen.  The  temperature  was 
about  ]  03°.  I  gave  large  doses,  and  in  three 
days  all  signs  of  fever  had  disappeared.  A 
few  days  afterward  another  member  of  the 
same  family  was  taken  sick,  and  the  antipy- 
rin was  used  as  before,  but  that  patient  went 
through  all  the  stages  of  typhoid  fever.  In 
another  family  there  were  five  case  of  typhoid 
fever.  Two  of  the  family  had  had  the  fever, 
one  of  them  dying;  then  three  others  took 
sick.  Antipyrin  was  given  in  large  doses  in 
all  these  cases,  but  it  failed  to  abort  the  fever 
in  any  of  them. 

Dr.  Henry  T.  Gradle  read  a  paper    enti- 
tled 
Diseases  of  the  Vault  op  the  Pharynx. 

He  emphasized  the  fact  that  this  region  is 
too  much  neglected  by  general  practitioners 
in  spite  of  the  importance  and  curability  of 
some  of  the  diseases  occurring  there.  Ac- 
cording to  his  experience  the  best  examina- 
tion can  be  made  by  means  of  a  large  mirror 
and  a  palate  hook,  and  this  is  facilitated  by 
using  cocaine  when  necessary.  He  gave  the 
history  and  symptoms  of  enlargement  of  the 
pharyngeal  tonsil,  which  trouble  is  often 
called  adenoid  vegetations,  but  as  usually 
seen  in  this  country  there  are  no  coxcomb- 
shaped  vegetations,  it  amounts  rather  to  uni- 
form enlargement  of  the  tonsil  at  the  roof  of 
the  pharynx.  The  condition  is  of  especial 
importance  on  account  of  the  liability  to  ear 
disease  to  which  it  gives  rise.  Often  reflex 
symptoms  are  observed  like  asthma,  cough, 
bronchitis  and  headache.  The  tonsil  should 
in  every  case  be  removed  when  enlarged. 
This  can  be  done  by  means  of  the  galvano- 
cautery,  but  it  generally  requires  many  sit- 
tings, and  the  process  is  tedious.  The  quick- 
est way  is  by  means  of  scoops  or  sharp  cu- 
rettes according  to  the  plan  of  Trautmann. 
The  hemorrhage  is  never  alarming  and  the 
pain  not  very  great.  The  result  of  the  oper- 
ation is  always  gratifying  to  the  patient. 
The  pharyngeal  tonsil  may  require  treatment 
even  when  there  is  not  much  enlargement. 
Sometimes  irritation  is  produced  by  the 
presence  of  white  plugs  consisting  of  bac- 
terial masses  in  the  crypts  of  the  cautery.  In 
other  instances  the  glandular  tissue  forms 
reddened,  tender  spots  at  the  junction  of  the 
lateral  walls  and  the    roof   of    the    pharynx 
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above  the  Eustachian  orifices.  This  condi- 
tion may  keep  up  inflammatory  ear  trouble 
until  removed  by  the  galvanic  cautery.  The 
speaker  further  contrasted  the  relative  cura- 
bility of  hypertrophic  chronic  catarrh  of 
the  nasal  pharynx  with  the  almost  hopeless 
condition  of  that  form  of  catarrh,  in  which 
no  lesions  are  found  on  careful  inspection. 
In  the  hypertrophic  form  of  disease  he  has 
found  nitrate  of  silver  most  serviceable.  The 
form  of  catarrh  in  which  no  lesions  of  any 
account  are  found,  has  been  attributed  by 
Tornwaldt  to  catarrh  localized  in  a  small  re- 
cess of  the  mucous  membrane  in,  or  just  back 
of  the  pharyngeal  tonsil,  known  as  the  bursa 
pharyngea.  The  speaker  has  not  been  able 
to  verify  the  existence  of  this  bursa,  and  con- 
siders the  pit  which  is  sometimes  seen  with 
the  rhinoscopic  mirror  in  this  region,  as  a 
part  of  the  pharyngeal  tonsil.  He  has  fol- 
lowed Tornwaldt's  directions  to  cauterize 
this  spot  in  obstinate  cases  of  catarrh  with 
some  little  success,  without  believing  that 
there  is  any  catarrh  limited  to  this  recess. \He 
has  seen  a  few  cysts  in  this  locality,  but  con- 
siders them  as  being  formed  in  the  substance 
of  the  pharyngeal  tonsil  and  not  due  to  the 
closure  of  the  alleged  bursa  pharyngea. 

Dr-  W.  E.  Casselbbkey  said:  I  agree 
with  the  author  on  the  importance  of  the 
pathological  states  which  occur  in  the  naso- 
pharynx, and  I  would  particularly  emphasize 
the  importance  of  the  subject  in  connection 
with  ear  diseases.  It  is  usually  neglected  be- 
cause the  practitioner  does  not  use  the  rhino- 
scope.  This  can  readily  be  used  since  the  in- 
troduction of  cocaine;  formerly,  the  pharynx 
being  so  irritable,  it  was  a  different  matter, 
and  considerable  practice  was  necessary  in 
order  to  acquire  the  use  of  the  mirror,  but 
now  a  2  per  cent  solution  of  cocaine  sprayed 
around  the  pharynx  will  so  reduce  the  sensi- 
bility that  the  introduction  of  the  rhinos- 
cope  mirror  is  comparatively  easy.  I  was 
somewhat  surprised  at  the  size  of  the  mirror 
recommended;  usually  a  small  one  about  one- 
half  inch  in  diameter  is  used.  This,  of 
course,  will  not  show  the  entire  nasal-pharynx 
at  one  time,  but  it  can  be  easily  rotated  from 
side  to  side.  With  a  large  mirror  a  hook  is 
always  necessary,  which  usually  complicates 
the  case  and  is  more  apt  to  gag  the  patient 
thon  the  use  of  mirror  without  the  hook.  I 
am  accustomed,  in  considering  the  diseases  of 
the  naso-pharynx,  to  divide  the  inflamma- 
tory affections  into  three  classes.  First,  the 
simple  chronic  naso-pharyngitis;  second,  the 
hypertrophic  naso-pharyngitis,  and  third,  the 
atrophic  naso-pharyngitis.  In  the  first  there 
is  a  simple  inflammation  of  the  mucous  mem- 


brane and  of  the  connective  tissue  beneath 
the  membrane,  the  connective  tissue  being 
sometimes  involved  to  such  an  extent  as  to 
form,  here  and  there,  thickened  areas  of  infil- 
tration. I  think  that  many  of  the  cases  in 
which  the  author  sees  no  perceptible  lesion 
in  the  naso-pharynx  can  be  graded  in  this 
class.  The  hypertrophic  form  of  disease  may 
be  sub-divided  into  two  classes,  one  in  which 
the  follicular  structures  are  uniformly  hyper- 
trophied,  the  group  of  follicles  constituting 
the  tonsil  of  Luschka  being  enlarged  and  ap- 
pearing in  the  rhinoscopic  mirror  of  about  the 
size  and  configuration  of  an  ordinary  tonsil  of 
the  throat.  And  the  other  sub-class  in  which 
the  enlargements  are  pendant,  pear-shaped 
bodies  resembling  stalactites  and  hence  called 
the  stalactitic  form.  This  is  the  form  which 
was  originally  described  under  the  name  of 
adenoid  vegetations,  and  the  one  which  is 
met  with  most  commonly  in  Germany,  whilst 
the  uniform  enlargement  is  more  common  in 
this  country.  The  atrophic  naso-pharyngitis, 
as  is  the  case  in  the  pharynx  itself,  may  be 
regarded  as  a  later  stage  of  the  hypertrophic 
naso-pharyngitis,  although^in  rare  instances  it 
may  commence  in  the  atrophic  form.  During 
the  hypertrophic  stage  the  proliferated  con- 
nective tissue  cells  gradually  encroach  upon 
the  glandular  structures,  aud,  so  to  speak, 
squeeze  them  to  death,  whilst  the  connective 
tissue  cells  themselves,  as  in  cirrhosis  of 
other  organs,  of  the  liver,  for  instance,  later 
contract  and  atrophy.  The  mucous  mem- 
brane is  now  pallid  and  thin,  and  is  en- 
crusted over  with  a  dry  secretion.  This  is 
the  form  of  disease  which  so  often  gives  rise 
to  fetor  of  the  breath,  especially  when  it  in- 
volves the  naso-pharynx,  although  the  dis- 
ease is  not  restricted  to  that  locality.  In 
reference  to  the  treatment  there  is  little  to 
add  to  what  has  already  been  said.  I  have 
not  employed  the  curette  much,  as  my  pa- 
tients will  not  tolerate  the  blood  and  pain. 
The  pain  now  is  not  as  great  as  before  the  in- 
troduction of  cocaine,  but  the  blood  horrifies 
the  younger  patients  and  the  parents.  I  have 
found  an  equally  efficient,  although  a  more 
lengthy  treatment,  in  the  galvano  cautary.  It 
is  bloodless  and  painless.  In  cases  of  stalac- 
titic growths  the  best  method  is  the  galvano- 
cautery  snare.  For  the  uniformly  enlarged  va- 
riety I  employ  a  Hemming  nasopharyngeal 
electrode.  Nitrate  of  silver  as  a  means  in 
the  treatment  of  catarrhal  conditions,  al- 
though it  has  been  greatly  abused,  is  unques- 
tionably effective  if  properly  used.  In  cases 
of  simple  chronic  inflammation  of  the  mu- 
cous membrane,  where  there  is  thickening  of 
the  subcutaneous  tissue,  a  strong  solution  ap- 
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plied  by  means  of  the  cotton  swab,  40  grains 
to  the  ounce,  used  by  the  physician  every 
day,  then  every  two  days  and  finally  twice 
weekly,  will  lead  to  the  absorption  of  the  in- 
filtrated material.  Strong  solutions  of  silver 
(40  gr.  to  5j)  cause  absorption  of  infiltration, 
whilst  weak  solutions  (10  gr.  to  5j)  stimulate 
the  further  production  of  infiltrated  ma- 
terial and  the  activity  of  the  glands.  Conse- 
quently weak  solutions  will  only  aggravate 
the  hypertrophic  form  of  disease.  For  the 
same  reason  a  weak  solution  will  benefit  the 
atrophic  form.  In  reference  to  the  pharyn- 
geal bursa,  I  am  of  the  opinion  that  too  great 
importance  has  been  ascribed  to  it. 
[to  be  continued.] 


NOTES  AND  ITEMS. 


'A  chiel's  amang  you  takin'  notes. 
And,  faith,  he'll  premt  'em." 


— Dr.  Thomas  L.  Stedman,  in  a  paper  on  the 
"Influence  of  Maternal  Impressions  in  the  Eti- 
ology of  Congenital  Deformities,"  relates  a  clas- 
sical instance  of  a  mental  peculiarity  apparently 
traceable  to  maternal  influence  in  the  case  of 
King  James  I.  Sir  Kenelm  Digby  stated  that  the 
king  had  a  great  dread  of  a  drawn  sword,  and  at- 
tributes it  to  the  fright  which  Queen  Mary  re- 
ceived while  pregnant,  when  she  witnessed  the 
murder  of  Eizzio.  When  Sir  Kenelm  was 
knighted  by  James,  the  latter,  he  said,  could  not 
look  at  the  sword,  and  "he  had  almost  thrust  the 
point  into  my  eye,  had  not  the  Duke  of  Bucking- 
ham guided  his  hand  aright." 


— From  a  large  number  of  tabulated  cases,  Drs. 
Mcintosh  and  Carter  have  arrived  at  the  conclu- 
sion that  a  stricture  of  the  urethra,  as  the  result 
of  gonorrhea,  is  a  comparative  rarity  among  full- 
blooded  negroes.  Traumatic  stricture,  in  their 
experience,  rare  in  the  white  race,  is  quite  com- 
mon in  the  negro,  half  or  nearly  half,  of  all  cases 
of  stricture  met  with  in  the  full-blooded  negro  be- 
ing caused  by  traumatism.  They  think  the  course 
of  gonorrhea  in  the  negro  is  undoubtedly  milder 
and  more  amenable  to  treatment  than  in  white 
men.  Their  first  table  shows  in  298  cases  of  gon- 
orrhea in  white  men,  68  strictures,  or  1  stric- 
ture to  4£  gonorrheas;  in  154  cases  in  the  negro 
race,  12  strictures,  or  1  to  12&  cases.  Other  tables 
point  to  the  same  result,  so  that  judging  from  the 
combined  statistics,  it  would  appear  that  a  given 
number  of  cases  of  gonorrhea  among  the  whites 
will  result  in  three  times  as  many  strictures  as 
will  the  same  number  among  the  negro  race. 


—An  example  of  the  kindly  feelings  which  ex- 
ist between  different  members  of  the  medical  pro- 
fession, is  seen  in  the  paper  read  by  Dr.  Eobert 
Battey,  before  the  "Atlanta  Society  of  Medicine." 
'  'Whilst  engaged  in  nursing  assiduously,  as  I  did 
my  first  patient,  spending  ten  days  at  her  bedside, 
without  leaving  tne  house  for  a  moment,  even  for 
a  change  of  linen,  during  this  time  of  great  sus- 
pense and  anxiety,  in  the  office  of  one  of  my 
brother  practitioners  were  held  nightly  meetings 
of  the  profession  of  the  town,  receiving  reports 
on  the  condition  of  my  patient,  awaiting  her  de- 
mise with  anxious  longings  in  order  to  institute 
proceedings  in  our  court,  and  put  me  before  the 
bar  as  a  criminal." 


— Dr.  George  K.  West,  in  a  communication  to 
the  "Atlanta  Med.  and  Surg.  Jour.,"  on  the  ques- 
tion as  to  whether  preachers  should  pay  for  the 
professional  services  rendered  them  or  not,  comes 
to  the  same  conclusion  tbat  the  steamboat  cap- 
tain did  when  approached  by  a  man  who  an- 
nounced himself  to  be  a  Methodist  minister,  and 
wanted  to  know  how  much  he  would  charge  him 
for  a  trip  on  his  boat;  after  due  reflection  the  cap- 
tain decided  that  "  Wal,  it  don't  matter;  I  guess 
I  shan't  charge  ye  a  durn  cent  more  than  I  would 
anybody  else." 


—The  St.  Louis  Medical  Society  held  its  first 
regular  meeting  of  the  new  year  Saturday  even- 
ing, Jan.  8,  the  evening  being  devoted  to  the 
election  of  officers  for  the  coming  year.  The  bal- 
lots resulted  in  the  election  of  Dr.  S.  Pollak  for 
president;  Dr.  F.  J.  Lutz  for  vice-president;  Dr. 
Gr.  Hurt  for  treasurer;  Dr.  F.  D.  Mooney  for  re- 
cording secretary,  and  Miss  Dr.  M.  H.  McLean 
for  corresponding  secretary. 


—Cementation  versus  Cremation. — It  is  now 
proposed,  in  view  of  the  great  number  who  are 
opposed  on  various  grounds  to  cremation,  to  bury 
the  dead  in  a  mass  of  cement,  which  becomes 
perfectly  hard  shortly  after  application;  in  this 
mould  of  cement  the  body  would,  instead  of  de- 
composing, dry  up  and  wither,  and  the  dreams  of 
the  imagination  about  the  putrid  corpses  of  our 
dear  ones  would  be  forever  put  at  rest. 


—"The  British  Association  passed  a  resolution 
expressing  its  solicitude  that  the  exposed  mum- 
mies of  the  Egyptian  kings  be  carefully  preserved 
from  decay."— "Popular  Science  Monthly." 

After  having  shiploads  of  these  shriveled  arti- 
cles ground  to  powder  and  used  as  a  fertilizer  for 
the  soil,  it  comes  rather  late  from  Great  Britain 
to  express  her  solicitude  for  their  preservation." 
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Intubation  of  the   Larynx  and    Trache- 
otomy. 


In  connection  with  a  report  of  five  cases  of 
intubation,  by  the  method  of  O'Dwyer,  the 
author  tabulates  the  points  of  superiority  to 
tracheotomy  as  follows: 

Intubation    of    the         Tracheotomy. 
Larynx. 

The  trach  e  o  t  o  m  y 
sometimes  produces  fa- 
tal shock. 

It  requires  from  ten  to 
thirty  minutes  to  open 
the  trachea. 


1.  The  tubes  produce 
no  shock  during  the  in- 
troduction. , 

2.  They  are  easily  in- 
troduced. 


3.  They      cause     no      It  leaves  an  extensive 
wound.  wound,  which  is  liable 

to  infection  from  diph- 
theritic poison,  erysipe- 
las, etc. 

4.  They  clean  them-      It  requires   constant 
selves.  care   and   attention   to 

keep  the  inner  tube 
clean. 

5.  The  inspired  air  is       Artificial   means   are 
warm  and  moist.  necessary  to   keep   in- 
spired    air  warm  and 
moist. 


6.  There  is  no  in- 
creased risk  of  compli- 
cating pneumonia. 


7.  There  is 
treatment. 


no    after 


The  escape  of  blood 
or  other  fluids  into  the 
trachea  increases  the 
risk  of  a  septic  or  lobu- 
lar pneumonia. 

The  wound  requires 
to  be  treated  after  the 
removal  of  the  tube. 


[I  cannot  believe  that  any  one  who  has  had 
an  opportunity  to  observe  cases  of  like  gravity 
when  subjected  to  intubation  or  tracheotomy 
will  concur  with  the  author  in  his  summary. 
Fatal  shock  from  tracheotomy  is  possible, 
but  I  think  I  have  not  observed  it  in  sixty-five 
or  seventy  cases  of  my  own,  nor  in  as  many 
more  that  it  has  been  my  privilege  to  watch. 
Death  may  occur  during  the  operation,  but  it 
must  be  exceedingly  rare  in  experienced 
hands.  A  child  laboring  for  breath  is  seri- 
ously disturbed  by  any  exciting  cause,  and 
either  intubation  or  tracheotomy  may  cause 
death  from  the  paroxysm  produced.  Trache- 
otomy is  not  a  pleasant  operation  under  the 
circumstances  usually  presented,  but  I  sus- 
pect it  will  be  found  that  the  immediate  dan- 
ger of  intubation,  by  reason  of  detachment  of 
membrane,  is  not  less  than  that  of  trache- 
otomy by  hemorrhage  or  shock. 

The  infection  and  inflammation  of  the 
wound  in  tracheotomy  is  not  probable,  except 
in  a  malignant  diphtheria,  and  the  pharynx, 
as  a  rule,  begins  to  improve  after  trache- 
otomy.    Does  it  do  so  after  intubation? 

Purer  air  is  inspired  through  the  trachea 
tube  than  through  a  mouth  infected  with 
diphtheria  or  croup,  and  no  fluid  need  enter 
the  trachea  either  during  or  after  the  opera- 
tion. It  is  a  rare  exception  to  have  any  diffi- 
culty in  swallowing,  after  tracheotomy.  Quite 
the  contrary  in  intubation,  where  fluids  fre- 
quently enter  the  trachea  during  deglutition, 
and  foul  air  from    the    pharynx    continually 
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subjects  the  lungs  to  the  danger  of  septic  in- 
flammation, or  the  fluids  ingested  may  gene- 
rate it  by  direct  irritation. 

The  tracheal  wound  needs  practically  no 
treatment  after  the  removal  of  the  tube  ex- 
cept where  a  cellulitis  has  prevented  the  con- 
traction and  agglutination  of  the  tissues  about 
the  tube.  If  the  wound  and  tube  have  been 
kept  moderately  clean  this  does  not  often  oc- 
cur. 

I  have  tried  intubation  in  six  cases  where 
there  was  some  good  (temporary)  reason 
against  tracheotomy,  and  in  three  of  these 
cases  have  been  obliged  to  resort  to  trache- 
otomy at  a  later  period.  Case  I.  A  child  of  1 
years,  came  near  suffocating  from  loose  mem- 
brane in  the  trachea,  which  was  easily  ex- 
pelled through  trachea  wound  before  trachea 
tube  was  introduced. 

Case  II.  A  child  of  4  years  had  worn  intu- 
bation tube  for  four  days,  and  it  was  removed 
because  the  tracheal  secretion  was  excessive 
and  bloody.  It  was  utterly  impossible  for  the 
child  to  swallow,  without  fluids  entering  the 
trachea.  No  food  was  taken  by  the  stomach 
during  this  time.  After  removing  the  tube 
the  child  swallowed  well,  and  the  mucous  se- 
cretion diminished;  but  the  breathing,  al- 
though moderately  free,  became  progressively 
worse,  and  soon  demanded  relief.  Trache- 
otomy was  now  performed,  because  it  was 
thought  important  to  put  the  child  in  a  condi- 
tion to  take  nourishment. 

Case  III.  A  child  three  years  old  had  intu- 
bation tube  of  size  for  3  or  4  years  old  child 
inserted.  After  32  hours  it  was  expelled  by 
coughing.  It  was  re-introduced,  and  again 
expelled  three  hours  later.  A  tube  for  child 
of  seven  years  was  now  put  into  position,  but 
was  expelled  four  hours  later,  and  again  re- 
placed, but  expelled  six  hours  after  its  last  in- 
troduction. A  tracheotomy  was  now  made, 
although  the  child  was  nearly  dead. 

Cases  II  and  III  will,  I  believe,  recover; 
one  of  them  has  had  tracheal  tube  in  position 
for  three  weeks,  and  the  other  eight  days, 
and  recovery  is  almost  certain  to  follow  in 
both  cases. 

Intubation  offers  an  easy  escape  from  a  dif- 


ficult position,  but  it  will  not  save  as  many 
lives  as  tracheotomy  when  the  respiratory 
movements  are  so  labored  as  to  demand  re- 
lief on  account  of  laryngeal  obstruction. 


A  Second  Case  of  Recovery  from   Perfo- 
rating Gunshot  Wound  of  the  Ab- 
domen through  Laparotomy. 


Daniel  Mahoney,  set.  25,  sailor,  was  brought 
to  the  Chambers  Street  Hospital  in  a  cab,  Au- 
gust 12,  1886,  at  1  p.  m.  He  came  first  to  the 
reception  room  without  assistance,  complain- 
ing only  of  pain  in  the  abdomen  while  walk- 
ing. Twenty  minutes  before  in  a  friendly 
scuffle  he  had  been  shot  with  a  pistol  of  38 
calibre.  He  was  slightly,  pale  and  was  per- 
spiring freely,  and  since  the  injury  had  felt 
some  nausea  but  had  not  vomited. 

The  axillary  temperature  was  97°,  P.  96  full, 
R.  26.  *  *  *  Two  hours  later  his  condi- 
tion was  as  follows:  P.,  104,  R.  24,  T.  98°; 
no  pain,  slight  rectal  tenesmus,  abdomen  un- 
changed.    *     *     * 

The  wound  on  one  side  was  evidently  that 
of  entrance.  It  was  as  large  as  the 
top  of  a  lead  pencil,  its  edges  adhering  with- 
out prolapse  of  the  mucous  membrane.  The 
other  directly  opposite,  and  midway  between 
the  free  and  attached  border  of  the  gut,  was 
twice  as  large,  with  a  little  fold  of  mucous 
membrane  occupying  its  lumen.  There  was  no 
escape  of  feces. 


Two  Cases  of  Laparotomy  for  Perforat- 
ing Gunshot  Wound  of   Abdomen 
with  Fatal  Termination. 


Case  I.  Gunshot  wound  of  abdomen;  four 
intestinal  perforations  and  one  of  bladder; 
laparotomy  and  suturing  six  hours  later. 
Death  nine  hours  after  laparotomy.  By  Dr. 
Robert  Abbe,  of  New  York. 

Geo.  Hill,  aet.  35,  gentleman,  large  phys- 
ique and  very  fat,  after  rising  on  the  morn- 
ing of  July  8,  1886,  emptied  his  bladder  and 
dressed.  Very  soon  afterwards,  while  draw- 
ing some  articles  from  a  low  cupboard  shelf, 
while  bending  over,  drew   a    small    revolver 
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toward  him,  which  discharged  at  the  shelf 
level,  and  emptied  itself  into  his  belly. 
Walked  to  another  room,  and  then  a  distance 
of  two  blocks;  was  brought  to  St.  Luke's  Hos- 
pital at  11:30  A.  m.  and  seen  by  me  at  12 
o'clock.  He  was  then  suffering  from  shock 
to  slight  extent,  as  shown  by  pallid  mucous 
membranes  (tongue,  etc.),  despondency  and 
dulled  intellect,  yet  pulse  was  excellent  at  82. 
Had  vomited  once  when  given  some  brandy 
directly  after  accident;  was  not  specially  rest- 
less; complained  of  rapidly  increasing  pain 
over  the  belly,  principally  from  the  navel  up- 
ward towards  the  left  hypochondrium.  Tym- 
panites not  marked,  bat  belly  had  a  full  feel- 
ing. The  area  about  the  navel  had  a  resist- 
ing feeling  not  observed  elsewhere,  and  was 
dull  on  percussion.     *     *     * 

Median  incision  from  two  inches  below  um- 
bilicus to  near  pubes. 

Cutting  through,  an  inflamed  peritoneum 
lined  with  lymph  was  found;  opened  up  an 
encysted  collection  (amounting  to  about  a 
pint)  of  greenish  watery  fluid  somewhat 
muddy  with  lymph  flakes  and  feces.  It  was 
confined  against  the  abdominal  wall  anteri- 
orly with  the  matted  intestines  which  were 
already  coated  with  a  thick  layer  of  lymph 
where  exposed  to  the  fluid,  which,  as  it  ac- 
cumulated, was  forcing  them  away,  and  en- 
larging the  sac  containing  it.  The  fluid  came 
from  a  coil  of  small  intestines  centrally 
placed,  showing  two  perforations,  one  near 
its  attached  border,  the  other  opposite  the 
mesenteric  side,  the  latter  discharging  freely 
the  same  greenish  watery  fluid  as  was  in  the 
sac,  each  inspiration  pumping  it  out  in  copi- 
ous jets.  The  perforation  close  to  the  mes- 
entery had  its  mucous  coat  everted,  and  was 
thus  seemingly  plugged  up.  The  fluid  was 
perfectly  confined  by  the  lymph  barrier  on 
all  sides.  After  sponging  this  cavity,  the 
wounds  of  the  gut  were  readily  and  thor- 
oughly closed  by  Lembert  suture.  No  other 
coils  were  injured  in  this  space.  The  intes- 
tine was  now  gently  parted,  and  it  was 
readily  demonstrated  that  there  was  no  gen- 
eral peritonitis;  for  the  portion  of  each  coil 
facing  the  inflamed  sac  was  red  and    heavily 


coated  with  lymph,  while  the  free  sides  were 
uninflamed  and  retained  their  luster.  An- 
other piece  of  small  intestine,  wounded  by  a 
double  perforation  from  side  to  side,  was 
found  somewhat  below  the  large  collection  of 
fluid  just  described.  It  was  isolated  by  ex- 
cellent plastic  adhesions  between  neighbor- 
ing coils,  and  contained  a  small  amount  of 
feculent  inflammatory  fluid.     *     *     * 

There  had  been  no  bleeding  into  the  peri- 
toneal cavity,  and  the  loops  of  intestine 
drawn  from  the  pelvis  were  free  from  all  signs 
of  inflammation. 

[The  above  extracts  are  made  from  the  re- 
ports of  these  cases  as  found  in  the  Annals  of 
Surgery  for  January,  '8*7,  in  order  to  illustrate 
first,  the  fact  that  the  shock  is  not  necessarily 
immediate  and  profound;  and,  second,  to  show 
with  what  rapidity  the  plastic  exudation  is 
thrown  out  as  a  protection  to  the  diffusion  of 
fecal  matter  in  the  cavity  of  the  peritoneum. 

I  doubt  very  much  whether  experience  will 
enable  us  to  formulate  with  exactness  the  in- 
dications which  should  determine  the  abso- 
lute necessity  for  laparotomy  in  gunshot 
wounds  of  the  abdomen.  To  be  effective,  it 
must  be  performed  early,  and  at  a  time  when 
positive  indications  are  wanting.  The  explo- 
ratory operation  commends  itself  to  me  in  all 
cases  where  the  shock  is  not  too  profound, 
and  the  penetrating  bullet  is  known  to  have 
entered  or  to  have  passed  through  the  cavity. 
The  first  step  in  all  such  explorations  is  to  fol- 
low the  track  of  the  bullet  to  the  cavity  be- 
fore making  the  incision  for  the   laparotomy. 

The  final  decision  to  adopt  an  aggressive 
or  the  expectant  plan  is  demanded  as  soon  as 
the  patient  is  in  a  position  to  be  examined. 

Surgical  rules  and  precepts  favor  lapar- 
otomy and  an  attempt  to  repair  the  damage 
inflicted,  and  the  experience  yielded  by  the 
expectant  plan  does  not  commend  it  to  the 
judgment. 


—At  a  recent  election,  Dr.  J.  B.  Deaver  was 
elected  surgeon  to  the  Philadelphia  Hospital;  Dr. 
Eoberts  Bartholow  was  elected  neurologist;  and 
Dr.  W.  H.  "Wallace  physician  in  chief  of  the  insane 
asylum.— "Maryland  Med.  Jour." 
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CITY    HOSPITAL    REPORTS. 

H.  C.  DALTON,  Superintendent. 


We  are  indebted  to  Dr.  Bransford  Lewis, 

Senior  Assistant  Physician  at  City  Hospital, 

for  the  following  notes: 

Hepatic       Abscess. — Perforation      into 

Pleura  Cavity. — Paracentesis. — Death. 
Autopsy. 

F.  B.,  male,  set.  33,  German,  single,    labor- 
er.    Admitted  Sept.  15,  1886. 

Patient's  family  history,  general  health  and 
hygienic  surroundings    had  been    good    pre- 
vious to  bis    last    illness    which    began    on 
April  1st,  last.     On  that  day,  after  becoming 
very'warm  from  exercising  on  a  hand-car,  he 
sat  down  on  a  stone  until  cool.     He  soon  felt 
a  sharp,  fixed  pain  in  the  right  lumbar  region. 
This  continued    without    change    for    three 
weeks;  aside  from  this  pain  he  felt  perfectly 
well;  had  no  chill  or  fever    (?)    and    bowels 
kept  regular.     Sometime  in  tha    fourth  week 
the      pain      moved      into      the     region    of 
the  liver  and  then  into  the  mammary   region, 
frequently  darting  into   right    shoulder    and 
down  the  arm  of  that  side.     At  first  the  pain 
compelled  him  to  lie  on  his  left  side;  later  he 
could  rest  better  when   lying    on    the    right 
side.     Three   weeks  before  his  admittance  to 
hospital  without  apparent  cause,  he  was    sud- 
denly   seized    with  a  fit  of  coughing  and  con- 
tinual    expectoration,     for     half     a  ^day,  of 
a  fluid  resembling  pus,  some  of  it  of    brown- 
ish    color,     intermixed     with     blood.      The 
pain     and     expectoration   ceased    in    about 
five   hours,  and  were  followed  Jby    dyspnea, 
which  became  increasingly  severe  up  [to  time 
of    his   entrance  [to   hospital   ward.     At   no 
time  had  he  hadj  a  chill  or   fever  (?)  or   any 
derangement  of  stomach  or  intestines.     Per- 
spiration was  free,  appetite  good^bowels  reg- 
ular, thirst  increased  and    urinary    secretion 
normal. 

Physical  examination  developed  the  fol- 
lowing: Dyspnea  marked;  decubitus  right, 
lateral  and  dorsal.  Skin  and  sclerotics  had  a 
sallow  hue  approaching  jaundice.  There  was 
bulging  of  the  right  side  of  thorax  and  inter- 
costal spaces,  and  distention  'of  right  hypo- 
chondrium.     Respiratory     movements    were  I 


restrained  on  right  side.  Heart's  impulses 
were  diffused  from  third  to  sixth  interspaces, 
inclusive.  There  was  flatness  over  the  en- 
tire right  lung  except  rat  its  apex.  Tubular 
breathing  was  audible  over  the  apex  and  mid- 
dle lobe  of  right  lung;  vocal  and  tactile  fremi- 
tus and  vocal  resonance  absent  over  the[great- 
er  (lower)  part  of  rightjung.  A  subcrepitant 
rale  in  its  lower  lobe  was  the  only 
abnormality  discovered  in  the  left 
lung.  There  was  flatness  in  right  hypo- 
chondriac region,  which  was  very  tender 
to  touch.  Lower  margin  of  right  lobe  of 
liver  was  felt  about  three  ^finger-breadths  be- 
low the  ensiform  cartilage.  Urine,  sp.  gr. 
1015;  no  albumen. 

Patient    was    immediately   aspirated    and 
2526  cc.  (79  ounces),  of  reddish  brown,  puru- 
lent, sero-sanguinolent  fluid  were  withdrawn. 
Relief  from  dyspnea  was  marked,  and  patient 
rested  comfortably  during   the    night.     Four 
days  later  patient  was  not  improved;  reaccu- 
mulation  of  the  fluid  was  made    evident    by 
physical  signs,  an  interesting  one    of    which 
was  general  flatness  on  percussion,  excepting 
over  a  circumscribed  area,  which   was  found 
on  change  of  position,  to  be  always  the  most 
elevated  portion  of  pleura;  this  was    unfilled 
with  fluid  and  gave    a  tympanitic  percussion 
note.     The    dyspnea   had  returned   with  the 
former  severity.     Patient  was  again  aspirated 
and  160  cc.  (5  ounces),  of  purulent  fluid  drawn 
off.    It  then  became  too  thick  to  pass  through 
the  aspirating  needle,  when  an  incision,  open- 
ing pleural  cavity,  was  made  into  the  seventh 
intercostal    space,   posterior  to    the  axillary 
line.     A    wash-bowl   full   of   thick   pus  and 
debris  of  broken  down  lung  and  liver   tissue 
escaped,  the  first  part  spurting  out  with  great 
force  in  jets    synchronous  with    inspiration; 
later  it  came  in  thick    stringy    masses.     The 
depressing  effects   of   the  operation  were  in- 
creased    by     a     severe   cough   which  began 
upon  the   first  admittance  of   air  into  cavity. 
This   was   partially   controlled  by  using  the 
skin  next  the  opening  as  a  valve-flap.     Pleu- 
ral sac  was  washed  out  with  a  saturated  solu- 
tion   of   boric   acid,  a  drainage  tube  was  in- 
serted  into  the   opening   and   an   antiseptie 
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dressing  applied  over  this.  Patient  felt  bet- 
ter the  next  morning  than'he  had  felt  for  sev- 
eral weeks;  [he  breathed  without  difficulty, 
suffered  no  pain  and  slept  without  medica- 
tion. Pleural  cavity  was  washed  out  each 
day  thereafter,  and  thorough  drainage  main- 
tained by  the  tube  and  position.  Patient's 
temperature,  when  high,  invariably  fell  after 
cleansing  the  cavity. 

His  general  health  and  condition  seemed  to 
improve  for  about  ten  days,  at  the  end  of 
which  time  he  contracted  a  diarrhea,  which 
rapidly  reduced  his  strength,  ending  with  de- 
lirium and  death,  Oct.  13,  1886. 

Autopsy  was  held  seventeen  hours  after 
death.  Diaphragm  adherent  to  the  right  con- 
vexity of  liver,  spleen  normal  in  location  and 
position;  adhesions  connecting  it  to  dia- 
phragm. Liver;  perihepatitis  of  both  lobes, 
slight  in  the  left;  extensive  on  the  right. 
Right  lobe  enlarged,  extending  to  the  an- 
terior superior  spinous  process  of  ilium. 

Right  pleural  cavity  partially  obliterated 
by  recent  adhesions  and  an  extensive  deposit 
of  thick,  fetid  pus.  About  opposite  fifth, 
sixth,  and  seventh  ribs,  and  4  cent.  (1^  inches) 
to  the  right  of  right  parasternal  line  in  right 
lobe  of  liver  was  a  basin-shaped  cavity, 
5  —  6  cent.  (2  —  2£  inches)  in  diameter  and 
2  cent,  (f  inch)  deep.  By  a  perforation  in 
the  diaphragm  this  abscess  communicated 
with  the  pleural  cavity.  From  the  lower 
central  border,  ran  a  pus-lined  sinus,  which 
almost  communicated  with  the  peritoneal 
cavity,  being  separated  by  a  thin  wall  of 
liver  tissue,  which  seemed  on  the  point  of 
being  eaten  through. 
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110       31 

23 
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97 

31 

98.6 
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From  this  up  to  time  of  death,  temperature 
ranged  between  98.6°  for  morning,  and  100.4° 
for  evening.     Pulse,  100  to  110,  reaching  120 


during  latter  part  of  illness.     Respiration  re- 
mained about  30. 

Abscess  of  Liver. — Recovery. 

John  M.,  set.  45,  Switzer,  single,  laborer, 
admitted  Oct.  6,  1886. 

Patient  gave  a  history  of  dysentery  which 
he  had  had  during  the  two  weeks  previous  to 
his  admittance  to  hospital.  One  week  before 
his  entrance,  he  began  to  suffer  from  constant 
cutting  pain  in  epigastrium  and  right  hypo- 
chondrium.  It  was  aggravated  by  deep  in- 
spiration, but  was  not  influenced  by  ingestion 
of  food.  He  did  not  remember  having  had 
a  chill  or  fever;  had  had  no  nausea  or  vomit- 
ing. Thirst  was  much  increased.  Tongue 
was  pale  red,  thick  and  flabby,  with  a  white 
coating  distributed  irregularly  over  the  dor- 
sum. There  was  a  vaulting  of  the  epigastric 
region  which  diminished  toward  the  hypo- 
chondriac regions.  Percussion  showed  that 
it  was  located  on  the  enlarged  liver.  Pain 
was  not  severe  in  this  locality.  Upper 
boundary  of  liver  dulness  was  as  usual.  Noth- 
ing abnormal  was  detected  with  heart,  lungs 
or  spleen.  A  hypodermatic  needle  was  intro- 
duced into  the  prominent  point  of  swelling, 
and  blood  intermixed  with  pus  was  with- 
drawn. This  was  followed  by  aspiration  of 
the  abscess,  10  cc.  of  pus  being  removed  from 
its  cavity  by  that  means.  His  fever  came 
down  soon  afterward,  but  for  the  first  few 
days  he  did  not  improve  much;  liver  dulness 
increased  downward,  and  the  returning  prom- 
inence of  epigastrium  gave  evidenceof  re-ac- 
cumulation of  its  contents.  A  week  after, 
however,  this  began  to  disappear  and  con- 
valescence was  soon  established,  so  that  by 
Nov.  1,  liver  was  normal  to  percussion  and 
palpation. 

Abscess  oe  Liver. — Recovery. 

Jos.  Klaa,  83 1.  63,  German,  single,  hostler; 
admitted  Aug.  19,  1886. 

Aug.  20.  Patient's  previous  health  has 
been  excellent;  habits  have  been  only  fair; 
surroundings  healthy.  Present  illness  began 
one  week  ago  with  a  high  fever,  unaccom- 
panied by  a  chill.  The  fever,  he  thinks,  has 
persisted  since  its  beginning,  but  it  is  espe- 
cially marked  each  afternoon.     Two  days  ago 
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he  had  frequent  passages  from  bowels,  due,  he 
says,  to  taking  liver  pills.  Bowels  are  regu- 
lar now.  He  vomited  a  few  times  before  en- 
trance, but  not  since.  Has  had  constant  dull 
pain  in  epigastric  region  ever  since  beginning 
of  attack.  To  diminish  this  pain,  patient  is 
compelled  to  lie  on  his^left  side.  Has  had  no 
shoulder  pains,  no  dyspnea  nor  singultus. 
Face  is  sallow,  skin  moist.  Pulse  regular  and 
not  very  strong.  Temperature  somewhat 
elevated,  tongue  very  slightly  coated.  Ano- 
rexia present,  with  increased  thirst.  Physical 
examination  discovers  nothing  abnormal  with 
heart,  lungs  or  spleen.  Liver  is  enlarged 
downward,  being  felt  four  finger-breadths  be- 
low the  lower  border  of  ribs.  Urine 
1029,  contains  no  albumen  or  sugar. 

On  Aug.  25,  by  means  of  hypodermic 
syringe,  liver  was  explored  and  found  to  con- 
tain pus.  The  aspirating  needle  was  after- 
ward introduced  at  a  point  6  cent.  (2§  in.)  be- 
low tip  of  ensiform  process,  and  9  cent.  (3^-  in.) 
to  its  right,  and  65  cc.  of  healthy  pus  with- 
drawn. Relief  from  pain  was  immediate, 
and  improvement  was  manifest  on  the  follow- 
ing day.  Patient's  temperature  did  not  again 
rise,  and  convalescence  was  not  delayed  by  a 
re  accumulation  of  pus.  Discharged  well  Sept. 
23,  1886. 

Abscess    of   Liver    Opening    into    Right 
Pleural  Cavity. 

Edward  J.,  male,  set.  32,  German,  single, 
sheet-iron  worker.     Admitted  Oct.  19, 1886. 

Patient  gave  family  history  free  of  heredi- 
tary diathesis.     His  health,  previous    to    the 
illness  for  which  he  entered,  had  been   good. 
Partook  moderately   of  stimulants.     Patient 
denied  positively    having    had    dysentery  or 
other  bowel  trouble.     His'illness  began  about 
Sept.  1,  last,  with  a  constant  pain   in  the  epi- 
gastrium and  right  hypochondrium.     It  occa- 
sionally darted  up  into  right  shoulder.       The 
suffering    caused  him  to  lie  on  his  back  most 
of  the  time.    He  had  attacks  of  profuse  sweat- 
ing, but  asserted  that  he  had  no  chill  or  fever. 
Swelling  of  abdomen  began    to    appear    two 
weeks,  dyspnea  one  week,  and  edema  of  feet 
two  days  before  his  entrance  to  hospital.    He 
had  a  cough  without  expectoration,   and   suf- 


fered from  insomnia  for  two  weeks  before  that 
time.  Bowels  regular,  tongue  red,  clean  and 
dry.  Pulse  108,  quick  and  somewhat  com- 
pressible; respiration  accelerated.  Right  side 
of  thorax,  was  enlarged,  intercostal  spaces 
filled  out.  Physical  examination  revealed 
presence  of  fluid  in  the  right  pleural  cavity. 
Heart  was  dislocated  upward  and  to  the  left. 
Liver  was  tender,  but  did  not  extend  lower 
than  natural.  Feet  were  edematous,  and  mod- 
erate ascites  was  present. 

Urine;  sp.  gr.  1011,  contained  neither  albu- 
men nor  bile.     On  Oct.  31,  patient  was  aspi- 
rated and  1400cc.  (2-J  pints)  of  sanguineo-pur- 
ulent  fluid  withdrawn.     It  had  the  same  char- 
acteristics as    that   taken  from  an  abscess  of 
liver.     The  benefit  derived  from  this    opera- 
tion was  only  temporary,  as  fluid    reaccumu- 
lated  rapidly.     Operation  was  repeated    Oct. 
22,  and  845  c.  c.  (1-J  pints)    of    similar    fluid 
taken  out,  and  a  similar  result  followed.    Ab- 
domen became  tympanitic  and  tender;   exces- 
sive sweating  continued.     Patient  was  taken 
to  operating  room  for  the  purpose  of  opening 
pleural  cavity  and  draining    the    abscess    in 
that  way,  but  became  suddenly    weaker    and 
died  before  it  could  be  done.     No  autopsy. 
Colitis — Hepatic  Abscess — Rupture    into 
Right  Pleura — Pleuritis    with    Effu- 
sion— Peritonitis — Death — Autopsy. 
J.  W.  E.,  male,  set.  45,  Missourian,   single, 
laborer,  admitted  August  28th,    1886.       Pa- 
tient's family  history  was  not  good;  both  pa- 
rents died  with  dropsy,    and    one    sister  of 
phthisis.       Habits      fairly     good.       Patient 
stated  that  six  weeks  before  his  entrance  into 
hospital  he  had  frequent  passages  from  bow- 
els.    Dejecta  were  moderate  in  quantity,   of 
mushy  consistence,  dark  brown  and  lienteric. 
The  malady  increased    gradually    up  to  the 
time  of  his  admittance,  when,  he  asserted,  he 
was  having  as  many  as  30  actions  a  day.     He 
suffered  with  griping  pains  in  abdomen,  which 
was  tense,  tympanitic  and  tender  on  pressure, 
especially  in  right  lumbar  and  hypochondriac 
regions.     Patient  gave  no  evidence  of  hepatic 
disease;  heart,  lungs  and  spleen  were  normal 
to  physical  examination.       During  the  night 
of  the  eleventh  day  after  admittance,  patient 
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had  chilly  sensations,  and  on  the  following 
morning  complained  of  very  severe  stitch  like 
pain  at  nipple  of  right  side.  Dyspnea  was 
marked,  compelling  patient  to  lie  on  left  side. 
The  physical  signs  of  fluid  in  right  pleural 
cavity  together  with  a  pleuritic  friction  mur- 
mur at  site  of  right  nipple  and  metallic  tink- 
ling at  inferior  angle  of  right  scapula  were 
present.  Pulse  115,  weak.  Temperature  in 
morning  38.5°  C.  (101.3°  F.);  in  evening, 
39.3°  C.  (102.7°  F.)  Respiration,  38  in  morn- 
ing, 20  in  the  evening.  In  the  following 
morning  temperature  was  reduced  to  normal, 
respiration  increased  to  70,  and  pulse  had 
dropped  to  85;  weaker  than  before.  Tubular 
breathing  in  right  lung  gave  evidence  of  com- 
pression of  that  organ.  The  dyspnea  was  ex- 
cessive. About  noon  of  Sept.  2nd,  patient 
began  to  have  numerous  intestinal  evacua- 
tions containing  an  abundance  of  mucus  and 
blood.  He  soon  sank  rapidly  and  died  ob  that 
evening. 

Autopsy  seventeen  hours  after  death. 

Liver  was  found  depressed,  bound  by  fresh 
adhesions  to  diaphragm;  right  kidney  had 
been  pushed  downward  by  the  liver;  pelvis 
was  about  one-third  full  of  sero-purulent  fluid; 
right  pleural  membrane  had  been  in  a  state  of 
intense  inflammation,  and  numerous  inflam- 
matory bands  connected  the  lung  with  its  pa- 
rietal layer.  The  cavity  itself  contained 
3000  cc.  (6  pints)  of  purulent  fluid.  The  right 
lung,  especially  its  lower  lobe,  was  much  con- 
densed, parts  of  it  sinking  in  water.  No  evi- 
dence of  pneumonia  was  to  be  found.  Both 
the  pericardium  and  left  pleural  sac  contained 
some  effusion.  Right  kidney  weighed  190 
gm.  (6  oz.),  and  left  one,  220  gm.  (7  oz.)  They 
were  soft  in  consistence,  pale  in  spots.  No 
blood  flowed  from  their  cut  surfaces.  Corti- 
cal substance  increased;  capsules  non-adhe- 
rent. Liver  weighed  2250  gm.  (4f  lbs.)  The 
convexity  of  the  right  lobe  (posterior  portion) 
contained  an  abscess  the  size  of  an  orange.  It 
was  partly  filled  with  pus,  and  communicated 
with  the  pleural  cavity  by  an  opening  large 
enough  to  admit  the  finger.  The  small  intes- 
tines were  normal,  excepting  a  few  congested 
spots.     Large  bowel,  from  the  ileo-cecal  valve 


to  the  anus,  was  in  a  state  of  severe   chronic 

ulceration;  some  of  the  ulcers    were    almost 

perforating. 

Colitis — Multiple  Abscesses   or    Liver — 

Death — Autopsy — Sacculation    of    the 

Bladder. 

Peter  Z.,  set.  57,  German,  widower,  laborer, 
admitted  Dec.  15,  1886.  Patient  stated  that 
he  had  been  entirely  well  up  to  three  weeks 
before  his  arrival  at  hospital.  He  first  had 
frequent  passages  of  thin  and  watery,  dark 
brown  stools,  very  small  in  quantity  and  un- 
mixed with  blood.  Movements  were  accom- 
panied by  severe  bearing-down  pain.  Eight 
days  before  his  admittance,  he  noticed  a  prom- 
inence in  the  epigastric  region,  coincident 
with  which  was  a  constant,  dull  pain,  not 
causing  dyspnea,  in  the  same  region.  Patient 
has  had  no  jaundice,  no  pain  in  right  shoul- 
der, no  chill,  no  fever  (?)  nor  sweats;  no  vom- 
iting or  nausea.  An  evacuation  passed  in  the 
ward  was  diarrheic  in  appearance;  about 
three-fourths  of  a  pint  of  very  thin,  dark 
brown  substance,  without  blood.  Patient  was 
of  a  sallow  hue,  and  was  not  emaciated,  giv- 
ing the  impression  that  the  disease  was  an 
acute  one. 

On  the  evening  of  his  entrance  his  temper- 
ature was  38.5°  C.  (101.3°  F.);  pulse,  132,  and 
respiration  38.  Heart  beats  were  weak;  the 
organ  itself  normal  to  auscultation  and  per- 
cussion. Lungs  and  spleen  normal.  The  area 
of  liver  dulness  was  enlarged  above  and  be- 
low, the  lower  margin  of  the  liver  correspond- 
ing to  a  point  half  way  between  the  ensiform 
cartilage  and  umbilicus.  Six  centimeters  (2|- 
inches)  below  ensiform  cartilage, was  the  sum- 
mit of  a  transverse  elevation,  the  prominence 
of  which  began  at  the  confines  of  the  liver 
dulness  below.  No  superficial  fluctuation 
could  be  obtained  here.  An  aspirating  nee- 
dle was  introduced  into  this  swelling  in  two 
places,  separated  by  an  interval  of  4  cent.  (1^ 
inches),  but  no  pus  was  obtained.  Patient 
was  then  in  a  dying  condition,  and  further  in- 
terference was  not  considered  advisable. 

Autopsy  eight  hours  after  death. 

Amount  of  abdominal  fluid  considerably  in- 
creased. The  enlarged  liver,  deprived  of  part 
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of  the  pus  which  it  contained,  weighed  3580 
gm.  (1%  lbs.)  Dimensions  35x28x9  cent.  (15x 
11x3^  inches).  On  its  surface  31  rounded 
elevations  (abscesses),  of  various  sizes,  were 
counted.  Transverse  sections  were  made  at 
intervals  of  an  inch  throughout  the  entire 
liver,  no  one  of  which  failed  to  lay  open  an 
abscess.  The  liver  was  literally  honey- 
combed with  them.  The  mucous  membrane 
of  the  large  bowel  and  rectum  was  of  a  dark 
green  color,  and  covered  with  small,  round, 
light  colored,  slightly  excavated  ulcers. 
Membrane  of  small  intestines  healthy.  The 
bladder  was  5  cent.  (2  inches)  in  its  vertical 
diameter.  At  a  point  slightly  posterior  to 
its  summit  was  a  smooth  round  opening,  about 
4  millim.  (^  inch)  in  diameter.  This  led  into 
a  sacculation  of  the  bladder  wall,  the  cavity 
of  which  was  larger  than  that  of  the  bladder 
proper.  Its  horizontal  was  greater  than  its 
vertical  diameter,  the  latter  being  6  cent.  (2^ 
inches).  In  its  extreme  right  wall  was  an 
opening,  similar  to  that  described  above. 
This  led  into  a  second  sacculation,  much 
smaller,  the  empty  cavity  of  which  was  about 
2  cent,  (f  inch)  in  diameter.  The  walls  of 
the  bladder  and  smaller  diverticulum  were  of 
normal  thickness,and  were  lined  with  healthy 
mucous  membrane.  The  walls  of  the  larger 
sacculation  were  about  1  cent.  (f  inch)  in 
thickness,  and  its  mucous  membrane  was  very 
rugose. 

Thanks  are  due  Drs.  C.  Shattinger,  J.  L. 
Adams,  Wm.  H.  Beggs  and  L.  M.  Perkins  for 
assistance  in  the  collection  of  these  notes. 

Miss  Catherine  Wolfe,  a  very  rich  lady  of 
New  York  (so  says  the  Philadelphia  News), 
who  is  hopelessly  ill  with  Bright's  disease, 
feeling  that  her  life  might  be  prolonged  by 
assiduous  medical  attention,  engaged  Dr. Wil- 
liam Tod  Helmuth,  at  $50,000  a  year  to  call 
on  her  twice  a  day.  Dr.  Helmuth"  was  for- 
merly a  leading  homeopathic  physician  of  St. 
Louis,  but  the  lambs  here  were  not  willing  to 
pay  $70  a  visit  twice  a  day  in  the  year.  (A 
St.  Louis  lamb  will  not  pay  over  $50  a  visit 
by  the  year),  so  he  transferred  his  attentions 
to  the  wolves  of  New  York.  We  venture  the 
opinion  that  the  small  boy  need  never  call 
Wolfe  in  vain  to  that  doctor,  at  least  as  long 
as  it  means  $70  a  call. 


ORIGINAL. 

THE  IMPOETANCE  OF  ALBUMENOID 
DIET. 


BY  WILLIAM  R.  D.  BLACKWOOD,  M.  D. 
Neurologist  Presbyterian  Hospital. 

Many  people  prefer  quantity  to  quality,  and 
this  is  particularly  true  with  reference  to 
their  daily  food.  That  most  persons  make 
the  least  of  their  chance  in  selecting  their 
marketing,  and  throw  away  money  on  fash- 
ionable cuts  of  meat  when  more  nutritious 
material  is  available  at  lower  prices  is  noto- 
rious. Sir  Henry  Thompson  says,in  the  Popu- 
lar Science  Monthly:  "I  have  come  to  the  con- 
clusion that  a  proportion  amounting,at  least,to 
more  than  one-half  of  the  disease  which  embit- 
ters the  middle  and  latter  part  of  life  among 
the  middle  and  upper  classes  of  population,  is 
due  to  avoidable  errors  in  diet."  And  again: 
"True  indigestion,  as  a  manifestation  of  a 
diseased  stomach,  is  comparatively  quite 
rare.  Not  one  person  in  a  hundred  who  com- 
plains of  indigestion  has  any  morbid  affection 
of  the  organs  'engaged  in  assimilating  his 
food.  As  commonly  employed,  the  word  'in- 
digestion' means,  not  a  disease,  but  an  admo- 
nition." Bad  as  defective  selection  or  un- 
skilful preparation  of  food  is  for  those  in 
health,  it  infinitely  worse  for  the  invalid  and 
for  growing  children,  and  if  more  attention 
was  paid  to  regulating  the  diet  of  our  fam- 
ilies than  is  usually  done  by  general  practi- 
tioners, drugging  would  be  less  prevalent, 
and  we  could  compete  with  homeopaths  on 
their  own  ground,  for  it  is  the  careful  at- 
tention to  diet  that  insures  their  success,  and 
not  at  all  the  potency  of  their  microscopic 
attenuations,  which  are  equally  valuable 
whether  administered,  "exhibited,"  or  smelt. 

Physiologists  are  agreed  that  a  perfect 
food  should  contain  about  fifteen  grains  of 
carbon  to  one  of  nitrogen,  but  this  propor- 
tion exists  in  no  one  article  of  diet.  To  ob- 
tain it,  therefore,  a  variety  of  food  must  be 
eaten,  and  this  variety  cannot  always  be  pro- 
cured, nor  can  all  persons  indulge  in  it  with- 
out overtaxing  the  digestive  organs. 
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As  an  aid  to  nutrition  and  to  digestion, 
one  or  other  of  the  numerous  concentrated 
foods,  as  prepared  by  manufacturing  chem- 
ists, are  at  times  very  acceptable,  and  in  en- 
feebled states  of  the  system,  they  are  often 
better  than  ordinarily  prepared  aliment.  I 
have  occasionally,  in  papers  in  this  journal, 
adverted  to  such  preparations,  and  I  now 
speak  of  the  article  known  as  "Emerson's  Al- 
bumenoid  Food,"  which  is,  I  believe,  in- 
tended more  for  infants  and  invalids  than  for 
others,  but  my  experiments  with  it  show  that 
it  is  of  value  for  acute  cases  also.  If  we 
feed  people  who  are  in  other  respects  healthy, 
but  who  have  slow  digestion,  with  something 
that  is  quickly  and  easily  absorbed,  and 
which  is  at  the  same  time  nutritious,  much  is 
gained.  Now  the  country  is  flooded  with 
foods  more  or  less  peptonized,  and  good  as 
many  of  these  are,  they  do  not  always  meet 
the  indications  alluded  to.  Some  of  them 
(representing  meat  extracts)  are  illy  borne  in 
those  of  constipated  habit;  they  require  too 
much  time  for  complete  absorption,  and,  as 
nutritives,  no  matter  how  intrinsically  val 
uable,  are  unavailing  whilst  in  the  stomach  or 
intestine  (in  fact  they  are  practically  outside 
the  circulation),  this  class  is  at  fault.  Meats 
require  complete  peptonization  before 
passing  into  the  circulation,  and  Schmidt- 
Mulheim  has  shown  that  in  one  hour 
after  eating  50.38  per  cent  was  not 
dissolved  in  the  stomach,  whilst  only 
about  2.26  per  cent  of  albumen  remain  unab- 
sorbed.  The  intestine  contained  |three  times 
as  much  undigested  muscular  fiber  as  it  did 
albumen,  hence  nutrition  under  such  circum- 
stances was  evidently  favored  by  the  albu- 
menoid  food.1 

Another  class  of  prepared  foods  is  the 
malted  products.  Just  now  thesp  articles  de- 
servedly are  in  favor,  and  in  the  instances  of 
those  peptonized  during  facture,  they  are  in- 
valuable. They  are  peculiarly  adapted  to  the 
disorders  of  childhood.  In  the  cases  present- 
ing flatulence,  or  a  tendency  to  fermentation 
in  adults,  they  are  not  well  borne,  and 
troublesome  diarrhea  is  sometimes  induced  by 
persistent  use  of  them.     When  purely   vege- 


table in  composition,  these  foods  lack  the 
azotized  element  par  excellence — a  serious 
defect,  because  a  due  admixture  of  nitro- 
genous vegetables  (cereals  and  fruits  inclu- 
cluded)  and  fatty  aliment  is  required  to  main- 
tain health,  or  to  restore  it  if  below  par. 

Nitrogen  does  not  exist  in  a  digestible 
form,  except  in  an  albumenoid.  The  princi- 
pal albumenoids  are  albumen,  found  in  eggs 
and  the  serum  of  the  blood;  fibrine,  found  in 
meat;  caseine,  found  in  milk,  legumen  in 
vegetables,  and  albumenoids,  found  in  the 
cereals. 

Casting  about  for  something  in  itself  nu 
tritious  yet  readily  assimilated,  I  have  nota- 
bly filled  the  want  with  the  Emerson  prepar- 
ation. I  am  testing  it  in  both  hospital  and 
pivate  practice,  and  in  the  latter  class  it  has 
served  nicely  in  rheumatic  fever,  in  phthi 
infchronic  ^indigestion,  in  the  constipation  of 
pregnancy;  and,  although  not  at  all  a  canon- 
ical article  in  such  cases,  it  is  apparently 
better  than  other  material  in  a  case  of  albu- 
minuria from  granular  kidney.  With  chil- 
dren it  acts  well,  but  fortunately,  or  unfor- 
tunately, I  have  run  behind  in  my  cholera 
infantum  list  this  year,  still,  at  some  other 
time,  I  hope  to  see  how  it  will  succeed  in 
such  cases.  More  might  be  said  if  space  per- 
mitted, and  at  another  time  the  results  here- 
after reached  will  be  given. 

The  annexed  analytical  table  shows  at  a 
glance  why  the  food  is  valuable: 


PERCENT. 

Water, 

- 

5.50 

Ash  —containing  1.39  per  cent  Bone  Phos- 

phate of  Lime 

- 

2.32 

Total  albumenoids, 

- 

19.25 

Fat,     - 

- 

5.49 

Sugar, 

- 

41.67 

Starch,  gelatinized 

- 

25.7? 

100.00 

It  is  noticeable  that  the  albumenoid,  the 
oily,  the  sugar,  and  the  starchy  elements  are 
represented  in  a  fair  proportion,  none  are 
present  in  excess,  and  the  absence  of  any 
medicinal  agent  is  a  further  advantage.  No 
nausea  or  fulness  has  shown  itself  in  those 
employing  it,  although  such  symptoms  are 
not  uncommon  with  many  prepared  foods. 
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My  intention  is  not  to  substitute  ordinarily- 
digestible  diet  by  "albumenoid  food,"  but  to 
either  add  it  to  the  usual  meal  in  convales- 
cents, or  to  use  it  until  the  digestive  apparatus 
is  abundantly  able  to  do  its  normal  work. 
Just  as  astimulant  braces  up  the  patient,so  will 
a  good  albumenoid  preparation  arouse  nutri- 
tion, with  the  difference  that  a  stimulant  of  it- 
self adds  no  real  sustenance  to  the  blood  whilst 
alburaenoids  do.  In  attaining  this  end  we  not 
only  gain  strength,  but  we  enable  patients  to 
take  therapeutic  remedies  which  they  other- 
wise are  incapable  of  using.  Again,  after 
the  crisis  of  a  severe  fever  or  long  illness,  it 
becomes  desirable  to  feed  frequently,  yet 
moderately — to  coax  nutrition — and  here  we 
achieve  our  end  nicely.  Nothing,  so  far,  has 
met  my  purpose  more  happily,  and  I  know 
that  judiciously  used  by  others,  the  Emerson 
food  must  obtain  equally    gratifying   results. 

One  other  point  is  noted:  For  some  time 
past  coca  preparations  have  been  fashionable 
— for  fashion  has  crept  into  medicine  at  last. 
To  poor  people  coca  is  a  burden  from  its 
cost,  and  any  substitute  is  desirable  if  just  as 
good.  In  fully  half  such  cases  as  coca  is 
prescribed  for,  albumenoid  food  is,  if  not  ac- 
tually better,  at  least  readily  exchangeable, 
ane  thus  the  objection  as  to  expense  is  met. 
Further,  it  is  certain  that  too  much  alcohol  is 
taken  by  convalescing  cases  under  the  coca 
plan,  and  too  little  thought  is  taken  on  this 
point.  The  great  sustaining  power  of  this 
new  drug  is  overstated.  You  cannot  do 
with  less  food  under  its  use,  and  serious  renal 
complications  in  scarlatina  and  other  exan- 
themata are  traceable  to  the  careless  use  of 
medicinal  wines  to  my  own  knowledge.  It 
is  better  to  go  slowly  at  times,  but  coca  and 
cocaine  have  traveled  at  express  speed  and 
met  with  unnecessary  wrecks  in  consequence. 


—After  a  searching  examination,  the  German 
Government  has  permitted  the  use  of  all  the  ani- 
line dyes,  except  picric  acid,  for  dyeing  and  color- 
ing even  articles  of  food. 

—The  St.  Louis  Medical  Society  has  gone  even 
beyond  the  mere  admission  of  a  lady  M.  D.  to  its 
meetings,  and  elected  her  to  (ill  the  office  of  cor- 
responding secretary. 
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Bishop's  Performances. 


The  trans- Atlantic  prodigy,  Bishop,  in  his 
full-dress  costume,  decorated  with  princely 
orders,  appears  to  have  created  some  little 
agitation  in  the  minds  of  our  eastern  friends. 
That  his  procedures,  relating,  as  they  purport 
to  do,  to  various  psychological  phenomena, 
should  attract  the  attention  and  comments  of 
the  medical  profession,  is  a  matter  of  course. 
We,  as  physicians,  are  interested  not  only  in 
marvellous  proceedings  of  the  body,  such  as 
the  fasts  of  Tanner  and  Merlatti,  but  in  the 
exhibitions  of  all  manifestations  of  extraor- 
dinary mental  powers,  be  they  mystical  or  in- 
telligible. 

This  "thought-reader,"  as  he  calls  himself, 
which  to  him  is  more  exact  than  "mind- 
reader,"  claims  to  be  able  to  photograph  upon 
his  brain,  by  means  of  contact  with  an  indi- 
vidual, any  mental  photograph  which  that  per- 
son might  have  formed  on  his  own.  To  do 
this,  he  says,  there  must  be  physical  contact 
between  them,  as  contact  is  necessary  to  main- 
tain the  impression.  A  correspondent  to  the 
Medical  News  thinks  the  absurdity  of  this 
claim  must  be  apparent  to  any  one  acquainted 
with  the  simplest  facts  of  anatomy.  He  (the 
correspondent)  says:  "The  epidermis  as  effec- 
tually prevents  actual  contact  of  the  nerve 
terminations  of  two  persons  touching,  as  a 
non-conductor  does  when  interposed  between 
the  poles  of  a  battery."  And  further  on,  "and 
no  passage  of  the  nerve  force  across  can  take 
place  for  lack  of  the  conducting  bridge."  We 
feel  just  as  certain,  perhaps  more  so,  of    the 
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absurdity  of    the  claim    of    Bishop    to    this 
power,  but   feel  that  the    correspondent  |has 
not  chosen  good  grounds  upon  which   to    re- 
fute it.     The  remark  that  no  passage  of  nerve 
force  across  can  take  place  for  lack  of  a  con- 
ducting bridge,  would  seem  to    imply  that   if 
there  was  such  a   conducting  bridge  between 
the  nerve  centres  of  different  persons   such  a 
transmission  of  nerve  force  might  occur.      If 
the  epidermis  is  the    anatomical  bar    to   the 
passage  of  nerve  force  between   different    in- 
dividuals, then  we  can  suppose  if  that  epider- 
mis were  removed,  and    the  nerve    fibres  al- 
lowed to  come  in  contact  one  with  the  other, 
such  an  interchange  of  force  as  would  permit 
of  the  reproduction  of    one    cerebral    photo- 
graph upon  the  brain  of  another,  might  take 
place.       It  might  lead    us  to  understand  that 
all  that  is  necessary  to  the   infinite  transmis- 
sion of  a  cerebral  impression  among  an  infin- 
ite number  of  persons,  is  the  direct  communi- 
cation between  the  nerve  fibres   of  those  dif- 
ferent individuals,  thus  allowing  that  impres- 
sion to  pass,  as  a  telegraphic  message    passes 
along  an  unbroken  wire.       It    needs  no  ana- 
tomical explanation  to  refute  a  claim  to   such 
powers;  it  is  simply  "out   of    the    nature    of 
things;"  and  this  power  is  so  obviously  out  of 
that  nature  that  it  calls  for  no  refutation  upon 
the  mechanical  basis  of  an  epidermal  obstacle; 
and  although  the  expression  "out  of  the    na- 
ture of  things"  might  be  vague,  still  when  its 
full  force  is  comprehended,    nothing    further 
need  be  said.     Arguments  pro  and   con  may 
seem  to  render  a  process  feasible  or  impracti- 
cable, but  if  that  process  is  "out  of    nature," 
all  discussion  of  it  must  be  devoid    of  result. 
But  it    is  not   the    marvellous  performances 
.  (if  they  indeed  be  marvellous)  which  Bishop 
claims  to  have  the  ability   to    enact,  that    we 
feel  are  out  of  the  nature  of  things,  but  it    is 
the  "power"  by  which  he  claims  to  be  enabled 
to  enact  them,  that  power  of  being  able  to  re- 
produce upon  his  own  brain,    the   impression 
made  upon  another's,  when  in    contact   with 
that  person;  the  assumption  to  himself  of  be- 
ing in  some  way  different  from  other  men,  of 
having  supernatural    endowments — at    least, 
that  is  what  he  would   give  his   audiences  to 


believe,  just  as  the  homeopath  puts  the  word 
on  his  sign  to  impress  the  public  with  the  be- 
lief that  what  he  does  in  medicine  is  some- 
thing different  from  the  regular  order  of 
things. 

Facts  of  everyday  occurrence,    but   which 
are  in  the  nature  of  things,  are  just   as    won- 
derful as  any  of  the    Bishop    mystifications, 
and  an    "apparent"    passage   of    nerve-force 
from  one  to  another  may    be    easily    demon- 
strated, with   an    even    less    tangible  bridge 
than  that  of  contact.     Nearly  all  are  familiar 
with  the  fact  that  if    one    person    holds   his 
hand  with  the  palm   upward,    while   another 
slowly  and  repeatedly  draws  his    hand   with 
the  palm  downward  over  that    of    the    first, 
passing  from  wrist  to  fingers,  and    not    even 
touching  the  hand,  they  will  both  soon  feel  a 
tingling  in  the  fingers,  analogous  to  that  sen 
sation  produced  upon  the  nerves  of    a  sensi- 
tive person  by  music.       But  at  the  very  por- 
tals of  inquiry  into    the    action    of    sensory 
nerves,  we  are  met  by  the  difficulty  of  deter- 
mining the  events  which  belong  to  the  affer- 
ent nerve  from  those  which    belong    to    the 
brain,  and  it  is  more  rational  to  conclude  that 
in  the  above  phenomenon  the  brain,  its  atten- 
tion being  intently  fixed  upon  the  hand,  won- 
dering what  is  to  come,  generates  de  novo,  an 
impulse  which  descends  and  makes  itself  felt 
as  the  tingling  in  the  fingers,  than  to  suppose 
that  an  impulse    was    transmitted  from   one 
hand  to  the  other,  conveyed  by  afferent  fibres 
to  the  central  organ,  and  there  recognized.  So 
with  the  performances  of  Bishop,  which  con- 
sist in  reading  the  "thoughts"  of  others.     As 
an  instance,  he  takes  a  person  who   has    con- 
cealed an  object,  by  the  hand,  and  then  moves 
about  the  room  until  the  place  of  concealment 
is  found.     In  this  case  the  afferent    impulse, 
which  tells    him    when    the   right    place  is 
reached,  does  not  come  from  the  brain  of  the 
other  person,  but  is  produced  at  the  periphe- 
ral termination  of  his  own  afferent  nerves  by 
some  change  in  the  hand  of  the  person   he  is 
holding,  who,  in  his  turn  sent    that    impulse 
which  produced  the  change,  in  response  to  an 
afferent  impulse  generated   by  proximity    to 
the  object  concealed;  as  the  place  of  conceal- 


63 


THE  WEEKLY  MEDICAL  REVIEW. 


ment  is  reached,  it  would  afford  another  ex- 
ample of  an  event  out  of  the  nature  of  things, 
if  some  change  did  not  occur  in  him  which  in- 
dicated his  consciousness  of  its  presence,  for 
he  himself  put  it  there,  and  is  conscious  of  it, 
therefore  it  would  be  a  self-destructive  and 
paradoxical  clause,  to  say  that  he  is  conscious 
of  its  presence  without  being  conscious  of  it; 
and  that  very  consciousness  sd%idwi  a  change 
in  him,  for  he  is  the  only  one  who  knows  that 
it  is  there,  consequently,  he  must  be  for  the 
moment,  in  that  respect,  different  from  every- 
body else,  and  it  is  this  difference,  this 
change,  however  slight,  which  Bishop  sets 
himself  to  discover,  knowing  that  very  prob- 
ably when  the  change  occurs,  the  right  place 
is  found.  It  then  resolves  itself  into  the  ques- 
tion of  any  man's  ability  to  recognize  these 
delicate  changes,  and  all  are  familiar  with  the 
astonishing  degree  of  perfection  to  which  man 
can  train  his  special  senses — for  example,  in 
the  case  of  the  two  celebrated  "mind-readers," 
either  of  whom  was  able,  after  passing  a  large 
show  window  filled  with  toys  and  various  ar- 
ticles, and  into  which  they  had  thrown  but  a 
single  and  hurried  glance,  to  name  every,  or 
nearly  every  article  in  it.  If  Bishop  has  ar- 
rived at  the  same  point  in  the  cultivation  of 
his  perceptive  faculties  by  the  touch,  he  could 
very  frequently  detect  those  slight  changes  in 
a  person  which  occur  with  consciousness,  and 
would  then  be  only  a  material  and  explicable 
"muscle-reader,"  instead  of  a  mystical  and  un- 
intelligible "thought-reader." 


Absence    from    the   Stomach   of    Hydro- 
chloric Acid  as   a  Symptom  of 
Gastric  Carcinoma. 


The  readers  of  the  Review  will  perhaps 
remember  a  discussion  which  occurred  in  the 
proceedings  of  the  St.  Louis  Medical  Society, 
relating  to  the  absence  of  hydrochloric  acid 
in  carcinoma  of  the  stomach.  If  upon  arising 
in  the  morning,  and  before  anything  is  eaten, 
the  patient  drinks  a  cup  of  cold  water,  retains 
it  in  his  stomach  for  ten  minutes,  after  which 
it  is  withdrawn  by  means  of  a  stomach-tube, 
and  a  drop  of  it  added  to  a  solution  of  meth- 


yline  blue,  if  hydrochloric  acid  be  present,  a 
greenish  tint  is  imparted  to  the  liquid-  This 
proceeding,  with  a  failure  to  obtain  the 
greenish  tint  as  a  result,  is  looked  upon  by 
some  of  the  German  physicians  as  strong  evi- 
dence of  the  presence  of  a  carcinoma  of  the 
organ,  and  as  this  affection,  according  to  their 
belief,  destroys  the  acidity  early  in  the  dis- 
ease, it  may  readily  be  made  use  of  in  its 
early  diagnosis.  The  Medical  Record,  in  an 
editorial  on  this  subject,  mentions  the  firm 
hold  which  this  procedure  has  upon  many  of 
the  writers  of  Germany,  one  going  so  far  as 
to  assert  that  it  was  symptomatic  not  only  of 
cancer  of  the  stomach,  but  of  cancer  in  gen- 
eral, and  that  it  was  possible  to  determine 
whether  any  given  tumor  were  malignant  or 
not,  by  the  presence  or  absence  of  this  acid> 
free  in  the  secretions  of  the  stomach. 

The  article  states,  however,  that  these  re- 
sults are  not  confirmed  by  all  observers;  that 
Ewald,  out  of  23  cases  of  cancer  of  that  or- 
gan, found  free  H  CI  in  13  of  them.  Inter- 
esting observations  have  recently  been  made 
by  Dr.  Lugi  Sansoni,  who,  after  making  86 
analyses  of  the  gastric  secretions  in  35  indi- 
viduals, noticed  the  peculiar  fact  that  in  men 
hydrochloric  acid  was  always  present,  except 
in  those  suffering  from  carcinoma,  while  in 
women  it  was  frequently  absent.  Of  61  anal- 
yses in  27  women,  hydrochloric  acid  was  ab- 
sent 50  times.  This  absence  of  free  hydro- 
chloric acid  in  women  was  thought  to  be  due 
in  some  instances  to  hysteria,  founding  the 
idea  upon  the  changes  which  occur  in  that  af- 
fection in  various  other  secretions,  such  as 
the  saliva,  urine,  sweat,  etc.  In  the  non-hys- 
terical it  was  thought  to  be  dependent  upon 
the  sedentary  life  which  they  lead.  His  con- 
clusion is,  however,  that  a  chemical  analysis 
of  the  secretions  of  the  stomach  is  often  of 
great  value  in  the  diagnosis  of  gastric  disor- 
ders, and  that  when  the  absence  of  free  hy- 
drochloric acid  is  associated  with  other  symp- 
toms, it  may  be  taken  as  a  sign  of  much  im- 
portance in  the  establishment  of  the  diagnosis 
in  doubtful  cases. 


THE  WEEKLY  MEDICAL  REVIEW 


69 


More  Specifics. — So  many  remedies  have 
been  extolled  as  positive  agents  in  the  treat- 
ment of  diphtheria,  that  the  Medical  Record 
feels  it  incumbent  upon  itself  to  offer  quite  a 
lengthy  apology  in  introducing  still  others  to 
the  profession;  it  presents  them,  however, 
saying  very  rightly,  that  it  is  worth  while  to 
consider  any  plan  of  treatment,  as  it  is  possi- 
ble that  others  may  be  brought  forward  of 
even  greater  value  than  those  which  have 
done  such  good  work  in  the  past.  The  claim 
has  been  made  by  Dr.  A.  Broudel  that  in  the 
treatment  of  two  hundred  cases  of  diphtheria 
by  benzoate  of  sodium,  he  has  not  lost  a  sin- 
gle case.  He  admits  the  possibility  of  a  mis- 
taken diagnosis  in  some  instances,  but  even 
excluding  fifty  per  cent,  on  this  account  he 
has  still  one  hundred  cases  without  a  death. 
His  method  is  as  follows:  Every  hour  the 
patient  takes  a  tablespoonful  of  a  solution  of 
benzoate  of  sodium,  fifteen  grains  to  the 
ounce,  and  at  the  same  time  one-sixth  of  a 
grain  of  sulphide  of  calcium  in  syrup  or 
granule.  In  addition  to  this,  the  throat  is 
thoroughly  sprayed  every  half -hour  with  a 
ten  per  cent,  solution  of  the  benzoate  of  so- 
dium. 

No  attempt  is  made  to  dislodge  the  false 
membrane,  and  no  penciling  or  painting 
of  the  fauces  is  resorted  to.  Tonics  and  an. 
tipyretics  are  given  when  called  for,  and 
nourishment  in  the  form  of  beef-juice,  tender 
rare  meats,  milk,  etc.  The  sick  room  is  kept 
filled  with  steam"  from  a  vessel  containing 
carbolic  acid,  turpentine,  and  oil  of  eucalyp- 
tus in  water.  The  employment  of  benzoate 
of  sodium  is  not  a  new  method  in  the  treat- 
ment of  diphtheria;  for  it  has  been  tried  and 
highly  recommended  by  Letzerich,  Kien, 
Ferreol  and  others,  This,  of  course,  speaks 
so  much  more  strongly  in  favor  of  the  rem 
edy.  It  also  relates  a  method  for  the  imme- 
diate cure  of  whooping-cough,  practiced  by 
Dr.  Mohu,  which  is  followed  by  the  most 
brilliant  results.  The  method  is  as  follows: 
In  the  morning  the  patient  is  clothed  only  in 
linen  and  taken  out  of  the  bedroom.  In  the 
bedroom  are  left  the  bedding,  linen,  clothes, 
playthings,   and   everything   that  cannot  be 


washed.  Then  sulphur  is  burned  in  the  pro- 
portion of  twenty-five  grammes  to  every  cubic 
meter  of  space  in  the  apartment.  After  five 
hours  the  room  is  aired.  In  the  evening  the 
patient  sleeps  in  a  perfectly  pure  atmosphere, 
and  in  the  morning  he  is  cured.  Dr.  Mohu 
reported  his  method  to  the  Medical  Society  of 
Christiania,  and  it  was  favorably  commented 
upon.  It  is,  at  any  rate,  a  new  idea,  and  per- 
haps a  good  one,  to  disinfect  a  sick-chamber 
during  the  course  of  the  infectious  disease. 


Is  Tubercular  Consumption  iNHERrred? 
— In  a  monograph  having  for  its  theme  the 
above  subject,  the  author,  Dr.Henry  D.  Dida- 
ma,  after  quoting  and  drawing  conclusions 
from  the  opinions  of  various  authorities,  ter- 
minates his  paper  by  tabulating  the  following 
etiological  conclusions  : 

1.  Tuberculous  phthisis  isisNOT  inherited. 

2.  Neither  is  a  special  tcndency  to  the 
disease  transmitted.  In  fragilitas  ossium, 
the  great  brittleness  of  the  bones  is  not  spo- 
ken of  as  a  tendency  to  fracture  ;  liability  is 
the  better  expression.  An  inherited  tenden- 
cy to  catch  small-pox  would  be  a  double  ab- 
surdity. 

3.  Many  conditions, — as  poor  and  insuffi- 
cient food,  damp  and  impure  air,  stinted  sun- 
light, low  altitudes,  certain  occupations — fa- 
vor the  taking  and  development  of  the  dis- 
ease. 

4.  Two  conditions  are  almost  indispensa- 
ble, abundance  of  bacilli,  and  an  inviting 
asylum  for  them,  furnished  by  an  inherited  or 
acquired  cellular  mncibility.  (Is  not  the  call- 
ing Of   this  CELLULAR  VINCIBILITY  a  LIABILITY 

rather  than  a  tendency,  ouly  a  kind  of  verbal 
schizatrichia  f) 

The  Theraupeutic  suggestions  are: 
1.  The  new-born  babe  of  a  tuberculous 
mother  should  be  committed  at  once  to  the 
tender  mercies  of  a  healthy  wet  nurse,  who 
should  occupy  well  aired  and  sunshiny  rooms, 
at  a  distance  from  the  apartments  of  every 
one  having  a  chronic  pulmonary  affection. 

While  this  isolation  from  unhealthy  sur- 
roundings affords  no  infallible  protection 
against  subsequent  contamination since  the 
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feeble  constitution  may  still  remain — it  gives 
time  to  fortify  the  health  and  so  lessen,  if  not 
eradicate,  the  liability  to  infection. 

2.  Abundance  of  sunshine,  pure  air  and 
food  are  of  great  value,  not  only  to  the  pa- 
tient, but  to  the  family  and  nurses.  The 
progress  of  the  tuberculous  disease  may  be 
hindered  if  not  arrested  ;  the  bacilli  may  be 
dispersed ;  and  their  unceasing  attacks  re- 
pulsed or  overcome  by  the  invigorated  resist- 
ance. 

3.  If  a  syphilitic  taint  in  either  parent  be 
known  or  suspected,  prolonged  specific  treat- 
ment of  the  infant  should  be  instituted  ;  not 
alone  to  remove  the  the^existing  inherited  dis- 
ease, but  to  strengthen  against  tuberculosis, 
which  is  liable  and  likely  to  be  superadded. 
Continued  efforts  to  overcome  inherited  or 
acquired  weakness  may  prevent  bacillary  in- 
fection or  hinder  its  development. 


Is  the  Knee-Kick  a  Reflex  Act? — In 
the  Amer.  Jour,  of  Med.  Science  is  recorded  a 
very  interesting  research  in  relation  to  the 
above  phenomenon.  The  object  of  this  re- 
search was  to  determine  whether  the  time  be- 
tween the  moment  ofthe  blow  on  the  ligamen- 
tum  patellae  and  the  beginning  of  the  following 
contraction  of  the  quadriceps  muscle  is  long 
enough  to  permit  the  phenomenon  to  be  a  re- 
flex act.  The  result  was  the  discovery  that 
this  period  was  only  about  one-fourth  as  long 
as  that  required  for  a  skin  reflex  from  the  knee, 
and  very  little  longer  than  that  seen  when  the 
quadriceps  muscle  is  incited  to  action  by  di- 
rect electrical  stimulation. 

There  are  two  leading  views  concerning  the 
matter;  the  one  regards  the  contraction  of  the 
quadriceps  muscle  which  follows  a  blow  on 
the  ligameutum  patellae  as  a  reflex  act,  the 
other  considers  that  it  is  due  to  mechanical 
stimulation  of  the  muscle  fibres.  It  has 
also  been  proved  by  experiments  that  the  or- 
gan stimulated  is,under  normal  conditions,not 
in  the  skin  and  not  in  the  part  of  the  tendon 
struck,but  that  it  is  situated  at  a  distance,  and 
is  simulated  by  the  sudden  twitch  and  by  the  vi- 
brations of  the  tendon,resulting  from  the  blow. 
The  nerve  fibres  which  have  been  discovered 


in  the  tendon,  near  its  attachment  to  the  mus- 
cle, and  in  the  sheath  and  the  interstitial  tis- 
sue of  the  muscle,  as  well  as  the  muscle  fibres 
themselves,  are  capable  of  being  excited  to 
action  by  mechanical  stimuli,  and  they  both 
seem  to  be  in  position  to  be  affected  by  any 
sudden  jerk  or  vibration  of  the  tendon.  Which 
of  these  organs  is  stimulated?  If  it  be  the  af- 
ferent nerve  fibers,  the  action  is  reflex;  if  it  be 
the  efferent  nerve  fibres  or  the  muscle  fibers, 
it  is  a  local  phenomenon.  Both  those  who 
regard  the  knee-kick  as  a  reflex  act  and  those 
who  consider  it  an  entirely  muscular  opera- 
tion admit  that  the  integrity  of  the  reflex  arc 
is  necessary  to  the  phenomenon,  for  this  has 
been  proved  by  physiological  experimentation 
as  well  as  by  clinical  and  pathological  obser- 
vations. 

The  chief  argument  in  favor  of  the  reflex 
idea  is  simply  that  the  undoubted  influence 
of  the  cord  over  the  phenomenon  can  be  sat- 
isfactorily explained  in  no  other  way.  An 
explanation  is  given,  however,  by  those  who 
consider  the  process  to  be  entirely  muscular. 
They  claim  that  the  irritability  of  the  muscle 
to  mechanical  stimuli  is  dependent  on  the 
tonus  of  the  muscle,  and  that  this  condition 
is  dependent  on  a  continuous  shower  of  weak 
reflex  impulses  from  the  cord.  The  loss  of 
any  part  of  the  reflex  arc  is  followed  by  a  loss 
of  muscle|tonus,  and,  consequently,  by  a  loss 
of  the  "  knee-kick."  The  strength  of  this 
theory  is  somewhat  impaired  by  the  fact  that 
we  know  little  or  nothing  concerning  muscle 
tonus,  and  that  some  observers  state  that  it  is 
not  to  be  discovered  by  the  most  careful  meth- 
ods of  experimentation. 

The  great  argument  advanced  against  the 
theory  that  the  "  knee-kick"  is  a  reflex  act,  is 
based  on  experiments  which  are  thought  to 
show  that  the  time  elapsing  between  the  mo- 
ment of  the  blow  on  the  ligament  and  the  be- 
ginning of  the  contraction  of  the  quadriceps 
muscle  is  too  short  for  reflex  action.  Accurate 
experiments  by  the  opponents  of  the  reflex 
theory  are  then  given,  tending  to  show  that 
there  is  no  proof  that  the  "  tendon  reflex"  is 
not  a  very  rapid  reflex  act;  and  thus  the  ques- 
tion   is   left  undecided,    neither   party  being 
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able  to  advance  any  absolutely  conclusive  ar- 
gument. The  author  had  been  led  to  think 
from  his  previous  work  on  the  subject,  that 
it  was  quite  possible  that  the  contraction  of 
the  quadriceps  muscle  following  a  blow  on  the 
ligamentum  patellae  was  a  compound  act ; 
that  the  contraction  was  due,  first,  to  direct 
mechanical  stimulation  of  the  muscular  fibres, 
and,  second,  to  reflex  nerve  impulses. 

A  number  of  experiments  were  made,in  which 
the  moment  when  the  stimulus  was  applied  and 
the  moment  when  the  quadriceps  muscle  had 
contracted  sufficiently  to  move  the  foot  were 
accurately  recorded.  The  stimulus  was  applied 
in  three  different  ways,  viz.:  I.  Directly  to 
the  muscle,  by  an  induction  current  sent 
into  it  through  the  skin  ;  2.  Indirectly,  by  a 
blow  on  the  ligamentum  patellae;  and,  3.  Re- 
flexly,  by  means  of  irritants  employed  on  the 
skin  near  the  knee.  A  study  of  the  form  of 
the  curves  and  of  the  intervals  of  time  thus 
obtained  gave  the  following  results. 

Under  normal  conditions,  when  the  liga- 
mentum patellae  is  struck,  the  curve  of  the 
resulting  contraction  of  the  quadriceps  mus- 
cle shows  an  unbroken  rise,  followed  by  an 
equally  regular  fall,  and  presents  no  peculiar- 
ity which  would  suggest  that  the  muscle  had 
received  more  than  one  stimulation. 

The  shortest  interval  between  the  moment 
of  stimulation  and  the  beginning  of  the  con- 
traction, as  registered  by  the  movement  of  the 
foot,  is  seen  when  the  muscle  is  stimulated 
directly  by  the  induction  current  ;  the  next 
shortest  when  it  is  stimulated  by  a  blow  on 
the  ligamentum  patellae ;  and  the  longest, 
when  it  is  stimulated  by  a  reflex  impulse  com- 
ing from  the  skin  near  the  knee. 

A  table,  giving  three  series  of  experiments, 
is  then  given,  under  the  first  series  being 
grouped  all  those  experiments  in  which  the 
rectus  was  stimulated  directly  by  electricity; 
in  the  second  series  are  those  in  which  the 
stimulus  was  a  blow  upon  the  ligamentum  pa- 
tellae, and  in  the  third  series  are  grouped  those 
experiments  in  which  the  muscle  was  stimu- 
lated by  a  reflex  impulse  from  the  skin  near  the 
knee.  The  object  of  this  table  is  to  show  the 
average  interval  which  occurred   between    the 


moment  when  the  stimulus  was  applied,  and 
the  moment  the  foot  began  to  be  moved  by 
the  contracting  quadriceps  muscle.  The  re- 
sults were  as  follows: 

In  the  first  series  the  average  interval 
was  0.064  second. 

In  the  second  series,  the  average  interval 
was  0.071  second 

In  the  third  series,  the  average  interval  was 
0.253  seeond. 

An  analysis  is  then  made,  giving  the  vari- 
ous periods  of  which  that  interval  is  composed. 

The  reflex  time  for  such  a  process  as  the 
"  knee-kick"  has  been  supposed  to  be,  cannot 
be  calculated,  because  the  rapidity  of  differ- 
ent reflex  processes  probably  varies  greatly; 
we  may,  however,  obtain  a  rough  idea  of  its 
length.  It  is  the  sum  of  the  following  peri- 
ods, vix.: 

1.  The  time  required  for  the  transmission 
of  jerk  and  vibration,  resulting  from  the 
blow,  from  the  ligament  to  the  sensory  nerve 
ends  in  the  tendon  or  muscle,  and  the  time 
spent  by  them  in  awakening  to  activity.  This 
period  cannot  be  determined. 

2.  The  time  required  for  the  transmission 
of  the  stimulus  through  the  afferent  nerves  to 
the  cord,  and  from  the  cord  through  the  effer- 
ent nerves  to  the  muscles.  At  the  quickest 
estimated  rate  of  transmission  of  nerve 
force,  90  meters  a  second,  0.016  second  would 
be  required  for  the  passage  of  the  impulse 
through  a  meter  and  a  half  of  nerve  length. 
Exner,  in  his  calculations,  uses  the  rate  of  62 
meters  a  second  ;  at  this  rate  0.024  second 
would  be  required.  By  the  more  usual  esti- 
mate, of  30  metres  a  second,  nearly  0.050  a 
second  would  be  required  for  the  transmis- 
sion of  the  impulse  to  and  from  the  cord. 

3.  The  time  occupied  by  reflex  processes 
within  the  cord  is  probably  very  variable. 
Exner  found  it,  in  his  determinations  on  wink- 
ing, to  equal  equal  0.055  second. 

4.  The  latent  period  of  the  muscle. 

It  is  not  worth  while  to  add  these  periods 
together,  for  the  result  would  give  no  accu- 
rate idea  of  the  reflex  time.  The  only  use  of 
referring  to  them  is  to  show  that,  so  far  as  we 
can  judge  from  present  knowledge,  even  rap- 
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id  reflex  processes  require  considerable  time. 

The  author  states  that  the  results  of  his  ex- 
periments do  not  settle  the  question  in  dis- 
pute, but  that  they  add  weight  to  the  opinion 
already  expressed  by  many  competent  observ- 
ers that  the  "knee-kick"  is  not  a  reflex  act. 
Toward  the  close  of  his  paper, the  author  think- 
ing the  results  obtained  might  be  questioned, 
gives  a  detailed  account  of  the  methods  and 
apparatus  used.  In  concluding,  he  states  the 
following  : 

It  would  seem  that  the  contraction  of  the 
quadriceps  muscle  following  a  blow  on  the 
ligamentum  patellae  comes  much  too  soon  to 
be  the  result  of  a  reflex  stimulation.  It  is 
probable  that  the  stimulation  is  due  to  a  sud- 
den stretching  of  the  muscle  fibres,  and  that 
the  stimulus  has  the  same  character  as  when 
the  muscle  receives  a  direct  blow.  Before  this 
conclusion  can  be  accepted,  however,  the  un- 
doubted influence  of  the  spinal  cord  upon  the 
production  of  the  phenomena  must  be  ex- 
plained. The  current  explanation  that  the  ir- 
ritability of  the  muscle  to  finer  mechanical 
stimuli  is  dependent  on  "  muscle  tonus,"  will 
not  be  altogether  satisfactory  until  the  exist- 
ence of  "  muscle  tonus"  is  proved. 

Conclusions  op  the  Paper  Entitled 
Surgery  of  the  Pancreas — .The  American 
Jour,  of  Med.  Sciences  prints,  at  the  end  of 
the  final  pages  on  "Surgery  of  the  Pancreas", 
the  following  conclusions: 

1.  Restoration  of  the  continuity  of  the 
pancreatic  duct  does  not  take  place  after  com- 
plete section  of  the  pancreas. 

2.  Complete  extirpation  of  the  pancreas  is 
invariably  followed  by  death,  produced  either 
by  the  traumatism  or  gangrene  of  the  duo- 
denum. 

3.  Partial  excision  of  the  pancreas  for  in- 
jury or  disease  is  a  feasible  and  justifiable 
surgical  procedure. 

4.  Complete  obstruction  of  the  pancreatic 
duct,  uncomplicated  by  pathological  condi- 
tions of  the  parenchyma  of  the  organ,  never 
results  in  the  formation  of  a  cyst. 

5.  In  simple  obstruction  of  the  pancreatic 

duct,  the  pancreatic  juice  is  removed   by    ab- 
sorption. 


6.  Gradual  atrophy  of  the  pancreas  from  nu- 
tritive or  degenerative  changes  of  the  secret- 
ing structure,  is  not  incompatible  with  health. 

7.  Physiological  detachment  of  any  portion 
of  the  pancreas  is  invariably  followed  by 
progressive  degeneration  and  atrophy  of  the 
glandular  tissue. 

8.  Extravasation  of  fresh  normal  pancreatic 
juice  into  the  peritoneal  cavity  does  not  pro- 
duce peritonitis,  but  is  promptly  renewed  by 
absorption. 

9.  Crushed  or  lacerated  pancreatic  tissue  is 
removed  by  absorption,  provided  the  site  of 
operation  remains  aseptic. 

10.  Complete  division  of  the  pancreas  by 
elastic  constriction  is  never  followed  by 
restoration  of  interrupted  anatomical  contin- 
uities. 

11.  Limited  detachment  of  the  mesentery 
from  the  duodenum,  as  required  in  operations 
upon  the  pancreas,  is  not  followed  by  gan- 
grene of  the  bowel. 

12.  In  all  operations  upon  the  head  of  the 
pancreas,  the  physiological  connection  of  the 
peripheral  portion  of  the  gland  should  be 
maintained  by  preserving  the  integrity  of  the 
main  pancreatic  duct. 

13.  Partial  excision  of  the  splenic  portion 
of  the  pancreas  is  indicated  in  cases  of  cir- 
cumscribed abscess  and  malignant  tumors,  in 
all  cases  where  the  pathological  products  can 
be  removed  completely  without  danger  of 
compromising  pancreatic  digestion  or  inflicting 
additional  injuries  upon  important  adjacent 
organs. 

14.  Ligation  of  the  pancreas  at  the  point  or 
points  of  section  should  precede  extirpation 
as  a  prophylactic  measure  against  troublesome 
hemorrhage  and  extravasation  of  pancreatic 
juice  into  the  peritoneal  cavity. 

15.  The  formation  of  an  external  pancre- 
atic fistula  by  abdominal  section  is  indicated 
in  the  treatment  of  cysts,  abscesses,  gangrene, 
and  hemorrhage  of  the  pancreas  due  to  local 
causes. 

16.  Abdominal  section  and  lumbar  drain- 
age are  indicated  in  cases  of  abscess  or  gan- 
grene of  the  pancreas,  where  it  is  found    im- 
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possible    to    establish  an  anterior  abdominal 
fistula. 

17.  Thorough  drainage  is  indicated  in  cases 
of  abscess  and  gangrene  of  the  pancreas,  with 
diffuse  burrowing  of  pus  in  the  retro-perito- 
neal space. 

18.  Removal  of  an  impacted  pancreatic  cal- 
culus in  the  duodenal  extremity  of  the  duct 
of  Wirsung,  by  taxis  or  incision  and  extrac- 
tion, should  be  practiced  in  all  cases  where 
the  common  bile-duct  it  compressed  or  ob- 
structed by  the  calculus,  and  death  is  threat- 
ened by  cholemia. 

19.  In  such  cases,  the  principal  source  of 
danger,  extravasation  of  bile  into  the  perito- 
neal cavity,  should  be  avoided  by  preliminary 
aspiration  of  the  dilated  bile-ducts,  accurate 
closure  of  the  visceral  wound  with  fine  silk  su- 
tures, and  absolute  physiological  rest  of  the 
organs  of  digestion  during  the  time  required 
in  the  healing  of  the  visceral  wound. 


Jequirity  at  the  Other  End. — Now  that 
jequirity,  in  the  treatment  of  some  ophthal- 
mologioal  affections,  has  apparently  failed  to 
sustain  that  enthusiasm  which  it  at  first  in- 
spired in  the  minds  of  those  who  first  used  it, 
a  new  field  has  opened  for  its  operation,  far  re- 
moved from  its  original  site  of  action.  Dr. 
Borde,  in  the  London  Medical  Record;  relates 
the  following  case  : 

Vulva  and  vagina  hyperemia  and  hypers- 
thetic.  Uterus  enlarged,  painful  to  the  touch. 
The  cervix  enlarged,  congested,  covered  with 
fine  miliary  granulations,  a  plug  of  dense  mu- 
cus in  the  canal.  The  sound  was  passed 
with  pain,  and  caused  slight  bleeding  ;  the 
cavity  of  the  womb  was  slightly  enlarged. 
These  symptoms  had  lasted  three  years.  The 
vagina  and  the  cervix  were  thoroughly 
cleansed  with  a  solution  of  5  per  cent,  of 
sulpho-carbolate  of  "zinc,  and  then  1.50 
grammes  of  a  1  per  cent,  solution  of  jequirity 
injected  into  the  cavity  of  the  uterus.  The 
piston  of  the  syringe  was  then  drawn  out  so 
as  to  aspirate  the  solution  from  the  uter- 
ine cavity.  The  cervix  was  then  painted 
with  the  same  solution.  After  about  twelve 
hours,  uterine  pains   appeared,  with    some  fe- 


ver, which  lasted  four  days,  and  never  exceed- 
ed 162°  P.  Micturition  was  painful  ;  there 
was  no  discharge  from  the  vagina.  The  pa- 
tient was  up  at  the  end  of  a  week,  and  then 
appeared  a  slight  catarrhal  discharge.  After 
ten  days  the  cervix  was  found  diminished, 
rosy,  and  covered  with  young  epithelium, 
the  external  os  covered  with  dense  catarrhal 
mucus.  The  sound  passed  without  pain,  and 
no  bleeding  ;  the  uterine  cavity  was  of  nor- 
mal extent.  The  period  came  on  after  a  few 
days,  and  was  normal  in  quantity  and  dura- 
tion. This  had  not  been  the  case  throughout 
her  illness;  and  the  period  before  had  lasted 
twenty  days.  The  patient  some  months  after 
was  in  perfect  health. 


Treatment  of  Diphtheria. — Dr.  F.  B. 
Drescher  informs  us  that  he  has  made  use  of 
the  following  treatment  in  diphtheria  with 
marked  success: 

R     Hydrargyri  bichloridi,  gr.  ■§-. 
Spts.  frumenti,  gi. 
Syr.  simplicis,  gi. 
M.     Sig.  Teaspoonful  every    three    hours, 
night  and  day. 

R.     Liq.  ferri  subsulphatis,  ^\\. 

Glycerine,  gii. 
M.     Sig.     Brush    throat      once     or  twice 
daily. 

R;.     Tr.  ferri  chloride,  5^j- 
Potassii  chloratis,  5i- 
Glycerine,  giss. 
Aquse  cinnamomi  q.  s.  ad.  §iij. 
M.     Sig.     Teaspoonful  in    teaspoonful   of 
water  every  three  hours,  night  and  day. 


Epidemic  of  Boils. — Hergott  in  the  Lon- 
don Medical  Record,  records  an  epidemic  of 
boils  in  the  lying-in  hospital  at  Nancy,  which 
could  apparently  be  traced  to  an  infected  bed- 
pan. A  woman  was  delivered  in  the  hospital, 
where  antiseptic  precautions  are  ingorously 
enforced,  on  April  22.  On  the  24th  the  back 
and  buttocks  were  found  to  be  covered  with  a 
copious  eruption  of  small  boils,  which  disap- 
peared under  the  usual  treatment  in  the  course 
of  a  day  or  two.  On  the  28th  another  woman 
was  confined  in  the  same  ward,  and  on  the  fol- 
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lowing  day  a  crop  of  boils  showed  themselves 
on  the  upper  and  inner  aspects  of  the  thighs 
and  over  the  gluteal  region.  Washed  with 
boracic  acid  lotion,  these  subsided.  On  May 
18  the  same  phenomenon  was  witnessed  in  the 
case  of  a  young  woman  who  was  delivered  on 
May  6,  successfully  treated  in  the  same  way, 
and  two  other  cases  occurred,  the  site  of  the 
eruption  being  the  same  in  every  case,  on  the 
15th  and  16th  of  the  same  month.  Dr.  Hergott, 
after  investigating  the  circumstances,  arrived 
at  the  conclusion  that  the  boils  in  the  cases  af- 
ter the  first  were  attributable  to  infection  con- 
veyed by  an  imperfectly  cleansed  bed-pan. 
This  utensil  being  carefully  washed  with  a  so- 
lution of  corrosive  sublimate,  no  further  cases 
occurred.  The  possibility  of  conveyance  of 
infection  by  such  means  is  evident,  and  points 
clearly  to  the  necessity  for  the  greatest  care 
and  cleanliness. 


The  British  Medical  Journal,  in  its  retro- 
spect of  the  year,  speaks  of  cocaine  in  oph- 
thalmology as  follows  :  "The  hopes  that  were 
entertained  of  the  value  of  this  drug  have 
been  fully  justified ;  it  has  proved  an 
efficient  anesthetic  for  almost  all  opera- 
tion on  the  eye,  and  but  few  accidents 
have  followed  its  use.  Some  of  these,  such 
as  desquamation  of  the  corneal  epithelium, 
can  be  guarded  against  by  keeping  the  eyelids 
closed  between  the  instillations,  while  others, 
there  is  reason  to  think,  were  not  due  to  the 
cocaine  alone,  but  to  the  combined  action  of 
it  and  corrosive  sublimate. 


In  response  to  the  inquiry,  "Can  we  have 
a  physiological  action  of  any  drug  without  a 
chemical  action?"  the  Record  answers  as  fol- 
lows: "Certainly  not.  All  vital  phenomena 
are  the  expressions  of  molecular  changes  in 
the  cells,  and  such  molecular  change  is 
'chemical  action." — 1  equals  %  and  2  equals 
3;  ergo,  1  equals  3. — Vital  phenomena  equal 
expression  of  molecular  change,  and  molecu- 
lar change  equals  chemical  action,  ergo  (see 
simple  syllogism  above,  1=2,  2=3,  hence 
1=3),  vital  phenomena  equal  expression  of 
chemical  action;  ergo  chemical  action  pro- 
duces vital  phenomena.  We  do  not  see  it. 
Next  gentleman. 


SELECTIONS. 


THE  PATHOLOGY  OF  THE  LYMPHATIC 
GLANDS  IN  CHILDREN. 


BY    HENRY  N.  READ,  M.  D., 

Professor  of  the  Diseases  of  Children  in,  and  Physician  to , 

the  Long  Island  College  Hospttal ;  Physician  to  the 

Sheltering  Arms  Nursery,  Brooklyn. 


Read  before  the  Brooklyn  Pathological  Society, 
June  10, 1886. 


The  lymphatic,  or  second  circulation,  as  it 
has  been  sometimes  called,  is  exceedingly  ac- 
tive in  young  life,  much  more  so  than  in  adult 
years.  The  processes  of  digestion,  assimila- 
tion, and  elimination,  being  carried  on  with 
such  activity  in  the  young,  compel  a  corres- 
ponding activity  in  all  the  processes  contribu- 
ting to  these,  of  which  the  lymphatic  circula- 
tion plays  a  most  important  part.  The  lym- 
phatic glands  are  relatively  larger  in 
children  than  in  those  of  mature  years, 
and  are  much  more  active,  and  the 
quantity  of  lymph  circulating  is  absolutely 
larger.  The  great  size  of  the  thymus  gland 
and  thyroid  body  in  infancy,  as  compared 
with  adult  life,  is  well  known.  The  spleen 
only,  forming  an  exception  to  the  general 
rule,  though  growing  very  rapidly  in  infancy, 
is  smaller,  both  absolutely  and  relatively,  in 
the  young  than  in  the  old.  The  lymphatic 
system,  therefore,  being  prominent  in  the 
young,  is  especially  liable  to  disease;  and  lym- 
phatic disease,  with  some  notable  exceptions, 
is  a  disease  of  infancy  and  childhood.  The 
functions  of  the  lymphatic  system  being,  in 
part  at  least,  to  aid  in  nutrition  by  the  pro- 
duction of  leucocytes,  and  by  the  depura- 
tion of  the  tissues,  it  would  seem 
a  priori  that  lesions  of  this  part  of 
the  economy  would  show  themselves  by  vi- 
tiated nutrition,  wasting  diseases,  general 
anemia,  and  atrophy,  and  such,  indeed,  is  the 
case. 

The  general  lymphatic  system  consists  of 
the  lymphatic  vessels  and  certain  glandular 
bodies  scattered  more  or  less  thickly  through- 
out the  body.  The  office  of  the  lymphatic 
vessels  being  to  carry  the  lymph,  which  may 
be  designated  as  "blood  minus  the  red  cor- 
puscles," into  the  general  circulation,  these 
vessels  are  composed,  like  arteries  and  veins, 
of  three  coats — an  internal  epithelial,  a  mid- 
dle muscular,  and  an  external  areolar  fibrous. 
They  are  also  provided  with  valves  like  veins. 
They  originate  in  several  ways,  one  mode  of 
origin    being   by  a  plexiform  network  in  the 
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subcutaneous  and  submucous  tissues.  They 
also  arise  from  closed  extremities,  as  in  the 
lacteals  of  the  digestive  tract.Again,the  lymph 
sinuses  or  tracts  in  the  lymphatic  glands, 
and  the  lymphoid  tissue  found  in  various  or- 
gans of  the  body,  serve  as  modes  of  origin 
and  finally  they  arise  from  openings  or  sto- 
mata  between  the  epithelial  cells  of  serous  cav- 
ities, whereby  these  cavities  communicate  di 
rectly  with  the  lymphatic  system,  and  may  be 
regarded  as  closed  lymph-sacs.  The  lym- 
phatic vessels  entering  the  lymphatic  glands 
are  called  afferent,  and  are  usually  several  in 
number.  The  vessels  leaving  the  glands  are 
called  efferent,  and  number  but  one  or  two. 
The  lymphatic  glands  are- composed  of  a  fi- 
brous capsule,  from  which  a  framework  of 
trabecule,  or  processes,  proceeds  inward, 
dividing  the  gland  into  open  spaces  called 
alveoli,  which  communicate  freely  with  each 
other,  and  numerous  blood-vessels  run  along 
the  trabecule.  The  alveoli  are  filled  with  reti- 
form  tissue  or  gland-pulp,  the  external  part, 
called  cortical,  being  light  in  color,  while  the 
interior  or  medullary  is  dark.  In  the  cortical 
portion  the  retiform  tissue  is  arranged  in  the 
form  of  nodules,  from  which  rods  or  tubes 
proceed,  interlacing  with  each  other  in  a  very 
minute  network,  forming  by  this  arrangement 
the  medullary  portion  of  the  gland.  Both 
the  nodules  and  rods  are  attached  to  the 
trabecule  and  held  in  place  by  a  delicate  con- 
nective tissue.  The  afferent  lymphatic  ves- 
sels open  directly  into  the  lymph  path  or 
lymph-channel  around  the  nodes  and  rods. 
This  investing  space  is  continuous  over  both 
the  nodules  of  the  cortical  and  the  tubes  of 
the  medullary  portion  of  the  gland,  and  the 
efferent  vessels  are  continous  with  it  in  the 
latter  portion.  It  is  in  these  spaces 
that  the  exchange  of  materials  goes  on 
between  the  blood-vessels  and  the  lymphatics 
which  is  necessary  to  the  further  elaboration 
of  the  lymph  and  the  multiplication  of  the 
lymph  corpuscles  which  takes  place  in  the 
gland.  The  course  of  the  lymphatic  circula- 
tion is  the  reverse  of  the  sanguineous,  being 
from  the  extremities  to  the  central  organs, 
and  Kolliker  states  that  at  first  the  lymph  is 
a  mere  albuminous  fluid,  and  the  chyle  an 
albumino-fatty  fluid,  the  cells  in  both  cases 
being  produced  by  the  passage  of  the  fluid 
through  the  glands,  lymphatic  or  mesenteric, 
as  the  case  may  be,  and  being  further  elabor- 
ated in  the  course  of  the  circulation. 

The  most  common  form  of  disease  in  the 
lymphatic  system  of  children  is  simple  aden- 
itis or  gland  inflammation.  In  those  subjects 
in  whom  it  occurs  unconnected  with  any  of 
the    diathetic  or  inherited  diseases  there  are 


present  in  the  glands  only  the  ordinary  phe- 
nomena of  inflammation,  induration,  swelling, 
pain,  etc.  Resolution  or  suppuration  may 
take  place,  and  in  either  case  there  is  an  end 
of  the  trouble,  the  disease  not  being  danger- 
ous. It  should  be  borne  in  mind,  however, 
that  young  children,  even  though  healthy  and 
entirely  untainted  with  either  tubercle,  scrof- 
ula, syphilis,  or  rhachitis,  are  exceedingly  lia- 
ble to  the  development  of  adenitis.  Many  of 
the  ordinary  diseases  of  children  produce  in- 
duration of  the  superficial  glands,  as  also  do 
cold,  teething,  bruises,  burns,  andj  especially 
the  various  eruptions  of  the  skin,  notably  ec- 
zema of  the  face  and  scalp.  Errors  of  diag- 
nosis may  occur  in  supposing  children 
affected  with  the  eczema  capitis  (either  acute  or 
chronij)  scrofulous,  on  account  of  the  exten- 
sive enlargement  and  induration  of  the  sub- 
occipital, post-cervical,  and  submaxillary 
lymphatic  glands.  On  the  cure  of  the  erup- 
tion, however,  if  the  patient  is  not  strumous, 
the  enlarged  glands  will  disappear;  or,  if  sup- 
puration takes  place,  it  will  be  limited  to  one 
or  two  glands.  In  the  field  of  observation 
touched  upon  in  this  article,  the  four  great 
diathetic  diseases  of  childhood,  viz.,  syphilis, 
rhachitis,  scrofula,  and  tuberculosis,  offer  the 
most  marked  and  important  changes  in  the 
lymphatic  system.  Space  and  time  forbid 
any  extended  treatment  of  these  important 
affections,  and  I  shall  limit  myself  to  simply 
calling  attention  to  some  of  the  most  impor- 
tant affections,  and  I  shall  limit  myself  to 
simply  calling  attention  to  some  of  the  most 
important  changes  in  the  absorbent  system 
wrought  by  the  diatheses  mentioned. Whether 
the  lymphatics  are  primarily  affected  in  these 
diseases,  or  become  affected  with  other  tis- 
sues in  the  subsequent  course  of  the  morbid 
changes,  cannot  be  proved,  but  that  their  per- 
verted function  soon  shows  itself  through  the 
system,  in  its  own  peculiar  way,  is  readily 
seen.  The  alterations  in  the  lymphatic  glands 
are  probably  less  extensive,  and  certainly 
much  less  dangerous,  in  syphilis  and  rhachitis 
than  in  struma  and  tuberculosis. 

Congenital  syphilis  is  a  specific  poison  ob- 
tained in  the  child  by  inheritance  from  one  or 
both  parents.  It  presents  the  following 
symptoms  in  the  infant: 

. .       ,  '  /  Common  to  all  the  diathetic 

Atrophy,  V       ,. 

-iv/r  i  r±  •*■  (      diseases. 

Malnutrition,  ) 

Certain  eruptions  of  the  skin,       ^| 

Certain    lesions   of    the    mucous  |  Peculiar 

membranes,  !  to  this 

Certain  diseases  of  the  bones,       (disease 
Certain  affections  of  the  glandu-  |  alone. 

lar  system.  J 
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The  poisons  of  syphilis,  as  is  well  known, 
has  a  peculiar  affinity  for  the  glandular  sys- 
tem, and  the  lymphatics,  as  part  and  parcel 
of  this  apparatus,  come  in  for  their  share.  In 
the  syphilitic  child,  therefore,  we  find  all  the 
superficial  lymphatic  glands  enlarged  and  in- 
durated. The  most  obvious  and  presentable 
are  the  inguinal  and  post  cervical.  The  ax- 
illary, suboccipital,  supra-condyloid,  and  other 
less  important  glands,  however,  can  be  felt 
on  search — in  size  from  a  millet-seed  up  to 
that  of  a  bean — and  are  noticeable  for  their 
hardness.  The  internal  or  deep-seated  glands 
are  also  enlarged,  and  may  produce  some 
functional  derangement  by  pressure  on  neigh- 
boring parts.  The  thymus  gland  is  much 
enlarged,  and  frequently  suppurates, 
though  it  is  doubtful  whether  the  syphil- 
itic poison  causes  this  change.  The  spleen  is 
now  regarded  by  the  later  authorities  as  be- 
longing to  the  lymphatic  glandular  system, 
and  its  behavior  in  congenital  syphilis 
strongly  supports  this  view.  The  researches 
of  Gee,  Barlow,  Hirschn'eld,  and  others  ren- 
der it  probable  that  the  spleen  is  enlarged 
in  nearly  all  cases  of  inherited  syphilis,  the 
degree  of  the  hypertrophy  being  dependent 
upon  the  severity  of  the  disease.  The  en- 
largement is  due  to  simple  hyperemia,  or  at 
the  most  hyperplasia,  no  new  growth  or  other 
changes  taking  places.  It  is  slow,  persistent, 
and  painless,  unaccompanied  by  inflammatory 
changes  or  any  breaking  down  of  tissue,  sub- 
siding slowly  under  specific  treatment,  and 
acting  very  much  as  ordinary  buboes  do  in 
acquired  syphilis.  It  may  be  remarked,  fin- 
ally, in  connection  with  this  part  of  the  sub- 
ject, and  what  is  of  importance  to  remember 
in  making  diagnoses,  that  the  lymphatic 
glands  have  a  harder  and  more  indurated 
feeling  to  the  touch  in  congenital  syphilis 
than  in  the  other  diathetic  diseases,  that  they 
disappear  under  specific  treatment,  and, 
finally,  that  they  do  not  tend  to  suppuration. 

Rhachitis,  though  not  an  inherited  disease, 
nor,  strictly  speaking,  a  diathetic  one,  yet  is 
classed  among  the  diathetic  diseases.  It  pre- 
sents 

.         .  '  [-Common  to  all  diatheses. 

Anemia,  \ 

Certain  affections  of  the  bones,  "]  Peculiar  to 

Certain  affections  of  the  gland-  )>this   disease 

ular  system.  J  alone. 

The  lymphatic  glands  are  all  enlarged  in 
rhachitis,  notably  the  spleen,  and  are  affected, 
according  to  Jenner,  with  albuminoid  degen- 
eration, corresponding  very  closely  to  amy- 
loid degeneration.  The  induration  of  the 
glands  is  not  very  marked,  they  being  rather 
soft  to  the  feel,  and  not  tending  to  suppura- 


tion. These  changes  in  the  lymphatic  sys- 
tem, of  course,  make  themselves  felt  in  the 
economy,  but  the  effect  is  much  less  marked 
than  in  the  other  diatheses. 

The  alteration  of  the  lymphatic  glands  in 
scrofula  and  tuberculosis  is  more  marked 
and  more  important  in  children  than  in 
any  other  diseases.  An  elaboration  of  these 
two  diseases,  with  their  pathology,  would  re- 
quire more  time  than  may  be  granted  to  one 
paper  of  an  evening.  No  subject  since  the 
time  of  Bayle  has  been  more  extensively  dis- 
cussed, and  in  no  subject  has  there  been  more 
conflict  and  fluctuation  of  opinion  than  in  the 
matter  of  tubercle  and  scrofula.  "Scrofula 
at  one  time  posed  as  a  tubercular  process; 
tubercle  at  another  has  been  described  as  a 
scrofulous  process.  Once  more  the  two  con- 
ditiens  have  been  quite  distinct,  and  have 
even  been  antagonistic  ;  and,  lastly,  they  have 
been  identical,  with  no  line  of  separation  be- 
tween them.  The  very  term  tubercle  has  ex- 
perienced a  violent  series  of  fluctuations.  It 
has  been  applied  to  first  one  appearance  and 
then  to  another  ;  its  limits  have  been  terribly 
curtailed  ;  vaunted  specific  features  have  one 
by  one  been  removed,  until  it  must  be  owned 
that  the  tubercle  of  to-day  is  but  a  poor,  bald 
affair  as  compared  with  the  tubercle  of  Laen- 
nec"  ("  Scrofula  and  Gland  Diseases,"  Treves, 
p.  14).  It  cannot  be  said  that  unanimity  of 
opinion  exists  at  the  present  day  on  the  sub- 
ject, though  much  light  has  been  thrown  upon 
it  by  modern  observers.  Strictly  speaking,  no 
accurate  definition  of  either  scrofula  or  tuber- 
cle can  be  made  which  shall  be  both  clinical- 
ly and  pathologically  correct.  For  these  rea- 
sons I  shall  notice  the  gland  changes  in  these 
two  diseases  under  the  one  head,  especially  as 
they  are  to  a  large  extent  similar  to  both. 
Whether  a  lymph-gland  is  the  subject  of  a  depo- 
sition of  tubercles  or  of  strumous  infiltration,its 
behavior  in  either  case  is  usually  the  same. 
First,  caseation  takes  place,  then  suppuration 
and  breaking  down  follow,  and  the  constitu- 
tional effects  subsequent  to  these  changes  are 
the  same  in  both — viz.,  absorption  of  the  spe- 
cific material  and  reproduction  in  other  parts 
of  the  system  of  tubercle — gray  or  yellow — 
cheese  deposits,  again  breaking  down  of  these 
new  deposits, and  Anally  phthisis.  Indeed,  the 
tendency  of  the  two  diseases  to  run  into  each 
other  has  often  been  noticed.  Niemeyer  states 
that  "the  danger  to  the  strumous  patient  is 
that  he  may  become  tubercular.-'  All  author- 
ities recognize  the  co-existence  of  the  two  di- 
atheses— scrofula  and  tuberculosis — in  the 
same  person.  In  these  two  diatheses  the  su- 
perficial lymphatics  are  all  enlarged,  and  can 
be  felt   under  the  finger  in  all   exposed  situa- 
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tions.  The  feeling  of  the  glands  is  softer  than 
in  syphilis,  and  the  tendency  is  to  inflam- 
mation and  suppuration  ;  this  is  di- 
agnostic of  the  affections,  the  grade  of  in- 
flammation being  low,  and  the  tendency  of  the 
.suppuration  is  to  continue  indefinitely. 

The  glands  of  the  neck  are  the  most  fre- 
quently affected  in  struma  and  tubercle,  and 
all  practitioners  are  acquainted  with  these  ab- 
scesses which  leave  such  unsightly  scars.  A 
peculiarity  of  these  inflamed  glands,  is 
the  frequency  with  which  inflammation 
attacks  the  deeper  seated  glands,  pus  be- 
ing formed  deep  down  underneath  a  layer  of 
glands  which  have  not  yet  suppurated  so  that, 
on  making  an  opening  for  the  discharge  of  pus, 
the  incision  is  blocked  up  with  a  cheesy  mass 
or  plug  (a  gland  not  yet  having  undergone 
suppuration),  which  must  be  pulled  or  dis- 
sected out  before  there  can  be  a  free  discharge 
of  the  matter.  The  inflammation  is  of  a 
chronic  character,  and  tends  to  involve  one 
after  another  of  the  sets  of  glands,  frequent- 
ly extending  deep  down  into  the  triangles  of 
the  neck  and  under  the  clavicles,  and  may 
produce  serious  local  trouble.  Another  set  of 
lymphatic  glands  affected  in  children  in  struma 
and  tuberculosis  are  the  tonsils.  Chronic  en- 
largement of  the  tonsils  has  long  been  noticed 
in  children  of  a  scrofulous  or  tubercular 
habit.  The  slightest  causes  serve  to  set  up 
inflammation  of  the  tonsils  in  this  class  of 
children,  and  the  inflammation  becomes 
chronic  and  enlargement  follows.  So  intimate 
is  the  connection  between  tonsillar  enlarge- 
ment and  tuberculosis  that  some  writers  have 
regarded  hypertrophy  of  the  tonsils  as  a  cause 
of  pulmonary  tuberculosis;  but  these  are  doubt- 
less cases  of  cause  regarded  as  effect. 

The  deep  seated  lymphatic  glands  which  are 
most  affected  by  scrofula  and  tuberculosis,  and 
whose  implication  involves  the  most  serious 
results  by  inducing  consumption  in  its  vari- 
ous forms,  are  the  mesenteric  and  bronchial 
glands.  The  terms  marasmus,  tabes  mesen- 
terica,consumption  of  the  bowels,  and  mesen- 
teric phthisis  are  indifferently  applied  to  that 
form  of  scrofula  or  tuberculosis  in  which  the 
glands  of  the  mesentery  are  chiefly  diseased 
by  deposit,  enlargement  and  degeneration. 
The  anatomical  situation  of  the  mesenteric 
glands  renders  their  enlargement  alone,  if 
very  great,  of  danger  to  the  child.  Lying 
close  to  the  lacteals  and  thoracic  duct,  their 
pressure  on  these  vessels  may  occasion  diffi- 
culty of  absorption  of  the  chyle  into  the  sys- 
tem, and  wasting  aud  atrophy  of  the  patient 
may  result  from  this  cause  alone.  Sometimes 
the  enlargement  of  these  glands  is  so  great  that 
they  may  be  felt  through  the  abdominal  wall. 


As  the  enlargement  increases  and  the  glands 
begin  to  soften  and  break  down,  chronic  diar- 
rhea, chronic  peritonitis,  perforation,  and  ag- 
glutination of  the  bowels  may  take  place,  and 
the  patient  succumbs  to  these.  In  most  cases 
of  mesenteric  phthisis, however,  the  fatal  result 
is  hastened  or  accomplished  by  the  appearance 
of  the  disease  in  other  parts  of  the  body, usual- 
ly in  the  lungs.  The  name  bronchial  phthisis 
has  been'given  to  cases  in  which  the  glands 
have  become  infiltrated  with  scrofulous  or  tu- 
bercular deposit,  and  which  in  consequence 
caseate  and  break  down.  The  name,  however, 
is  a  misleading  one,  and  was  applied  when 
these  cases  were  believed  to  be  due  to  tubercle 
alone,  but  for  want  of  better  it  has  been  re- 
tained. Enlargement  of  the  bronchial  glands 
does  not  necessarily  imply  chronic  lung  dis- 
ease, and  cases  occur  in  which  the  disease  is 
limited  to  these  glands  and  those  of  the  medi- 
astinum alone.  These  glands  are  siuated  at 
the  bifurcation  of  the  trachea,  behind  the 
upper  bone  of  the  sternum,  and  a  little  below 
it.  They  also  accompany  the  bronchi  into 
the  interior  of  the  lung,  and,  when  swollen, 
produce  the  most  serious  ,  consequences  by 
pressure  on  the  surrounding  parts — blood-ves- 
sels, air-passages  and  nerves.  There  is  gen- 
erally in  these  cases  pressure  on  the  large 
veins  coming  from  the  head,  causing  lividity 
and  swelling  of  the  head'  and  face.  The 
pressure  on  the  nerves  of  the  larynx  gives 
rise  to  cough  of  a  peculiar  ring  and  stridor, 
like  that  of  whooping-cough.  Where  the  dis- 
ease is  confined  to  the  glands,  it  may  termi- 
nate in  recovery  by  calcification  of  the  glands; 
otherwise  it  may  end  by  the  rupture  of  the 
abscess  into  the  pleural  cavity,into  the  oesoph- 
agus, or  into  a  bronchus,  or  by  the  erosion 
of  a  large  blood-vessel,  causing  fatal  hemor- 
rhage. When  the  gland  simply  softens  and 
becomes  converted  into  pus,  hectic  fever  and 
general  wasting  set  in,  and  a  very  common 
termination  in  this  case  is  the  production  of 
acute  general  tuberculosis  induced  by  absorp- 
tion of  the  degenerated  gland  matter.  The 
enlarged  glands  can  usually  be  detected  on 
percussion,  giving  dullness  over  the  upper 
part  of  the  sternum  and  on  either  side,  while 
over  the  lung  the  percussion  sounds  are 
normal.  Owing  to  the  conduction  of  the 
sound  by  these  solidified  glands,  auscultation 
over  the  apices  of  the  lung  and  the  supra- 
spinous fossa  will  reveal  breathing  of  a  loud 
and  cavernous  character.  A  peculiar  hum  may 
be  heard  over  the  left  second  interspace,  ac- 
cording to  Eustace  Smith,  which  is  produced 
by  pressure  of  the  enlarged  glands  on  the  de- 
scending vena  cava,  or  the  left  innominate 
vein.     This  author  also  states  that  one  of  the 
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earliest  indications  of  bronchial  phthisis,  no- 
ticeable long  before  the  ordinary  symptoms 
of  pressure  are  manifest,  is  the  venous  hum 
heard  when  the  patient's  head  is  bent  back- 
ward and  the  stethoscope  is  placed  over  the 
upper  part  of  the  sternum.  If  the  bronchial 
glands  are  alt  enlarged,  this  position  of  the 
head  tilts  the  trachea  and  the  glands  at  its  bi- 
furcation up,  and  causes  them  to  impinge 
upon  the  left  innominate  vein  and  press  it 
against  the  upper  bone  of  the  sternum  as  it 
passes  behind  the  bone.  Bronchial  phthisis 
in  a  majority  of  cases  terminates  in  pulmona- 
ry phthisis.  If  it  does  not,  the  disease  may 
last  a  great  length  of  time,  and  as  the  lungs 
escape  involvement,  the  symptoms  may  prove 
exceedingly  puzzling. 

Two  more  glands  require  notice  in  conclu- 
sion. These  are  the  retro-pharyngeal,  two 
small  glands  lying  in  front  of  the  spine,  and 
upon  the  rectus  capitis  anticus  major  muscle. 
These  glands  are  enlarged  in  common  with 
all  the  others  in  scrofula  and  tuberculosis, 
and  occasionnlly  give  rise,  by  their  suppura- 
tion, to  retropharyngeal  abscess  This  is 
dangerous  to  young  children  from  its  pressure 
on  the  windpipe,  and  sometimes  terminates 
fatally.  Certain  lymphatics  of  the  nasal  fos- 
sa? enter  into  these  glands,  and  retro-pharyn- 
geal abscesses  may  result  therefore  in  conse- 
quence of  disease  of  the  nose  (Fraenkel,  'Dis 
eases  of  the  Nose,"  von  Ziemssen's  "  Cyclo- 
paedia," vol.  iv).  All  cases  of  abscess  of  this 
kind,  however,  that  I  have  met  with,  have 
been  in  either  strumous  or  tubercular  children. 
— New  York  MedicalJournal. 


ABDOMINAL    SECTIONS. 

BY   R.    STANSBURY    SUTTON,    A.    M.,  M.  D,  LL.  D., 
PITTSBURGH,    PA. 


During  the  last  decade  so  many  operations 
have  been  established,  which  are  done  within 
the  cavity  of  the  abdomen,  that  it  has  been 
attempted  to  classify  them  under  the  general 
term  of  laparotomy;  the  term  has  met  with 
general  acceptance,  and  is  regarded  properly, 
by  reason  of  its  literal  translation,  to  mean 
section  of  the  abdominal  wall.  Hence,  I  pre- 
fer to  speak  of  this  surgical  procedure  as  ab- 
dominal section.  Sections  of  abdominal  wall 
are  now  made  for  several  purposes: 

1.  To  perform  some  operation  within  the 
cavity,  the  diagnosis  having  been  arrived  at 
before  opening  the  wall. 

2.  To  perform  some  operation  within  the 
cavity,  the  diagnosis  being  imperfect  prior  to 
opening  the  cavity. 


3.  To  arrive  at  a  diagnosis  which  it  is  other- 
wise impossible  to  make. 

4.  In  shot  or  knife  wounds,  penetrating  the 
cavity,  to  make  sure  that  no  important  vis- 
cera, such  as  the  intestines  or  bladder,  have 
been  wounded,  or  that  no  blood  vessels  have 
been  wounded  and  are  leaking  blood  into  the 
cavity. 

In  short,  those  who  have  acquainted  them- 
selves thoroughly  with  this  subject,  from  a 
clinical  standpoint,  are  ready  to  open  the  wall 
of  the  abdomen  in  any  case  where  death 
threatens  from  any  cause  evidently  amenable 
to  surgical  procedure,  or  any  cause  which  is 
obscure,  and  which  can  only  be  understood 
after  the  section  is  made.  In  many  instances 
it  is  substituting  an  ante-mortem  for  a  post- 
mortem examination.  The  difference  to  the 
patient  is,  that  recovery  and  cure  will  often 
follow  the  ante-mortem  examination,  but  re- 
covery has  never  been  known  to  follow  the 
post-mortem  examination.  Wise  surgeons 
will  prefer  the  latter. 

Section  of  the  abdominal  wall  is  a  very 
simple  procedure.  It  is,  under  ordinary  pre- 
cautions, absolutely  free  from  danger.  What 
precautions?  A  clean  patient,  a  clean  surgeon, 
clean  instruments,  clean  sponges,  a  clean 
apartment,  pure  air,  clean  water,  clean  assist- 
ants, and  no  chemicals,  such  as  carbolic  acid, 
bichloride  of  mercury  or  other  irritant  in  the 
sponge  water.  Are  the  latter  of  no  use? 
They  are  not  of  any  use,  and  only  a  source  of 
danger  when  introduced  into  the  cavity  of 
the  abdomen.  The  place  for  these  chemicals 
is  on  the  washstand,  after  the  hands  are  made 
absolutely  clean  with  soap  and  water  and 
brush.  A  solution  of  mercuric  bichloride 
may  be  used  by  those  who  desire  it  for  the 
hands,  but  it  should  be  well  dried  off,  and 
should  not  come  in  contact  with  the  perito- 
neum. Further,  the  latter  may  be  well  laid 
aside  for  turpentine,  than  which  there  is  no 
better  cleanser.  Make  a  clean  cut  down  to 
the  peritoneum,  divide  or  tear  the  latter,  after 
making  a  small  opening  in  it,  as  one's  fancy 
runs.  Introduce  the  requisite  number  of  fin- 
gers or  the  hand,  turn  out  the  intestines  on  a 
clean  towel,  look  them  over  for  wounds  or  ob- 
structions, examine  a  tumor,  or  tubes,  or 
ovaries,  or  uterus,  or  bladder,  kidneys,  or 
liver,  or  spleen.  Having  done  carefully, 
clean  out  the  cavity  with  gentle  sponging  or  ir- 
rigation, carefully  return  the  viscera,  carefully 
close  the  wound  if  all  has  been  clean  and  the 
cavity  of  the  peritoneum  is  left  dry.  I  say, 
you  have  not  done  anything  that  will  kill 
your  patient,  but  you  have  cleared  up  the 
'  case,  possibly  saved  a  life. 

These  measures  must  be  observed  if  success 
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|  will  follow  such  practice.  And  when  this 
|  practice  obtains,  fewer  people  will  die,  and 
fewer  will  be  hanged  for  killing  them  with 
pistols,  guns  and  dirks.  People  who  die  now 
for  want  of  an  ante-mortem  examination  will 
be  spared  the  post-mortem,  which  rarely  does 
the  patient  any  good.  Such  scenes  as  a  hos- 
pital staff  turning  away  from  a  woman  dying 
from  the  twisted  pedicle  of  a  large  ovarian 
cyst  will  be  no  more.  Such  practice  as  is 
witnessed  when  a  doctor  sits  by  and  gives 
opium  until  the  post-mortem  reveals  the  fact 
that  an  intestine  was  shot  or  stabbed  through, 
or  that  an  obstruction  killed  the  patient,  will 
vanish. 

The  character  of  cases  presenting  for  ab- 
dominal section  are  very  diverse.  Sometimes 
the  cases  are  as  the  pathological  condition 
alone  makes  them.  These  are  the  cases  every 
abdominal  surgeon  prefers.  Diseased  ovaries 
and  tubes,  fibroids  of  the  uterus,  the  former 
when  not  cystic,  or  at  least  not  large,  usually 
come  just  as  the  disease,  and  nothing  else,  has 
made  them. 

But  even  in  this  enlightened  age,  in  this  en- 
lightened land,  with  medical  colleges  thicker 
than  anything  else  but  bar  rooms,  there  are 
doctors  who  are  still  tapping  ovarian  and 
parovarian  and  renal  cysts.  Recently  I  re- 
moved a  suppurating  ovarian  cyst  from  a  wo- 
man who  had  been  tapped  time  after  time  for 
fifteen  years,  and  fully  more  than  one-half  the 
cases  upon  which  I  am  called  to  perform 
ovariotomy  for  cystic  disease,  have  been 
tapped.  Now,  for  the  benefit  of  all  those  who 
continue  to  tap  these  patients,  I  can  say  that 
I  have  never  seen  a  woman  die  after  the  re- 
moval of  an  ovarian  or  parovarian  cyst,  who 
had  not  been  tapped  previous  to  the  opera- 
tion. Adhesions  are  rarely  met  with,  and 
are  never  of  any  grave  importance  in  ovari- 
otomy patients,  who  are  operated  upon 
within  a  year  after  the  disease  is  progressing, 
and  who  have  not  been  tapped.  Of  such 
cases,  I  think  I  am  within  bounds  when  I  as- 
sert that  98  per  cent  of  such  women  will  re- 
cover after  ovariotomy,  if  the  operation  has 
been  right  in  all  particulars.  The  best  law 
any  general  practitioner  can  lay  down  for 
himself  and  his  patient,  in  abdominal  tumors, 
is  this:  If  you  can't  do  a  radical  operation, 
under  proper  precautions,  do  nothing.  The 
patient  should  be  sent  to  some  one  prepared 
for  and  capable  of  doing  the  work.  In 
Europe  and  in  Great  Britain,  this  rule  pre- 
vails practically,  and  hence  prominent  opera- 
tors get  many  cases,  and  it  is  from  these  men 
that  the  improvements  in  abdominal  surgery 
have  emanated.  Simple  bush-whacking  in  ab- 
dominal   surgery  is  a  very  poor  way  to  make 


a  reputation.  All  such  cases  done  in  a  life- 
time will  rarely  exceed  a  dozen,  and  if  this 
dozen  comprise  all  the  experience  the  opera- 
tor gained  up  to  the  time  of  his  demise,  it  has 
done  humanity  very  little  good.  When  the 
work  in  this  country  is  put  out  to  the  men 
prepared  to  do  it,  and  the  cases  are  not 
bungled  at  the  start,  then  we  will  have  just 
as  good  results  as  are  found  abroad.  When 
men  who  have  not  had  special  clinical  train- 
ing in  abdominal  surgery  cease  to  do  it,  and 
act  for  the  good  of  the  patient,  rat'ier  than 
for  something  else,  then  this  branch  of  sur- 
gery will  do  well  in  this  country.  The  present 
range  of  abdominal  surgery  is  very  extensive. 
The  liver,  gall  bladder,  spleen;  kidneys,  uri- 
nary bladder,  intestines,  ovaries,  tubes  and 
uterus  are  all,  under  diseased  conditions,  suc- 
cessfully attacked. 

In  my  last  forty-five  abdominal  sections,  I 
have  resected  the  intestine  twice,  made  supra- 
vaginal amputation  of  the  uterus,  with  both 
ovaries,  a  half  dozen  times,  and  among  the  re- 
maining cases  are  found  ovariotomies  for 
large  cystic  ovaries,  parovarian  cysts,  tubes 
full  of  pus,  pedunculated  fibroids  of  the 
uterus,  and  small  but  diseased  ovaries,  and 
two  dermoid  ovarian  cysts,  containing  bone, 
teeth,  hair,  etc. 

Cleanliness  is  the  great  law  governing  the 
management  of  my  private  hospital,  and 
while  every  effort  is  made  to  arrive  at  a  diag- 
nosis in  every  case  before  opening  the"  abdom- 
inal cavity,  my  rule  is,  under  all  circum- 
stances, to  open  the  cavity  rather  than  to 
allow  a  patient  to  die  without  any  intelligent 
effort  having  been  made  to  save  her  life. 
Cleanliness  in  preparation,  cleanliness  in 
every  respect  at  the  operation,  thoroughness 
of  operation  when  once  begun — leaving  when 
done  a  clean  abdominal  cavity,  and  then  sub- 
sequent care,  not  to  give  opium  or  its  salts 
beyond  the  actual  demands  of  the  case,  have 
given  me  excellent  results,  and  in  all  McDow- 
ell cases,  not  previously  spoiled  by  tapping, 
a  temperature  of  101°  F.  is  rarely  ever  seen, 
the  patients  are  ready  to  go  home  in  from 
twelve  to  twenty-one  days,  and  pus  is  never 
seen  in  their  wounds. — /Southern  Clinic. 


ON  CERTAIN  MOOTED  POINTS  IN  GYNE- 
COLOGY. 


BY  THOMAS  ADDIS  EMMET,  M.  D., 
Surgeon  to  the  Woman's  Hospital  of  the   State   of  New 

York. 

I  have  for  many  years  held  the  conviction, 
and  have    taught,  that    the  key    to    the  (lis- 
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eases  of  women  is  to  be  found  outside  of  the 
uterus,  and  that  this  organ  is  not  prone  to 
take  on  disease  except  in  connection  with'new 
growths,  or  as  the  result  of  some  injury  re- 
ceived during  childbirth.  I  have,  therefore, 
attributed  a  far  greater  degree  of  !importance 
than  have  most  of  ray  confreres  to  the  exis- 
tence of  pelvic  inflammations,  and  to  their 
bearing  on  the  pathology  of  these  diseases. 
This  teaching  has  been  the  means  of  pointing 
out  how  common  has  been  the  confusion  of 
cause  and  effect,  and  of  treating  symptoms 
for  the  disease.  It  can  thus  be  shown  that  a 
displacement  of  the  uterus  is  not  always  the 
primary  difficulty;  that  a  version  is  often  but 
a  symptom,  and  a  flexure  but  an  exaggeration 
of  a  version.  Mechanical  dysmenorrhea 
must,  therefore,  be  considered  a  myth;  and  a 
supposed  stenosis  of  the  uterine  canal  is  to  be 
regarded,  therefore,  as  of  importance  in  con- 
nection with  menstruation. 

Vaginal  and  cervical  discharges,  in  the  ab- 
sence of  gonorrhea,  are  held  to  be  due,  as  a 
rule,  to  an  effort  of  nature  to  relieve  an  ob- 
structed or  impaired  circulation  in  the  pelvic, 
cardiac,  or  portal  system.  We  are  able  to 
recognize,  from  this  view,  that  the  uterus 
must  become  retroverted  and  prolapsed  with 
any  inflammatory  change  in  one  or  both 
broad  ligaments;  and,  as  a  rule,  the  uterus  be- 
comes extremely  anteverted  when  the  utero- 
sacral  ligaments  have  been  involved;  but 
where  an  unusual  degree  of  prolapse  had  ex- 
isted previously,  the  version  then  becomes  a 
backward  one.  The  inflammation  extends  to 
peritoneal  surface  in  Douglass'  cul-de-sac; 
and,  as  adhesions  form,  the  uterus  becomes 
drawn  over  backward  and  fixed  in  this  posi- 
tion. No  one  holding  these  views  will  at- 
tempt to  replace  a  retroverted  uterus  before 
the  inflammation  has  been  removed;  and  it 
will  prove  a  revelation  to  many,  when  the 
fact  is  realized,  that  there  is  a  limited  field 
for  the  use  of  a  pessary  and  a  defined  period 
for  its  employment. 

With  an  apology  for  this  digression — and 
yet  it  has  a  bearing — I  beg  to  state  briefly  my 
conviction  that  a  pessary  can  accomplish 
little  by  bringing  about  a  simple  change  of 
version;  for  I  hold  that,  in  a  state  of  health, 
the  mere  backward  or  forward  turn  of  the 
uterus  is  often  immaterial.  The  purpose  to 
be  attained  by  the  instrument  is  to  relieve 
the  prolapse — a  change  which  cannot  be  made 
to  any  advantage  if  the  inflamed  peritoneal 
surfaces  above  are  to  be  put  on  the  stretch 
when  the  uterus  is  lifted.  When  a  pessary 
is  properly  used,  it  will  correct  a  prolapse,but 
eive      relief      only     indirectly     by     "taking 


relaxed  or  overstretched  fascia  and 
connective  tissue  of  the  pelvis.  With 
the  t  adhesions  accompanying  a  local 
peritonitis,  undue  traction  is  exerted  on  one 
part  or  direction,  with  the  effect  of  relaxing 
the  tissues  in  another.  The  benefit,  then,  to 
be  derived  from  the  use  of  a  properly-fitting 
pessary  is,  that  the  fascia  and  connective  tis- 
sue are  thereby  enabled  to  give  the  proper 
support  to  the  blood  vessels,  thus  diminishing 
their  caliber,  and,  as  a  consequence,  the  con- 
gestion is  lessened  throughout  the  pelvis. 
Diminishing  the  quantity  of  blood,  therefore, 
gives  the  relief,  and  not  the  change  of  ver- 
sion. 

When  an  enlarged  uterus  is  anteverted,  and 
the  displacement. is  accompanied  by  irritabil- 
ity of  the  bladder,  this  and  other  kindred 
symptoms  are  not  due  to  the  version,  but  to 
the  degree  of  prolapse ;any  means  fitted  to  cor- 
rect this  prolapse  of  the  cervix,  and  to  lift 
it  to  the  proper  plane  in  the  pelvis,  where  the 
circulation  could  go  on  unobstructed,  will  re- 
lieve all  symptoms,  notwithstanding  that  the 
degree  of  version  may  be  thereby  greatly  in- 
creased. This  is  clearly  shown  in  the  relief 
afforded  from  the  symptoms  attributed  to 
anteversion  when,  by  the  use  of  a  long  lever- 
pessary,  with  a  sufficient  curve  behind  to 
lift  the  cervix  well  up  in  the  pelvis,  the  re- 
sult is  obtained,  notwithstanding  the  position 
of  the  fundus  may  remain  unchanged.  In 
corroboration,  I  shall  also  state  that  we  have 
the  same  train  of  symptoms  as  those  accom- 
panying prolapse,  when  the  uterus  is  lifted 
proportionately  high  in  the  pelvis.  In  both 
instances,  the  symptoms  are  due  to  the  fact 
that  the  neck  of  the  bladder,  being  bound 
down  by  the  subpubic  ligament,  and  being 
the  only  real  fixed  point  in  the  pelvis,  trac- 
tion in  a  special  line  will  excite  a  desire  to 
empty  the  bladder  without  reference  to  the 
version  of  the  uterus. 

A  retroversion  is  often  a  congenital  condi- 
tion, and  the  female  will  be  unconscious  of 
the  malposition  so  long  as  she  remains  free 
from  any  pelvic  inflammation.  In  the  con- 
genital absence  of  the  posterior  cul-de-sac  of 
the  vagina,  an  inflammation  is  frequently  es- 
tablished as  a  consequence  of  the  futile  efforts 
to  correct  a  supposed  deformity  when  the 
backward  version  of  the  uterus  is  the  natural 
one  for  that  individual.  A  flexure  of  the 
body  of  the  uterus  is  closely  connected  with 
an  obstructed  circulation,  and  has  its  cause 
in  pelvic  peritonitis,  which  at  the  same  time 
intensifies  the  version. 

It  has  certainly  come  within  the  observa- 
tion of  many  here  present    to   have  seen  in- 
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the    largest-sized    sound    could  be  passed  to 
the  fundus  without  difficulty. 

Twenty  years  ago,  and  more,  when  it  was 
the  practice  to  apply  the  nitrate  of  silver  or 
caustics  to  an  erosion,  with  the  object  of  heal- 
ing a  supposed  ulceration,it  was  then  not  rare 
to  meet  with  instances  where  the  os  became 
eventually  reduced  size  to  a  minute  opening. 
I  have  placed  such  a  woman  in  Sims'  position 
while  she  was  menstruating,  and  after  intro- 
duction of  the  speculum  I  have  watched  the 
escape  of  blood,  drop  by  drop,  from  an  open- 
ing too  minute  in  size  to  be  readily  found  at 
any  other  time;  and  yet,  if  there  existed  no 
pelvic  inflammation  or  impaired  nutrition, 
the  process  was  one  free  from  pain. 

Dysmenorrhea  is  certainly  not  due  to  flex- 
ion of  the  uterine  body,  for  it  is  a  matter  of 
common  occurrence  to  observe  all  degrees  of 
deviation  in  women  where  the  menstrual 
flow  takes  place  without  pain.  Dysmenor- 
rhea and  flexure  frequently  exist  together, 
but  their  association  is  an  accidental  one, 
though  both  may  be  due  to  a  common  cause. 
We  are  to  regard  dysmenorrhea  as  a  symp- 
tom merely,  and  one  generally  of  perverted 
or  impaired  nutrition,  where  the  fault  will  be 
found  to  lie  in  the  nerve  centers,  and  not  in 
the  uterus  or  its  appendages.  An  anemic 
girl,  whose  nervous  system  has  been  unduly 
taxed  by  overstudy,  or  from  any  other  cause, 
will  often  suffer  from  dysmenorrhea,  whether 
her  uterus  be  straight  or  flexed.  Why  should 
we,  then,  in  treating  this  symptom,  retro- 
grade for  nearly  a  generation,  and  again 
practice  division  and  dilatation  of  the  cervix? 

Under  favorable  circumstance,  and  with 
care,  gradual  dilatation  may  be  carried  out  by 
means  of  graduated  sounds,  and  the  use  may 
do  as  little  harm  as  permanent  good.  But 
why  employ  forcible  dilatation,  and  even 
with  the  object  of  lacerating  the  tis- 
sues of  the  cervix,  as  has  been  recently  advo- 
cated and  practiced?  If  no  other  evil  conse- 
quences followed  this  practice,  and  they  are 
many,  I  shall  enter  my  protest;  but  a  new 
danger  is  to  be  anticipated.  During  the  past 
spring,  I  was  consulted  by  a  woman  whose 
cervix  had  been  forcibly  dilated  two  years 
before,  and  purposely  lacerated,  as  stated  at 
the  time,  with  the  object  of  keeping  the 
canal  open.  This  operation  was  done  for  the 
purpose  of  curing  an  existing  dysmenorrhea 
and  sterility,  due,  it  was  thought,  to  some  de- 
gree of  stenosis;  but  an  examination  satisfied 
me  that  the  two  conditions  had  resulted  from 
an  old  pelvic  peritonitis.  She  stated  that  she 
was  very  ill  from  an  attack  of  inflammation 
after  the  operation,  and  never  regained  her 
health.     I  found  in  the  cleft  of  a  triple  lacer- 


ation of  the  cervix  an  epithelioma  which 
was  there  springing  up,  and  so  rapidly  did  it 
develop  within  a  few  days,  that  I  fear  the 
operative  procedure  proposed  by  her  physi- 
cian will  prove  of  little  benefit. 
[to  be  continued.] 


—A  rare  accident  has  afforded  Waldeyer  an  op- 
portunity for  filling  a  great  gap  in  the  anatomy  of 
the  full-time  pregnant  uterus,  for,  up  to  the  pres- 
ent time,  obstetricians  have  never  had  a  section 
of  a  cadaver  with  a  full-term  uterus,  permitting 
the  relations  of  the  cervical  canal  to  be  seen.  The 
"Jour,  of  the  Med.  Sciences'"  relates  the  occur- 
rence which  presented  the  opportunity  of  acquir- 
ing this  knowledge.  The  cadaver  was  that  of  a 
woman  who  had  already  borne  nine  children,  and 
was  daily  expecting  another  confinement,  but  was 
killed  by  a  locomotive  passing  over  her  at  the 
junction  of  the  thighs  with  the  body.  The  cada- 
ver was  frozen  by  Waldeyer,  sawed,  and  then 
hardened  in  alcohol;  numerous  plates  were  then 
prepared  from  sections  of  it,  and  in  their  bearing 
upon  obstetrics  must  be  of  the  greatest  impor- 
tance. 


— A  short  time  since,  George  the  hermit  started 
a  crusade  against  the  habit  of  wearing  long 
beards,  on  the  grounds  that  they  might  readily 
act  as  conveyers  of  contagion  from  the  sick  to  the 
healthy.  A  champion  in  the  form  of  Dr.  S.  B. 
Munn,  has  arisen  in  the  hirsute  ranks,  however, 
who  says,  "It  is  possible  that  if  the  shaven-faced 
doctors  would  go  into  seclusion  for  a  time,  and 
study  nature's  laws  more,  and  estheticism  less,  it 
might  not  be  a  disadvantage  to  them,  and  a  de- 
cided advantage  to  the  people. 


— Many  instances  can  be  found,  in  which  the 
medicine  prescribed  by  the  physician  has  been 
changed  for  a  cheaper  substitute  by  non-reliable 
druggists,  among  which  we  have  seen  mentioned 
one  in  which  thirty  grains  of  quinine  produced  no 
signs  of  cinchonization,  but  the  same  doses  in 
Warner's  pills,  produced  marked  evidences  of  it. 
Another  in  which  four  ounces  of  a  mixture  of 
bromide  of  potassium  and  chloral,  with  tincture 
of  hyoscyamus  and  fluid  extract  of  cannabis  In- 
dica,  in  suitable  doses  were  ordered,  which  only 
caused  nausea,  with  no  soporific  effect  whatever, 
but  a  similar  prescription,  in  which  "Battle's 
Bromidia"  was  designated,  soon  produced  the  de- 
sired result. 

—A  new  edition  of  Ferrier's  "Functions  of  the 
Brain"  is  announced.  The  book  has  been  nearly 
rewritten,  and  will  include  the  results  of  new  in- 
vestigations by  the  author,  and  of  investigations 
made  by  others  during  the  last  ten  years. 
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SOCIETY  PROCEEDINGS. 


CHICAGO  MEDICAL   SOCIETY. 
[concluded.] 


OFFICIAL  BEPORT. 


Stated  meeting,  Dec.  1,  1886,  the  President, 
Edmund  J.  Doering,  M.  D.,  in  the  chair. 

Dr.  F.  O.  Stockton  said:  My  experience 
in  the  treatment  of  chronic  nasal  pharyngitis 
by  the  use  of  nitrate  of  silver,  has  been  any- 
thing but  pleasing,  and  I  have  never  seen  a 
beneficial  result  from  it.  It  is  recommended 
by  many  in  the  form  of  powder,  1  grain  of 
nitrate  of  silver  powdered  with  some  drug 
and  distributed  over  the  membrane,  but  my 
experience  has  been  negative.  Solutions  I 
have  found  to  be  of  no  benefit  whatever.  It 
discolors  everything,  is  a  dirty,  useless  drug, 
and  greatly  overestimated.  The  use  of  the 
curette  in  removing  adenoid  vegetations  is 
quite  a  recent  thing.  The  method  that  the 
author  speaks  of  I  have  not  tried  to  any  great 
extent,  and  I  prefer  the  gouge  forceps;  I  gen- 
erally use  the  galvano-cautery,  as  it  is  now 
possible  to  use  it  without  difficulty  with  the 
aid  of  cocaine,  and  there  being  no  blood  lost, 
is  a  very  important  consideration  in  the 
treatment  of  young  subjects,  because,  even  if 
they  have  no  pain,  if  they  see  a  drop  of  blood 
they  think  they  are  being  killed,  and  begin  to 
scream. 

Dr.  M.  R.  Brown  said:  In  regard  to  the 
mirror,  the  size  recommended  by  the  author  I 
think  rather  too  large,  and  apt  to  produce 
gagging  by  coming  in  contact  with  the  pha- 
ryngeal walls,  but  if  cocaine  is  used  this  may 
be  avoided,  and  should  a  mirror  about  half 
the  diameter  of  the  one  shown  be  employed 
in  rhinoscopy,  nine  out  of  ten  instead  of 
three  out  of  four  cases  can  be  examined  at 
the  first  visit. 

Referring  to  the  pharyngeal  tonsil  produc- 
ing bronchitis  and  cough,  the  irritating  mucus 
finding  its  way  into  the  larynx  has  a  great 
deal  to  do  with  producing  laryngitis,  which 
will  give  rise  to  cough;  and  the  case  of  bron- 
chitis mentioned  by  Dr.  Gradle  was  evidently 
of  a  reflex  nature.  After  having  treated  the 
pharynx  with  nitrate  of  silver  for  any  length 
of  time,  there  results  a  thickening  of  its  mu- 
cous membrane;  there  is  absolutely  nothing  to 
be  gained  from  the  use  of  this  remedy  in  the 
conditions  mentioned;  at  least,  such  has  been 
my  experience  after  having  employed  it  in 
various  strength  solutions  in  the  different  dis- 
eases of  the  larynx.  I  occasionally  make  use 
of  the  cold  wire  snare,  but  prefer  the  galvano- 


cautery.  The  gouge  or  curette  I  also  employ 
with  satisfactory  results ;but,owing  to  the  pain 
it  causes  the  patient,  have  devised  a  punch 
forceps,  the  use  of  which  is  attended  with  less 
pain  than,  and  is  as  satisfactory  as,  the  gouge. 

Of  the  hypertrophied  tonsil  receding  be- 
tween the  ages  of  25  and  30  years,  I  have 
seen  a  number  of  cases  in  which  the  patients 
with  this  growth  were  beyond  this  age;  today 
examined  a  man  35  years  of  age,  and  a  short 
time  since  removed  a  similar  growth  from  a 
man  who  was  over  fifty  years  old. 

Speaking  of  the  microscopic  appearance  of 
the  naso-pharyngeal  growths,  Mackenzie  says 
that  in  adenoid  vegetations  "the  glandular 
element  is,  as  a  rule,  more  marked  in  growths 
taken  from  the  vault  of  the  pharynx,  whilst 
in  vegetations  taken  from  the  lateral  walls 
the  stroma  of  Kis  is  found  in  greater  abun- 
dance." 

Dr.  H.  Gradle  said:  As  to  the  size  of  the 
mirror,  of  course  where  the  patient  will  not 
permit  you  to  use  a  large  one,  you  will  have 
to  use  a  small  one,  but  where  you  can  use  the 
large  mirror,  there  is  an  advantage  in  gaining 
a  full  view  of  everything.  In  speaking  of 
being  able  to  examine  three  out  of  four,  I  re- 
ferred to  patients  as  they  come.  As  a  rule, 
I  do  not  use  cocaine  in  the  first  examination, 
because  it  is  so  disagreeable.  I  do  not  use 
the  hook  where  the  distance  between  the  pos- 
terior wall  and  the  pharynx  is  considerable. 
As  regards  nitrate  of  silver,  there  are  many 
conditions  in  which  it  is  entirely  useless.  One 
is  the  practice  of  cauterization  with  the  solid 
stick.  I  have  never  done  this.  But  there 
are  certain  conditions  where  nitrate  of  silver 
is  useful  and  acts  promptly,  viz.,  chronic  hy- 
pertrophic catarrh.  And  it  is  sure  to  give 
relief  in  the  more  acute  forms  of  catarrh, 
where  the  pharyngeal  tonsil  is  not  enlarged 
enough  to  cause  damage,  but  swells  from 
temporary  congestion.  The  patient  can  use 
a  preparation  of  4  per  cent,  and  apply  it  him- 
self with  a  brush,  but  it  is  preferable  to  have 
the  physician  use  it.  The  spray,  according 
to  my  experience,  is  more  effective  and  not  so 
disagreeable  as  a  dry  powder,  but  it  requires 
considerable  care  on  the  part  of  the  physician 
to  avoid  staining  the  clothing. 

Dr.  F.  E.  Waxham  reported  a  case  of 

Pseudo-Membranous   Laryngitis,   treated 

by    Electrolysis. 

Almost  every  disease  of  the  human  body 
has  been  treated  by  electrolysis,  but  the 
larynx  has  only  recently  been  invaded.  It 
seems  probable  that  stenosis  of  the  larynx 
from  membranous  exudation  may  be  reduced 
by  the  galvanic  current.     On  October  26,  the 
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author  was  called  to  see  a  child  8  years  of  age 
who  had  been  sick  nearly  a  week  with  mem- 
branous croup.  She  was  in  the  last  stages  of 
asphyxia,  and  all  hope  of  her  recovery  had 
been  abandoned.  An  intubation  tube  was 
threaded  with  platinum  wire  and  used  as  a 
negative  electrode,  and  introduced  into  the 
larynx  without  difficulty,  when  respiration  at 
once  became  easy.  The  child  coughed  up 
considerable  membrane  and  ropy  mucus,  and 
became  conscious.  The  platinum  wire  was 
then  insulated  by  passing  it  through  very 
small  wire  tubing,  and  the  projecting  wire 
was  attached  to  a  twelve  cell  Mcintosh  gal- 
vanic battery.  A  positive  electrode  which 
consisted  of  an  ordinary  sponge,  moistened 
with  warm  water,  was  placed  over  the  larynx, 
and  a  current  from  ten  cells  employed.  The 
current  caused  some  pain  and  considerable 
redness  of  the  skin  under  the  sponge,  and 
was  reduced  to  eight  cells  and  passed  for  five 
minutes,  during  which  time  considerable 
mucus  and  softened  membrane  were  expelled. 
The  tube  was  withdrawn  and  the  child  drank 
two  glasses  of  milk  and  passed  into  a  quiet 
sleep.  About  two  hours  later,  the  respiration 
having  become  labored,  electrolysis  was  again 
performed  in  the  same  manner,  a  current  from 
at  first  eight  and  then  ten  cells  being  em- 
ployed. The  effect  of  the  current  was  to  de- 
tach and  expel  patches  of  false  membrane.  No 
further  experiments  were  made  with  electrol- 
ysis.    The  child  died  on  October  28. 

It  was  expected  that  the  galvanic  current 
would  have  but  little  effect  upon  the  false 
membrane,  but  that  it  would  relieve  the 
swelling  and  congestion  of  the  tissues.  On 
the  contrary,  the  current  had  a  decided  effect 
in  loosening  and  detaching  the  membrane, 
and  the  secondary  effect  was  to  increase  the 
swelling  and  congestion. 

Experiments  were  made  on  two  rabbits 
with  a  view  of  ascertaining  the  effect  of  the 
galvanic  current  on  the  healthy  larynx.  One 
was  given  chloroform,  the  tube  introduced 
into  the  larynx  and  a  current  from  eleven  cells 
passed  for  five  minutes.  Some  dyspnea  fol- 
lowed, which  was  attributed  rather  to  rough 
usage  than  to  the  effect  of  the  current.  This 
subsided  and  the  rabbit  recovered.  The 
other  rabbit  was  given  a  current  from  eight 
cells,  and  apparently  suffered  no  inconve- 
nience. 

The  author  thought  no  deductions  could  be 
drawn  from  a  single  case;  that  the  current 
might  have  been  too  strong,  or  not  strong 
enough;  that  possibly  it  may  be  necessary  to 
use  an  anesthetic  and  employ  a  current  strong 
enough  to  verge  on  cauterization.  These 
points  could  be  decided  only  after  further  in- 
vestigation. 


Dr.  W.  E.  Casselberry  said:  The  report 
is  an  extremely  interesting  one,  and  I  suggest 
that  the  experiments  be  carried  further,  to  as- 
certain if  the  galvanic  current  has  any  effect 
in  softening  the  false  membrane  outside  of 
the  body. 

Dr.  Franklin  H.  Martin  said:  I  have 
used  electrolysis  for  about  three  years  in  the 
treatment  of  strictures  of  the  urethra,  steno- 
sis of  the  uterine  canal,  chronic  inflammatory 
exudations  surrounding  the  uterus,  and  in  fi- 
broid tumors.  In  listening  to  this  interest- 
ing report  the  question  occurred  to  me 
whether  the  effect  of  loosening  the  croupous 
membrane  could  be  attributed  to  the  electro- 
lytic effect  of  the  current  of  electricity,  or 
merely  to  the  mechanical  effect  of  the  elec- 
trode. Electrolysis  describes  the  terms  upon 
which  it  acts;  in  the  case  reported  we  get  no 
evidence  of  this  action.  I  should  be  inclined 
to  attribute  any  beneficial  effect  that  might 
have  occurred  to  a  counter-irritant  effect  of 
the  positive  sponge  electrode  that  was  situ- 
ated externally.  In  regard  to  the  power  of 
electricity  to  dissolve  substances  similar  to 
the  exudate  found  here,  I  should  judge  from 
my  experience  that  it  possesses  that  power.  I 
have  been  told  that  a  current  of  electricity 
passed  through  a  culture  of  the  bacteria  had 
the  effect  of  destroying  the  life  of  the  germ. 
May  this  not  explain  an  action  that  might  be 
worth  considering  in  similar  troubles  to  the 
one  under  consideration? 

Dr.  J.  Frank  suggested  that  if  the 
author  had  used  a  weaker  current  he  would 
have  had  a  better  result.  In  stricture  of  the 
urethra  five  cells  of  the  Mcintosh  battery, 
with  the  fluid  reduced  one-half  with  water, 
are  used.  Twelve  cells  could  hardly  be  borne 
on  the  skin.  It  would  dissolve  the  membrane 
and  produce  inflammation. 


CORRESPONDENCE. 


PHILADELPHIA    LETTER. 


Editor  Beview:  During  the  past  week,  the 
most  interesting  subject  to  the  medical  profession 
of  Philadelphia,  has  been  the  celebration  of  the 
one  hundredth  anniversary  of  the  founding  of  the 
College  of  Physicians  of  Philadelphia,  prepara- 
tions for  which  were  commenced  some  months 
ago. 

The  celebration  was  begun  by  the  delivery  of 
the  Commemorative  Address  by  the  President, 
Dr.  S.  Weir  Mitchell,  on  Monday  evening,  Janu- 
ary 3.  In  this  address,  the  President  gave  short 
accounts  of  the  founders  of  the  college.  In  it 
he  said  that  the  college  seemed  to  have   been    or- 
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ganized  some  time  in  1786,  but  that  the  first  meet- 
ing of  which  a  minute  had  been  preserved,  took 
place  on  January  26,  1787.  "On  that  second  of 
January,  1787,  in  the  evening  in  a  little  house  used 
by  the  University  and  known  as  Surgeon's  Hall, 
on  Fifth  street,  south  of  Library,  assembled  a 
portion  of  the  notable  group  of  men  who  then 
constituted  this  college.  By  the  dim  light  of  can- 
dles, for  which  I  have  found  the  modest  bill,  clad 
after  the  fashion  of  the  day,  some  in  Quaker 
dress,  and  some  in  knee  breeches,  silk  stockings 
and  low  shoes  with  buckles,  most  of  them  carry- 
ing, I  fancy,  the  gold-headed  cane  and  meditative 
snuff-box,  some  of  them  with  queues  or  powdered 
wigs,  a  fading  fashion,  were  John  Jones,  William 
Shippen,  Jr.,  Adam  Kuhn,  Benjamin  Rush, 
Thomas  Parke,  Gerardus  Clarkson,  Samuel  Duf- 
field,  James  Hutchinson,  William  W.  Smith, 
Andrew  Ross,  William  Clarkson,  James  Hall  and 
William  Currie." 

"The  full  roll  of  fellows  and  junior  fellows  in 
January,  1787,  adds  the  names  of  John  Rodman, 
John  Morgan,  George  Glentworth,  Abraham 
Chovet,  Benjamin  Say,  Samuel  Powel  Griffitts, 
Benjamin  Duffield,  John  Morris,  John  Carson, 
John  Foulke  and  Robert  Harris." 

In  concluding,  Dr.  Mitchell  said:  "I  turn  now 
from  the  present,  and  face  the  silence  of  the  fu- 
ture. As  earnestly  as  our  first  president,  I  pray 
with  him  that  all  those  who  sit  around  me,  and  all 
who  are  to  come,  do  publicly  and  privately  serve 
their  generation. 

"Feeling,  like  him,  the  weight  and  dignity  of 
my  office,  and  to-day  more  than  ever,  I  look  on- 
ward thoughtfully  to  that  next  centennial  time. 
Every  heart  that  beats  in  this  hall  to-day  will 
have  ceased  to  pulsate.  Another  will  stand  in  my 
place.  Reviewing  our  works  and  lives,  he  will  be 
able,  I  trust,  to  say  as  confidently  of  us  as  I  have 
said  of  your  fathers— these  too,  belonged,  by  right 
of  dutiful  lives  and  sincere  work  to  our  great  un- 
dying brotherhood." 

Following  the  address,  there  was  a  reception  in 
the  college  building. 

At  noon  of  Tuesday,  Dr.  Alfred  Stille  made 
some  interesting  remarks  on  his  personal  remin- 
isences  of  the  college.  The  President  then  con- 
ferred on  the  following  gentlemen  the  honor  of 
Associate  Fellowship. 

Henry  Pickering  Bowditch,  M.  D.,  Professor  of 
Physiology  in  Harvard  University. 

David  William  Cheever,  M.  D.,  Professor  of 
Surgery  in  Harvard  University. 

Willam  H.  Draper,  M.  D.,  Professor  of  Clinical 
Medicine  in  the  College  of  Physicians  and  Sur- 
geons of  New  York. 

Robert  Palmer  Howard,  M.  D.,  Professor  of 
Medicine,  McGill  University,  Montreal. 

Hunter  McGuire,  M.  D.,  of  Richmond. 


George  Cheyne  Shattuck,  M.  D.,LL.  D.,  of  Bos- 
ton. 

Nicholas  Senn,  M.  D„  Professor  of  Surgery  in 
the  College  of  Physicians  and  Surgeons  of  Chi- 
cago. 

Theodore  Gaillard  Thomas,  M.  D.,  Clinical 
Professor  of  the  Diseases  of  Women,  in  the  Col- 
lege of  Physicians  and  Surgeons  of  New  York. 

James  T.  Whitaker,  M.  D.,  Professor  of  Medi- 
cine in  the  Medical  College  of  Ohio. 

An  address  of  welcome  to  the  associate  fellows 
was  then  delivered  by  Dr.  J.  M.  Da  Costa.  Fol- 
lowing the  address,  lunch  was  served  in  the  old 
museum  room.  In  the  evening  a  banquet  was 
served  at  the  Union  League  building.  In  connec- 
tion with  the  celebration,  there  was  on  exhibition 
in  the  College  building  a  collection  of  portraits 
and  other  works  of  interest  to  medical  men,  which 
had  been  loaned  to  the  college  for  this  purpose. 

An  additional  story  has  been  added  to  the  col- 
lege building  at  Thirteenth  and  Locust  streets, 
making  it  three  stories  in  height.  The  upper 
room  is  to  be  used  as  the  museum,  thus  giving  in- 
creased space  for  the  use  of  the  library. 

The  University  of  Pennsylvania  has  recently 
added  to  its  other  departments,  a'Training  School 
for  Nurses.  A  building  intended  as  a  nurses' 
home,  has  just  been  completed.  It  is  located  on 
the  hospital  grounds.  Lectures  on  subjects  con- 
nected with  nursing  will  be  delivered  every  week 
by  members  of  the  hospital  staff.         W.  H.  M. 


NOTES  AND  ITEMS. 


"A  chiel's  amang  you  takin'  notes. 
And,  faith,  he'll  premt  'em." 


— Some  one  has  said  that,  "At  forty,  every  man 
is  a  physician  or  a  fool."    Some  are  both. 


— Dr.  Leartus  Connor,  the  accomplished  editor 
of  the  "American  Lancet,"  entertained  the  De- 
troit Academy  of  Medicine  at  his  home  Decem- 
ber 4,  '86. 

How  we  should  have  loved  to  have  been  "over 
there." 


—"The  Bacillus  of  Malaria  Found  at  Last," 
quotes  the  "American  Practitioner  and  News" 
from  the  "Medical  Times."  If  only  found  at 
last,  what  has  become  of  the  spirillus  malariae 
which  flaunted  itself  before  the  profession  a  few 
years  ago? 

—The  "Western  World"  tells  of  a  grocer  who 
said  to  Uncle  Rastus:  "I  don't  have  to  crack  up 
that  butter;  it  sells  itself."  Uncle  Rastus  (tast- 
ing it):  "Yes,  sah;  dat  butter  oughter  sell  itself, 
tie  up  itself,  d'liver  itself,  eat  itself,  an'  still  have 
strength  enough  left  to  digest  itself." 


The  Weekly  Medical  Review. 


Vol.   XV.    No.  4. 


ST.    LOUES,   JANUARY  22,  1887. 


Terms:    $3.50   a  Year. 


REPORTS  ON  PROGRESS 


REPORT  ON   OPHTHALMOLOGY. 


BY  ADOLF  ALT,  M.  D. 


I.  The  Rational  Treatment  oe  Treat- 
ing Cataract  Patients  to  the  Exclusion 
of  Compresses,  Bandages  and  Dark  Rooms. 
— J.  J.  Chisolm,  M.  D.,  Am.  Jour,  of  Ophth., 
June,  1886. 

II.  Dark  Rooms  and  Bandages  Dis- 
carded in  the  After  Treatment  of  Cata- 
ract Opeations,  Iridectomies,  etc. — Ch.  E. 
Michel,  M.  D.,  Arch,  of  Ophth.,  Sept.,    1886. 

III.  The  Rational  Treatment   of    Pa 

TIENTS  AFTER  CATARACT   OPERATIONS. T.  C. 

Hotz.,  M.  D.,  Am.  Journ.  of     Ophth.,    Nov., 
1886. 

IV.  The  Oculist,  the  Optician  and  the 
Public— L.    W.    Fox,    M.  D.,    and    G.  M. 


Gould,  A.  B.,    Phil.  Med. 
1886. 


Times,    Dee.    25, 


The  Rational    Treatment    of    Treating 

Cataract  Patients  to  the  Exclusion 

of  Compresses,  Bandages  and 

Dark  Rooms. 


After  having  advocated  a  departure  in  the 
after-treatment  of  cataract  and  iridectomy  pa- 
tients at  the  meeting  of  the  A.  M.  A.  here  in 
May  last  (a  report  of  which  may  be  found  in 
the  Bulletins  issued  by  the  Review),  Dr. 
Chisolm,  in  the  paper  referred  to,  gives  his 
first  experiences  with  this  "rational"  treat 
ment  in  sixteen  cases  of  cataract  extraction. 
According  to  his  statement,  in  the  meeting 
referred  to,  he  had  heard  that  Dr.  Michel  used 
this  "rational"  method,  and  he  describes  it  in 
the  following  glowing  terms: 


Now,  let  us  look  at  the  new  method  of  sup- 
port, using  natural  means  only.  For  how 
many  years  has  the  tarsal  cartilage  of  the  up- 
per lid,  thoroughly  moulded  to  the  rotundity 
of  the  eye  ball,  been  its  constant  support.  Let 
us  make  use  of  this  eye  splint  which  nature 
has  especially  prepared  with  its  bandage  all 
complete,  in  an  orbicular  palpebral  muscle, 
which  knows  just  how  much  tonic  contraction 
is  necessary  to  keep  any  part  of  the  eye  sur- 
face uniformly  compressed.  If  a  piece  of 
isinglass  plaster,  having  itself  no  perceptible 
weight,  is  made  uniformly  adherent  to  the 
surface  of  the  lids,  from  brow  to  cheek,  keep- 
ing the  free  edges  of  the  lids  in  juxtaposition 
and  ensuring  a  continuous  muscular  tonicity, 
then  have  we  in  reality  found  a  perfect  eye- 
dressing  for  cataract  patients.  This  dressing 
does  not  trammel  any  other  part  of  the  body 
than  the  part  operated  upon,  and  no  move- 
ment of  the  patient  can  possibly  disturb  it. 
With  this  simple  dressing  the  patient  rolls 
about  in  bed  at  his  pleasure  without  fear  of 
injury  to  the  eye. 

The  comfort  to  the  patient  is  immense. 
The  comfort  to  the  attendant  incalculable. 
There  is  no  longer  the  dreaded  darkness  to 
the  patient,  nor  the  gloomy  room  to  the  at- 
tendant. We  hear  of  no  more  stumbling  over 
furniture  nor  complaints  from  friends  that 
their  eyes  have  been  made  weak  by  the  con- 
finement. Then  when  the  straps  are  removed 
and  the  eyes  are  opened,  the  surgeon  sees  for 
himself  the  good  strong  eye,  instead  of  hear- 
ing from  the  darkness  the  complaint  of  the 
patient  that  tears  are  streaming  down  his  face 
from  the  little  light  which  his  ovei*-bandaged 
eyes  cannot  now  stand.  From  this  point  con- 
valescence is  rapid.  In  a  very  few  days  pa- 
tients are  ready  for  dismissal,  and  that  with- 
out having  used   any    protection    spectacles. 
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Still  advise  patients  on  leaving  the  hospital  to 
use  smoked  glasses  for  the  sunny  streets.  I 
have  already  had  some  to  discard  this  advice 
as  unnecessary.  Two  patients  came  for  in- 
spection to  my  office,  four  days  after  their 
dismissal  from  hospital,  and  two  weeks  after 
the  cataract  extraction  operation,  walking 
through  the  bright  streets  without  any  protec- 
tion whatever. 

Dark  Rooms  and  Bandages  Discarded  in 

the  After-Treatment  of  Cataract 

Operations,  Iridectomies,  Etc. 

In  the  Archives  of  Ophthalmology,  Dr. 
Michel  gives  his  method,  for  which  he  claims 
originality,  and  which  he  says  he  has  prac- 
ticed for  twenty-five  years  with  the  best  re- 
sults. He,  however,  uses  a  narrow  strip  of 
isinglass  plaster  (■£  in.  wide  and  l£  in. 
long),  while  Chisolm  uses  one  2-|  inches  long 
by  1\  inches  wide.  In  connection  with  this 
point,  he  states  that  it  is  only  necessary  to 
prevent  the  eyelids  from  opening  to  any  ex- 
tent, and  this  is  better  accomplished  by  mak- 
ing the  plaster  only  include  the  lids.  He 
further  states:  While  I  too  allow  my  pa- 
tients to  walk  to  their  beds  after  the  opera- 
tion, and  attend  to  calls  of  nature,  I  restrain 
them  much  more  than  Dr.  Chisolm  does.  Any 
effort  made,  may  be,  and  often  is  coupled 
with  contraction  of  the  recti  muscles  of  the 
eye  and  the  orbicularis,  during  which  the 
globe  is  continually  disturbed,  if  not  injuri- 
ously compressed.  I,  therefore,  do  restrict 
my  patients  in  their  movements;  they  must 
lie  on  their  backs  for  about  three  days,  the 
time  necessary  for  a  fair  union  of  the  lips  of 
the  wound;  this  is  only  a  moderate  privation, 
and  attended  with  bearable  discomfort.  Af- 
ter this  I  permit  them  to  rest  themselves  by 
lying  on  the  side  opposite  to  the  operated 
eye.  By  the  fifth  day  the  corneal  wound  has 
generally  healed  pretty  firmly,  but  I  believe 
it  unwise  to  leave  such  eyes  entirely  free,  and 
as  it  is  best  to  provide  against  possible  acci- 
dents, I  apply  the  strips  of  plaster  so  as  to 
leave  a  moderate  opening  between  the  lids  of 


the  tenth  day.  Even  if  these  reasons  against 
unrestricted  movements  were  not  as  cogent 
as  I  deem  them  to  be,  I  would  be  unwilling 
to  jeopardize  the  acceptance  of  this  important 
innovation  by  hampering  it  with 
such  an  unnecessarily  hazardous  license  to  pa- 
tients. 


The    Rational    Treatment    of    Patients 
After  Cataract    Operations. 

Dr.  Hotz  also  gives  his  opinion  and  expe- 
rience with  regard  to  the  after-treatment  of 
cataract  patients,  and  speaks  emphatically 
against  enforced  rest  and  dark  rooms.  He 
says,  however,  it  stands  to  reason  that  the 
eye  should  be  protected  against  strong  light 
after  an  operation;  but  when  the  eyes  are 
covered  with  the  proper  bandage,  the  light  is 
so  thoroughly  excluded  that  it  cannot  make 
any  difference  to  the  patient  whether  the 
room  is  light  or  dark;  for  the  attendants, 
however,  it  makes  all  the  difference  in  the 
world,  whether  they  are  imprisoned  in  a  dark 
room,  or  can  enjoy  daylight  to  read  and  write 
during  these  weary  hours  in  the  sick  room; 
and  for  their  comfort,  we  should  forever 
abandon  the  old  habit  of  darkening  the  room. 
As  long  as  the  operated  eye  is  bandaged,  the 
amount  of  light  is  of  no  consequence;  but 
when  the  healing  has  progressed  so  far  that 
the  bandage  may  be  dispensed  with,  we  must 
take  care  that  the  eye  is  temporarily  protected 
against  the  irritating  effects  of  strong  light, 
either  by  shading  the  room  or  by  letting  the 
patient  wear  smoked  glasses. 

I  cannot  persuade  myself  that  the  sensitive- 
ness to  bright  light,  operated  eyes  show  so 
often,  though  not  always,  when  left  without 
a  bandage,  can  justly  be  charged  to  the  pre- 
ceding bandaging;  for  though  it  is  true  that 
if  a  healthy  eye  has  been  closed  against  light 
continuously  for  several  days,  it  cannot  bear 
the  full  daylight  at  once  when  the  bandage 
is  removed,  it  is  a  fact  too  that  the  healthy 
eye  gets  accustomed  again  to  the  light  in  a 
few  minutes,  while  the  operated  eye  under 
these  circumstances,  gets  more  sensitive    the 
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ence  in  their  behavior,  I  believe,  plainly 
shows  that  the  sensitiveness  of  the  operated 
eye  must  be  due  to  other  causes  than  the  band- 
age; and  if  we  bear  in  mind  that  the  opera- 
tion for  cataract  does  not  only  affect  the 
sclero-corneal  tissue  and  the  iris,  but  involves 
to  a  greater  or  less  degree  the  whole  eyeball, 
we  may  well  understand  that,  while  the  exter- 
nal wound  appears  well  healed,  the  deeper 
structures  of  the  eye  may  not  have  fully  re- 
covered from  the  effects  of  the  operation,  and 
that  on  this  account,  the  eye  is  more  or  less 
sensitive  to  the  light. 

As  to  the  dressing  of  the  eye  after  the  op- 
eration there  is  also  a  diversity  of  opinions. 
While  the  majority  of  oculists  are  still  using 
pads  and  bandages,  a  few  (Michel  Chisholm), 
have  recently  reduced  the  dressing  to  a  sim- 
ple strip  of  isinglass  plaster,  and  others, 
like  Pagenstecher  (Wiesbaden),  discarding  all 
dressings  advocate  the  open  treatment.  I  do 
not  doubt  that  the  eyes  may  get  well  under 
every  one  of  these  different  methods,  but 
which  of  these  secures  to  the  eye  the  best 
protection  against  all  possibilities  which  might 
disturb  the  healing  process?  That  is  the 
point  to  determine,  which  is  the  best  and 
safest  treatment. 

Now,  if  we  do  not  imprison  the  patient  in 
a  dark  room,  we  shall  not  for  obvious  reasons 
adopt  Pagenstecher's  open  treatment,  because 
the  constant  winking  of  the  eyelids  and  the 
frequent  rotations  of  the  eye-ball  would  neces- 
sarily have  an  irritating  and  disturbing  effect 
upon  the  wound.  The  plaster  straps  elimi- 
nate these  sources  of  disturbance,  and  it  is 
claimed,  also  exclude  the  light  sufficiently  so 
that  the  patient  can  remain  with  comfort  in  a 
light  room.  But  the  operated  eye  must  also 
be  protected  against  mechanical  insults  and 
I  cannot  see  that  this  thin  tissue  of  plaster 
shall  prevent,  such  accidents — for  instance  like 
the  re  opening  of  the  wound  on  the  first  three 
or  four  days  after  the  operation,  if  the  patient 
should  run  his  finger  against  the  eye,  and  this 
accident  is  not  unlikely  to  occur  considering 
the  great  disposition  of  patients  to  finger 
about  the  operated  eye  in  order  to  relieve  an 
itching  sensation,  or  to  find  out  whether  it  is 


None  of  these  objections  can  be  advanced 
against  the  regular  dressing  with  proper 
bandage.  The  padding  with  absorbent  cot- 
ton or  other  suitable  soft  material  thoroughly 
excludes  the  light,  keeps  the  eyelids  and  eye- 
balls quiet,  and  securely  protects  the  wound 
against  mechanical  injuries. 

If  the  proper  material  is  chosen  for  the 
bandage,  it  will  not  be  disarranged  by  the 
movements  of  the  head  on  the  pillow.  The 
common  flannel  roller,  I  admit,  cannot  be 
kept  nicely  adjusted,  unless  a  dozen  pins  are 
used  all  over  the  head;  but  if  we  take  mos- 
quito netting,  or  Swiss  gauze,  and  wet  the 
bandage  before  applying,  its  several  turns 
become  firmly  adherent  when  dry,  and  form 
an  immobile  bandage  which  can  neither  be 
drawn  to  one  side  nor  come  loose  by  any 
movements  of  the  patient.  Since  I  have  been 
using  this  material  I  have  never  had  any  oc- 
casion to  re  adjust  ajbandage  until  I  wished  to 
renew  it,  and  I  usually  leave  the  first  bandage 
at  least  twenty-four  hours,  unless  for  some 
particular  reason  it  is  desirable  or  necessaiy 
to  disturb  the  rest  of  the  eye  by  an  earlier  ex- 
amination. But  if  the  patient  is  feeling  per- 
fectly comfortable,  I  hold  the  less  the  eye  is 
disturbed  during  the  first  twenty-four  or  forty- 
eight  hours  the  quicker  the'edges  of  the  wound 
will  be  united. 

[In  the  foregoing  we  have  given  space  to 
opinions  on  a  subject  which  is  just  now  being 
discussed  in  ophthalmological  literature  with 
some  zest.  My  own  experience  is  that  we 
may  with  advantage  modify  the  old  method 
of  after-treatment  in  such  a  way  as  to  resort 
only  to  moderate  shading  of  the  room.  I 
have  also  replaced  the  bandage  since  last 
June  by  a  strip  of  plaster,  but  with  a  pad  of 
absorbent  cotton  beneath  it.  With  regard  to 
the  freedom  of  movements  I  fully  agree  with 
the  opinions  expressed  by  Hotz  and  Michel, 
and  think  a  little  conservatism  to  be  very  val- 
uable. This  whole  question  of  after  treat- 
ment is,  however,  it  seems,  at  present  being 
put  too  much  in  the  foreground.  After  all, 
the  operation,  as  such,  is  the  main  thing,  and, 
in  the  light  of  modern  science,  we  must  not 
foro-et  that  the  cerm  for  the     future    nnn-smA- 
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cess  of  an  operation  on  the  eye,  is  usually  de- 
posited in  it  during  the  very  operation,  may 
this  be  a  microbe  or  not.] 


The  Oculist,   the   Optician   and  the 
Public. 

Fox  and  Gould  have  in  their  paper, 
"The  Oculist,  the  Optician,  and  the  Public," 
given  vent  to  a  feeling  which  for  a  long  time 
has  existed  in  the  circles  interested  in  the 
"welfare  of  that  important  organ,  the  eye,  and 
we  think  the  following  lines  should  be  spread 
over  the  widest  possible  field. 

It  has  in  all  civilized  countries  been  found 
not  only  conducive  to  the  public  good,  but 
also  necessary  to  the  public  welfare,  to  limit 
the  traffic  in  drugs  to  such  persons  as  have 
pursued  a  special  course  of  study  fitting  them 
to  dispense  the  materia  medica  intelligently, 
and  who  are  in  other  respects  qualified  to  deal 
wisely  in  matters  which  are  of  so  highly  im- 
portant and  delicate  a  character. 

It  is  our  conviction  that  the  business  of  sup 
plying  the  community  with  spectacles  is,  in 
its  way,  and  to  a  degree,  a  function  of  as  pro- 
found importance  to  the  community  at  large; 
that  at  present  this  office  is  shamelessly  pros- 
tituted to  money-making;  and  that  similar  le- 
gal restrictions  should  be  set  about  it  as  have 
been  found  beneficial  in  the  case  of  drug  sell- 
ing. Our  contention  is  that  the  optician 
should  be  placed  on  precisely  the  same  legal 
standing  as  the  druggist, — that  is,  he  should 
by  education,  both  general  and  technical,  and 
by  the  restriction  of  his  duty  to  his  legiti- 
mate function,  be  placed  before  the  commu- 
nity, with  a  guarantee  by  the  proper  authority 
that  he  is  qualified  to  do  what  he  pretends  to 
do,  and  that  he  shall  not  pretend  to  do  what 
is  wholly  beyond  and  outside  his  province. 

Just  as  the  druggist  qua  druggist  is  not  a 
physician,  so  should  the  optician  not  pretend 
by  his  practice  to  be  an  oculist.  If  the  pro- 
fessions of  medicine  and  pharmacy  are  dis- 
tinct, it  is  beyond  all  cavil  that  the  profession 
of  ophthalmology  is  quite  as  different  from 
that  of  manufacturing  and  selling  optical  in- 
struments. 


for  the  faith  that  is  in  us  is  derived  from  the 
memory  of  a  long  series  of  cases  where  irre- 
parable injury  and  years  of  suffering  have 
been  the  result  of  the  common  foolish  habit 
of  sufferers  from  eye  troubles  relying  on  the 
optician — respectable  or  quack — to  do  the 
work  they  should  have  been  legally  protected 
from  seeking  or  getting,  or,  yet  more  cor- 
rectly, from  being  deceived  in  the  getting. 


CITY    HOSPITAL    REPORTS. 

H.  C.  I) ALTON,  Superintendent. 


Reported  by  Dr.  Bransford  Lewis,  senior 
assistant  physician. 

Case  I. — A  Case  oe  Mitral  Regurgitation; 
Aortic  Stenosis  and  Regurgitation — 
Embolism  into  Leet  Middle  Cerebral 
Artery — Acute  Softening  Involving 
Island  oe  Reil — Death — Autopsy. 
Michael  Dudley,  set.  24,  Englishman,  sin- 
gle, painter,  admitted  Aug.  28,  '86.  No  fam- 
ily record  of  consumption,  scrofula,  gout, 
rheumatism  or  nervous  disorders  could  be  ob- 
tained from  patient.  His  general  health  had 
been  good.  He  had  had  an  attack  of  acute 
rheumatism  in  the  left  ankle  in  October  of 
the  previous  year.  His  habits  were  not  good; 
he  frequently  used  tobacco  until  he  would  be- 
come excessively  nervous,  and  he  was  over- 
indulgent  in  his  sexual  relations.  Patient's 
last  illness  began  six  weeks  before  his  en- 
trance to  hospital.  He  first  noticed  a  cough 
which  was  accompanied  with  expectoration  of 
a  small  amount  of  whitish  mucus.  Dyspnea, 
palpitation  and  the  appearance  of  small  specks 
dancing  before  his  eyes  were  caused  by  slight 
exertion.  He  occasionally  suffered  from  head- 
ache and  dizziness,  and  complained  of  sore- 
ness and  stiffness  of  the  left  knee.  Pulse  was 
irregular,  quick,  sharp  and  not  sustained; 
tongue  pale  and  flabby;  respiration  somewhat 
accelerated.  Appetite  was  good,  thirst  mod- 
erate, bowels  regular.  Micturition  was  said 
to  be  considerably  increased  in  frequency. 

Inspection  showed  the  impulse  of  heart's 
beats  to  be  widely  diffused;  there  was  pulsa- 
tion in  the  epigastrium.     A  thrill  in  the   pre- 
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hand.  Percussion  dulness  of  the  left  ventri- 
cle was  increased  downward  and  also  to  the 
left,  proportionally  more  in  the  latter  direc- 
tion. Over  the  apex  of  the  heart,  during  its 
systole,  was  heard  a  soft  blowing  murmur, 
which  was  transmitted  toward  the  left  axilla, 
and  heard  along  left  side  of  spinal  column,  at 
about  fourth  and  fifth  dorsal  vertebrae.  At 
the  aortic  cartilage,  were  heard  two  murmurs, 
one  occurring  with  heart's  systole,  hard  and 
rough,  with  a  rasping  quality;  the  other,  a 
diastolic  murmur,  with  a  softer  intonation. 
Both  were  transmitted  into  the  carotids.  The 
pulmonic  second  sound  was  accentuated. 
From  the  above  signs,  mitral  regurgitation 
and  aortic  stenosis  and  regurgitation  with  di- 
latation and  hypertrophy  of  the  left  ventricle 
were  diagnosticated.  Patient  was  put  on  sys- 
temic and  heart  tonics,  to  which  he  responded 
to  some  extent.  The  irregular  and  tumultu- 
ous action  of  the  heart  still  continued,  how- 
ever. 

On  Sept.  7,  patient  complained  of  a  numb- 
ness about  his  feet,  and  from  this  time  began 
to  lose  ground.  He  walked  with  a  shuffling 
gait,  instead  of  lifting  his  feet  off  the  floor, 
as  he  had  previously  done.  At  the  same 
time,  he  began  to  show  symptoms  of  mental 
derangement,  became  very  irritable  and  quar- 
relsome, and  it  soon  became  necessary  to  strap 
him  to  bed  to  get  him  to  lie  down.  There 
were  no  signs  of  paralysis  at  that  time. 

During  the  night  of  the  11th  and  12th,  pa- 
tient walked  without  staggering,  but  he  was 
not  rational.  On  the  morning  of  the  12th  it 
was  noticed  that  he  did  not  move  the  right 
arm,  and  examination  proved  the  existence  of 
complete  right-sided  paralysis  of  motion  and 
sensation.  There  were  no  convulsions,  coma, 
nor  stertor,  but  patient  was  thoroughly  un- 
conscious, rendering  it  necessary  to  feed  him 
through  a  stomach  tube.  Incontinence  of 
urine  was  a  feature.  Pupils  were  res- 
ponsive r  to  light  and  of  equal  size. 
On  ^September  13,  there  was  evident  im- 
provement in  patient's  mental  condition,  as 
he  could  then  answer  questions  with  "yes" 
or  "no,"  or  by  shaking  his  head.  Aphasia, 
and  probably[agraphia,  were  present,  though 


the  latter  could  not  be  positively  determined. 
On  the  14th,  improvement  was  still  more 
manifest,  but  on  the  15th,  patient  sank  into  a 
comatose  state,  from  which  he  never  emerged. 
At  the  same  time,  symptoms  simulating 
those  of  meningitis,  were  developed;  the  ar- 
teries down  to  their  small  branches  throbbed 
violently;  the  head  was  hot,  pupils  small, 
pulse  accelerated  in  frequency,quick  and  hard. 
Temperature  and  respiration  increased  con- 
stantly up  to  time  of  death,  which  occurred 
on  the  morning  of  the  18th. 

Autopsy  was  held  two  hours  after  death. 
There  was  a  slight  increase  over  the  normal 
amount  of  cerebrospinal  fluid;  the  cerebral 
substance  was  softer  than  usual,  meninges 
normal.  At  the  first  bifurcation  of  the  left 
middle  cerebral  artery,  was  a  light  colored  en- 
largement of  the  vessel,  the  size  of  a  small 
pea;  it  was  caused  by  a  body  within  which 
seemed  to  be  engaged  in  the  angle  formed  by 
the  diverging  branches.  The  vessel  before 
and  behind  this  obstruction  was  filled  with  its 
usual  dark  blue  contents.  This  portion  of 
the  artery  being  removed,  opened  and  placed 
under  a  magnifying  power  of  20  diameters,  it 
was  ascertained  that  the  obstructing  body  was 
composed  of  calcareous  material.  Extensive 
softening  of  the  brain  substance  was  found  in 
the  left  island  of  Reil;  the  softened  tissue 
was  of  a  pale  color,  and  contained  no  increase 
in  the  number  of  puncta  vasculosa;  it  was 
easily  washed  away  by  a  small  stream  of  wa- 
ter. The  remaining  portion  of  the  brain  was 
normal. 

The  heart  weighed  410  gm.  (13^  oz.),  was 
enlarged,  its  consistence  being  unusually 
firm.  Extensive  patches  of  organized  in- 
flammatory products  were  found  on  the  an- 
terior surface  of  the  right  auricle  and  ven- 
tricles, and  a  smaller  patch  on  posterior  sur- 
face of  left  ventricle.  Numerous  vegetations 
covered  the  aortic  cusps,  but  were  especially 
marked  on  their  margins.  At  the  base  of  the 
anterior  segment  was  an  opening,  surrounded 
by  calcareous  material,  and  leading  into  the 
left  ventricle.  The  changes  in  the  flaps  were 
old,  calcareous  degenerations  being  observed 
in  many  places.     The  walls  of  the  aorta  con- 
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tained  a  few  spots  of  calcareous  deposit. 
The  aortic  flap  of  the  mitral  valve  presented 
atheromatous  changes,  and  projecting  from  its 
ventricular  surface,  was  a  small  pouch,  which 
encroached  on  the  ventricular  cavity.  Old 
infarcts  were  found  in  the  lungs,  spleen  and 
kidneys. 

Dr.    C.    Shattinger,  of  the   house  staff,  as- 
sisted in  the  collection  of  these  notes. 
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Strangulated  Scrotal  Hernia — Opera- 
tion— Perforation  of  Gut — Resection 
— Death. 

Case  II. — Reported  by  Dr.  Wm.  Town- 
send  Porter,  Senior  Assistant  Physician. 

On  July  1,  1886,  Wm.  Senzer,  a  German, 
70  years  of  age,  was  brought  to  the  hospital 
suffering  from  a  strangulated  hernia.  He 
was  a  rather  stupid  man,  and  gave  a  very 
poor  account  of  himself.  His  hernia,  he 
said,  had  existed  since  18*79,  but  he  had  been 
able  to  partially  reduce  it  until  two  days  be- 
fore admittance.  He  could  tell  little  con- 
cerning his  condition  during  those  two  days, 
but  remembered  vomiting  after  taking  liquid 
food  on  the  morning  of  the  second  day. 

He  was  found  to  have  a  bubonocele  on  the 
left  side,  and  on  the  right  side  a  scrota"!  her- 
nia 32  cent.  (12f  in.)  loDg,  and  51  cent.  (20 
in.)  in  circumference.  The  tumor  was  tense, 
tympanitic  and  devoid  of  impulse  on  cough- 
ing. He  was  very  restless,  rolling  about  in 
bed,  sitting  up  one  moment  and  reclining  the 
next.  He  complained  of  pain  and  frequently 
asked  for  water. 

Patient  was  placed  under  ether,  and  reduc- 
tion by  taxis  essayed,  but  after  ten  minutes 
careful  work  without  progress,  the  attempt 
was  given  over.  An  incision  10  cent.  (4  in.) 
long  was  made  over  the  neck  of  the  tumor 

ami   ti\o  -arnnnri     pnritirmpH     Hnwn     In     tlifi    SAP. 


Another  attempt  to  return  the  gut  failing,  the 
constricting  neck  was  divided.  A  third  ef- 
fort at  reduction  now  resulted  in  a  third  fail- 
ure. The  incision  was  deepened,  and  a  spurt 
of  serous  fluid  announced  the  opening  of  the 
sac.  A  large  metal  catheter  was  introduced 
to  drain  the  cavity,  and  the  work  of  replac- 
ing the  bowel  begun.  As  the  coils  of  small 
intestine  were  slowly  pushed  into  the  belly, 
it  was  observed  that  the  gut  was  very  rotten. 
Dark,  livid  spots  showed  in  half  a  dozen 
places  the  results  of  strangulation.  The 
work  went  on  with  much  care.  Suddenly 
there  was  a  gush  of  dark,  grumous  fluid,  with 
a  strong  fecal  odor.  A  finger  had  pierced 
one  of  the  half  dead  spots. 

Resection  was  decided  on,  and  a  piece  of 
ileum  7  cent.  (2f  inches)  in  length  was  in- 
cised in  such  a  way  as  to  include  the  perfora- 
tion, and  the  mesentery  and  intestine  were 
united  with  catgut  sutures.  No  clamp  was 
used.  The  sutures  were  single,  were  tied  as 
soon  as  inserted,  and  included  all  the  wall  ex- 
cept the  mucous  coat.  About  half  the  work 
was  completed  when  the  radial  pulse  failed 
and  the  patient  stopped  breathing.  He  was 
partially  inverted,  the  battery  applied  and  ar- 
tificial respiration  used.  He  rallied  poorly 
and  breathed  with  great  feebleness. 

The  operation  went  on  with  speed.  The 
hernial  sac  was  found  to  be  firmly  adherent. 
It  was  dissected  out  and  with  it  the  right  tes- 
icle.  There  was  no  time  to  close  the  abdom- 
inal wound.  It  was  stopped  up  with  sponges, 
tethered  to  prevent  their  getting  away  into 
the  peritoneal  cavity.  Antiseptic  dressings 
were  hastily  applied,  and  the  man  was  carried 
to  a  warm  bed  and  surrounded  with  bottles. 
Stimulants  were  administered  hypodermatic- 
ally,  but  to  no  purpose.  He  died  in  thirty 
minutes.  Dr.  Beggs  has  assisted  in  the  col- 
lection of  these  notes. 
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W.  EL,  single;  servant;  primipara,  admitted 
to  Hospital,  April  3,  1883.  Delivered  July 
12,  1833,  of  a  girl  baby  at  9  p.  m.;  7£  lbs. 
L.  0.  A.  Neopause  at  15;  regular  and  pain- 
less. Last  menses  Sept.  20,  1882;  quickening 
at  4^- months;  no  morning  sickness;  some 
edema;  excellent  health;  labor  lasted  thirteen 
hours,  perfectly  normal;  sustained  a  slight 
laceration  of  perineum.  Pains  were  severe. 
Secundines  entire,  uterus  well  contracted; 
went  to  sleep  after  delivery. 

July  13,  1883.  Patient  complains  of  pains 
following  the  administration  of  ergot. 

July  14,  1883.  Has  fever,  temp.  102°,  at  8 
A.  m.  Lochia  have  stopped;  pain  on  pressure 
over  uterine  globe.  8  p.  m.,  less  pain  and 
fever,  temp.  100°;  vomited. 

July  15.  Better;  lochia  reappeared.  Bow- 
els moved.  Temp.  100°  at  8  a.  m.,  nausea 
caused  slight  pain. 

July  16,  A.  m.,  worse;  temp.  103°;  pulse 
120.  p.  m.,  temp.  102.8°;  pulse  120,  is  rest- 
less and  more  pain.  Nipples  sore,  not  able 
to  nurse  tinfant.  Lochia  brown  and  fetid. 
Intrauterine  injection.  The  examination  re- 
veals endometritis  with  pelvic  cellulitis  of 
left  side. 

July  17.  Pulse  104,  temperature  100°, 
complains  of  her  breasts.  Examination  reveals 
elevated  streaks  of  redness,  quite  tender. 
They  look  like  welts  made  by  a  blow 
from  a  whip-cord,  and  are  on  dependent  and 
external  surface  of  breasts;  worse  on  right. 
P.  m.:  temperature  100°,  pulse  104;  condition 
about  same  save  eruption  on  breasts  which 
has  extended  and  involves  the  lower  and 
outer  half  of  same;  looks  like  erysipelas.' 

July  18.  The  patient  undoubtedly  has 
erysipelas.  The  eruption  has  extended  across 
the  chest  and  down  the  sides  toward  the 
flanks,  is  excessively  tender,  and  patient  is  in 
constant  dread  of  being  hurt.  From  this  on, 
the  erysipelas  extended  down  the  sides,  abdo- 
men, back,  buttocks  and  over  the  external 
portion  of  thighs.  Her  sufferings  were  an 
agony,  she  not  being  able  to  find  a  position 
of  rest  which  did  not  press  on  the  inflamed 
skin. 

On  July  21,  an  examination  of   the    pelvic  I 


organs  revealed  a  decided  change  for  the 
better.  The  flow  had  lost  its  fetor;  involu- 
tion had  progressed  and  the  cellulitis  was  less 
and  better  defined.  All  this  in  spite  of  the 
terrible  sufferings  and  condition  of  the  pa- 
tient. The  temperature  remained  below  102° 
and  pulse  varied  between  100  and  120. 

July  30.  The  pelvic  conditions  were  nor- 
mal. The  erysipelas  has  subsided,  save  a 
spot  on  left  buttock,  which  is  indurated  and 
extends  deeply  into  the  tissues.  The  lower 
or  inferior  surface  of  both  breasts  has  also 
sloughed,  leaving  crescentric  ulcers,  which 
are  now  granulating.  The  induration  of  but- 
tock eventually  resulted  in  an  abscess,  which 
was  a  long  time  in  healing.  She  made  an  ex- 
cellent recovery,  and  was  discharged  well 
one  year  from  date  of  admission.  The  treat- 
ment consisted  of  a  persistent  use  of  the  hot 
antiseptic  douche,  intrauterine  and  vaginal. 
Morphia  sulph.,  ferri  et  pot.  tart,  in  large 
doses,  which  kept  the  bowels  freely  open  and 
local  application  of  ergot.    On  restricted  diet. 

C.  U.,  married,  German,  set.  37;  admitted 
Dec.  2,  '84,  for  ulcer  of  leg  and  pregnancy. 
Ulcer  small,  size  of  quarter;  pregnancy  eight 
months  advanced.  This  is  her  fifth.  General 
health  good.  On  Jan.  6, '85,  patient  had  a  se- 
vere chill,  followed  by  a  temperature  of  ]  04°, 
pulse  120.  Some  pain  at  site  of  ulcer,  which 
looks  dry.  Jan.  7,  1885,  p.  m.  labor  began. 
(She  had  been  given  good  doses  of  quinia 
sulph.),  temperature,  103°,  pulse  120;  deliv- 
ered Jan.  8,  1885,  of  a  boy  baby,  6^-  pounds, 
at  10  a.  m,  R.  O.  P.  Length  of  time  in  labor, 
12  hours.  Eight  hours  after  delivery  and  af- 
ter many  complaints  of  pain  in  ulcer  on  leg, 
an  erysipelatous  blush  was  noticed  extending 
up  the  leg  from  site  of  ulcer;  ulcer  dirty 
grey,  dry  and  tender;  temperature,  104°,  pulse 
120. 

Jan.  9.  a.  m.  Erysipelatous  inflammation 
has  extended  up  and  down  leg,  and  the  lym- 
phatics in  thigh  are  involved.  A  tender, 
swollen  induration  is  found  in  lower  angle  of 
Scarpa's  triangle.  The  puerperal  conditions, 
as  far  as  pelvic  organs  are  concerned,  are  per- 
fect. No  pain,  and  she  has  no  complaints  ex- 
cept about  leg.     Temperature,  104°,  pulse  120. 
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Jan.  10.  General  condition  decidedly  bet- 
ter; bowels  moved  and  she  rested  well;  leg 
worse;  no  uterine  complications. 

Jan.  11.  An  extensive  extravasation  of 
blood,  as  broad  as  the  band,  and  encircling 
tbe  leg  at  site  of  ulcer,  midway  from  knee  to 
ankle,  is  present;  leg  and  foot  cool  and  edem- 
atous. 

Jan.  12.  From  groin  to  toes  the  limb  looks 
terrible.  Foot  is  mottled  blue  and  cold.  Site 
of  ulcer  is  larger  and  sloughing;  extravasa- 
tion extending. 

Jan.  13.  Fortunately,  general  condition  is 
fair;  leg  is  to-day  covered  with  sero-sanguin- 
olent  blebs  up  to  knee.  From  present  condi- 
tion the  entire  cutaneous  covering,  from  an- 
kle to  knee  will  be  lost. 

Jan.  14  to  30.  Very  little  change;  slough 
of  skin  on  leg  eventually  involved  the  entire 
extent  all  around  from  malleolei  to  within 
two  inches  of  knee.  Her  general  condition 
remained  fair,  and  she  was  blessed  with  a 
good  appetite.  A  persistent  and  severe  ce- 
phalalgia was  present  until  January  30.  On 
this  day  the  slough  on  leg  entirely  .aj  i  , 

and  headache  left  her. 

Feb.  1.  Fluctuation  detected  at  induration 
in  thigh  and  abscess  opened.  General  condi- 
tion good  and  cicatrization  of  leg  progressing. 

Skin  and  sponge  grafting  has  been  resorted 
to,  but  the  result  is  not  satisfactory.  Owing 
to  the  bull-headedness  of  patient,  and  the  dif- 
ficulty of  making  any  extension,  the  limb  has 
become  flexed  at  knee,  and  she  has  to  use 
crutches.  The  ankle  joint  is  anchylosed. 
There  was  at  no  time  the  slightest  evidence 
of  pelvic  complications.  Involution  progressed 
in  a  normal  manner,  and  no  exception  could 
be  taken  to  her  progress  in  this  respect. 

Treatment  was  unrestricted  diet,  ferri  et 
pot.  tart.,  hot  antiseptic  douche,  local  anti- 
septic dressings  for  leg.  Bromide  and  chloral 
for  sleep. 

E.  B.,  widow,  aet.  22;  admitted  Dec.  19,  '84, 
for  pregnancy;  multipara.  On  Feb.  1 7,  '85, 
was  taken  with  severe  pain  in  skin  on  bridge 
of  nose  and  in  glands  of  neck;  had  a  severe 
chill  that  was  followed  by  fever,  temperature 


Feb.  2,  '85.  Erysipelas  this  morning  in- 
volves upper  lip,  cheeks  and  eye-lids,  which 
are  closed;  severe  stinging  pain  in  face,  throat 
sore;  temperature  101°,  pulse  100,  otherwise 
comfortable.  She  is  very  near  her  confine- 
ment. 

Feb.  4,  '85.  Face  and  forehead  involved 
to-day;  glands  in  back  of  neck  very  tender; 
nausea,  slight  diarrhea. 

Feb.  5.  Scalp  is  involved  over  posterior 
part,  and  all  of  face  and  forehead;  a.  m.  tem- 
perature, 98.5°,  pulse  100;  p.  m.,  temperature, 
104°,  pulse  132.  Ordered  large  dose  of  calo- 
mel. 

Feb.  6.  Better  this  a.,  m.;  scalp  not  so  sore. 

Feb.  10.  Progress  has  been  satisfactory  un- 
til to-day,  when  her  upper  lip  began  to  pain 
her;  it  is  led  and  hard.  Temperature,  98.5°, 
pulse  88. 

Feb.  11.  Labor  pains  began  at  5  a.  m.;  face 
is  better  than  yesterday;  eyes  still  closed;  la- 
bor pains  strong  and  progress  normal.  De- 
livered at  8  a.  m.  this  morning  (11)  of  a  boy 
L.  O.  A.  The  liquor  amnii  discharged  had  a 
fetid  odor,  and  was  dark  colored;  intra-uter- 
ine  injection.  No  lacerations  and  secundines 
entire;  uterus  contracted  firmly.  P.  M.  Says 
sbe  feels  well,  no  pain;  temperature,  98°, 
pulse  84.     Face  about  same. 

Feb.  13.  Has  progressed  favorably,  tem- 
perature and  pulse  normal,  pelvic  condition 
all  that  could  be  desired.     Face  much  better. 

Feb.  21.  Sitting  up  to-day  and  is  conva- 
lescent. Has  not  had  a  single  pelvic  pain,  and 
her  progress  in  this  respect  has  not  been  at 
all  interfered  with  by  her  erysipelas. 

Treatment. — Hot  antiseptic  douche,  qui- 
nine, ergot  and  unrestricted  diet. 

Erysipelas  in  a  pregnant  or  puerperal 
woman  has  justly  been  considered  a  grave 
state  of  affairs,  and  engenders  in  the  mind  of 
the  medical  attendant  a  concern  that  is  not 
comfortable.  In  the  three  cases  above  re- 
ported, there  can  be  no  doubt  that  the  compli- 
cation occurred  at  a  critical  time  of  the  puer- 
peral state,  which  renders  the  escape  of  the 
patients  from  fatal  complications  a  source  of 
satisfaction. 
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present  the  debatable  ground  upon  which  so 
many  of  the  profession  have  stood  in  the 
past,  at  variance  as  to  etiology  and  diagnosis. 
As  far  as  I  am  concerned,  I  consider  these 
cases  as  simply  erysipelas  in  the  puerperal 
woman.  I  do  not  believe  they  are  puerperal 
fever,  so  called,  septicemia,  or  anything  else 
but  erysipelas.  At  the  time  the  case  of  W. 
H.  occurred,  the  conditions  were  ripe  for  such 
a  complication.  It  was  during  one  of  those  en- 
demic outbreaks  of  erysipelas  that  used  to  be 
rather  frequent  in  the  institution, and  the  causes 
which  were  easily  found.  At  this  time  there 
were,  outside  of  several  cases  of  erysipelas, 
six  puerperal  women  with  inflammatory  com- 
plications in  the  hospital.  Three  of  these  had 
puerperal  pelvic  cellulitis,  in  all  of  which  ab- 
scess followed,  two  opening  through  the  rec- 
tum, one  through  the  bladder;  all  of  these  re- 
covered. One  other  case  of  puerperal  pelvic 
cellulitis  and  abscess  died;  one  case  of  puer- 
peral peritonitis  also  died;  the  one  reported 
makes  the  sixth.  The  inflammatory  process 
in  all  but  the  peritonitis,  was  phlegmonous, 
with  lymphatic  involvement,  and  I  think  all 
were  of  like  kind — due  to  the  same  infection. 
The  infection  in  the  case  of  W.  H.,  it  seems 
to  me,  was  primarily  through  the  genitalia. 
Thence  endometrium,  cellular  tissue  of  pelvis 
and  lymphatics.  Fortunately  the  pelvic  tis- 
sue was  mildly  affected,  while  the  skin  and 
its  cellular  tissue  stood  the  blunt  of  the  attack. 
In  the  case  of  C.  U.,  the  attack  was  visibly 
ushered  in  by  the  dry,  painful  stage  in  the 
ulcer  of  leg,  and  its  hold  was  announced  by  the 
chill  twelve  hours  before  labor.  In  the  last, 
the  infection  came  through  the  nose.  Clinic- 
ally these  cases  would  seem  to  establish  the 
claim  of  Zeigler,  that  erysipelas  is  due  to  a 
micrococcus,  spreading  chiefly  by  way  of  the 
lymphatics,  thence  invading  the  tissues,  ex- 
citing inflammation  and  leading  to  necrosis. 
I  desire  to  express  my  faith  in  the  intra-uter- 
ine  antiseptic  douche  in  the  case  of  W.  H.  To 
the  cleanly  condition  maintained  in  this  breed- 
ing ground  for  the  microccus,  by  its  use,  I  be- 
lieve a  considerable  part  of  the  favorable  out- 
come of  the  case  is  due. 
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SATURDAY,  JANUARY  22,  1887. 
Charcot's  Joint-Disease. 

Owing  to  the  great  weight  of  Charcot'sopin- 
ion,  the  pathological  condition  of  the  joints 
accompanying  tabes  dorsalis,  which  was  ac- 
curately described  by  him,  and  received 
the  special  name  of  Charcot's  Joint-Disease, 
has  been  looked  upon  as  a  peculiar  distinc- 
tive arthropathy  dependent  upon  the  tabetic 
condition,  was  received  as  such  by  the  great 
mass  of  the  profession,  and  introduced  in 
nearly  all  the  text-books  as  a  change  indic- 
ative solely  of  that  disease.  Professor  Vir- 
chow  however,  has  lately  taken  a  position  op- 
posed to  this  view,  and  thinks  that  the  usual 
causes'of  joint-troubles,  such  as  heat  and  cold, 
are  sufficient  to  explain  the  conditions  pres- 
ent, which  do  not  need  for  their  production 
any  trophic  influence  proceeding  from  a  dis- 
eased spinal  cord.  As  is  well-known,  this 
joint  affection  has  been  looked  upon  as  pecu- 
liar ,  in  respect  to  its  appearance  in 
the  prodromal  stage,  its  sudden  onset,  the 
absence  of  inflammatory  symptoms,  the  anal- 
gesia of  the  deep  parts,  including  the  bones, 
the  peculiar  swelling  of  the  soft  parts,  and 
the  rapid  destruction  of  the  joint.  Patho- 
logically, it  was  thought  to  differ  from  ar- 
thritis deformans,  on  account  of  the  ulcera- 
tion of  the  intra- articular  structures  being 
enormously  in  excess  of  the  new  growth, 
while  the  reverse  was  the  case  in  the  latter 
disease.  Virchow  explained  his  views  at  the 
Berlin  Medical  Society,  which  the  Brit.  Med. 
Jour,  abstracts  as  follows: 
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There  was  no  doubt  at  all  in  his  mind  that 
the  usual  causes  of  joint-affection — mechan- 
ical and  thermal  causes— sufficed  to  explain 
the  disease.  He  could  not  understand  how 
a  nervous  (trophic)  influence,  starting  from  a 
diseased  spinal  cord,  could  be  so  entirely  lim- 
ited to  a  single  joint.  As  to  the  early  ap- 
pearance of  the  joint-disease,  that  was  both 
difficult  to  prove,  and  also  a  suspicious  state- 
ment. Some  cases,  notably  one  of  hip-joint 
disease,  as  to  which  he  had  differed  in  opin- 
ion from  Westphal,  were  doubtless  due  to 
congenital  luxation,  or  luxation  soon  after 
birth.  Again,  in  some  cases,  disease  of  the 
knee-joint  followed  upon  fracture  of  the  fe- 
mur in  the  lower  third.  Others,  said  to  be 
tabetic,  were  plainly  syphilitic.  Indeed,  a 
large  proportion  of  cases  assumed  to  be  tabe- 
tic had  been  proved  to  be  due  to  syphilis.  But 
lastly,  there  was  no  doubt  that  arthritis  de- 
formans was  the  disease  to  be  kept  the  most 
in  mind.  Even  the  advocates  for  a  tabetic 
arthropathy  ( Virchow  objected  to  the  word 
"tabeticus"  as  being  bad  Latin  ;"tabicus"  was  a 
little|better,but  not  much;  he'himself  had  used 
the  expression  "arthropathia  tabidorum," 
as  we  speak  of  "eclampsia  gravidarum")  al- 
lowed that  the  process  was  at  first  one  of  pro- 
liferation, to  which  a  regressive  stage  (of 
loss)  succeeded.  The  only  peculiarity  lay  in 
the  quicker  course  of  affairs,  and  the  more 
startling  results  produced. 


Aseptol,  The  New  Disinfectant. 


The  substance  known  as  orthophenol- 
sulphuric  acid  has  been  lately  brought  for- 
ward in  France  as  a  disinfectant,  and  the  ex- 
periments made  with  it  by  Dr.  Huppe  have 
led  him  to  the  opinion  that  it  possesses  ad- 
vantages entitling  it  to  rank  beside  carbolic 
acid  and  bichloride  of  mercury.  The  Brit. 
Med.  Jour,  describes  it  as  follows: 

Commercial  aseptol  is  a  syrupy  liquid,  hav- 
ing a  faint  odor  of  carbolic  acid.  It  is  solu- 
ble in  all  proportions  in  water,  alcohol,  and 
glycerine,  and  even  in  a  10  per  cent  solution 
has  no  caustic  action  upon  the  skin.  Such 
a  solution  kills  snores  of    anthax    in    thirtv 


minutes,  whilst  a  5  per  cent  carbolic  acid 
solution  requires  at  least  twenty-four  hours  to 
produce  the  same  effect.  A  3  or  5  per  cent 
solution  of  aseptol  is  a  true  disinfectant  for 
spore  free  micro-organisms,  or  for  such  as  do 
not  form  endogenous  spores.  A  3  per  cent 
solution  was  found  quite  sufficient  to  disin- 
fpet  the  (previously  cleansed)  hands.  Solu- 
tions of  aseptol  in  alcohol,  glycerine,  or  oil 
(in  the  last  named  no  permanent  solution 
takes  place)  showed  no  disinfectant  power.By 
heat  it  is  changed  into  the  corresponding 
para-combination. 


The  Reaction. 


And  now  we  are  to  be  afforded  another  ex- 
ample of  how  quickly  the  meritorious  efforts 
of  a  master-mind  to  benefit  mankind  and  alle- 
viate suffering,  are  forgotten  in  the  failure  of 
the  last,  and  consequently  the  most  promi- 
nent of  them;  how  all  the  previous  labors, 
with  their  immeasurably  beneficial  results, are 
overshadowed  and  belittled  by  the  inability 
to  reach  a  point,  to  which  probably  the  inves- 
tigator himself  never  originally  aspired,  but 
which  was  held  before  his  eyes  by  the  |wise- 
acres  of  to  day, until  he  was  insensibly  led  to 
look  upon  it  as  the  goal  of  his  efforts.  How- 
ever earnest  and  unreserved  Pasteur  might 
have  been  in  his  last  researches,  enemies  have 
not  been  wanting  throughout  their  prosecution 
who  in  every  way  possible  have  striven  to 
cast  discredit  upon  them.  If  the  work  done 
in  his  attempt  to  unravel  some  of  the  dif- 
ficult problems  connected  with  rabies  has 
proved  injurious  instead  of  beneficial  to  the 
human  race,  we  feel  certain  that  Pasteur  him- 
self has  seen  it  as  plainly  as  any  one  could, 
and  the  previous  work  of  this  distinguished 
man,  his  investigating  spirit,  his  clear  facul- 
ties and  his  unbiased  and  critical  view  of  facts, 
all  go  to  prove  that  he  is  not  a  man  who,  in  a 
spirit  of  dogmatism,  would  pursue  a  wrong 
course  merely  because  he  himself  had  con- 
ceived it,  therefore  it  must  be  right.  There 
is,perhaps,  no  other  single  man,  who  has  done 
so  much  to  advance  various  sciences,  to  pro- 
tect and  extend  industries  bv  the  liarht  which 
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his  researches  threw  upon  them,  and  in  every 
way  to  benefit  mankind,   as   Pasteur,  and  if 
finally  a   mistake  has   been   made,  let    it  be 
demonstrated  in  a  rational  and  scientific  man- 
ner, and  not  by   such  methods   as   disparage- 
ment   and   vituperation.      Great   discoveries 
of  this  character   are  not   made   without  ex- 
tensive experimentation,  and  it  remains  to  be 
proved  whether  this,  so  far,  has  been  product- 
ive of  good  or  evil;  surely  an    uncertain    ex- 
ample, such  as  has  been  recently  heralded   as 
his  last  and  worst  failure,  would  not  be  taken 
as  evidence  of  the   pernicious    effect   of  his 
practice;  in  which  a  patient,  whose  finger  was 
nearly  bitten  off,  underwent  the  anti-rabic  in- 
oculation of  Pasteur,  and  twelve   days   after- 
ward  developed  hydrophobia,  which    ended 
under  such  conditions  as  to  convinceProfessor 
Peter  that  the  malady  was  due   to  the  opera- 
tion.    If  the  dog  was  mad,  and   it  would  ap- 
pear so  from  the  haste  with  which  the  man  was 
taken  to  the  institute,  we  can  hardly  imagine 
what  conditions  they  would  be,  under  which 
Professor  Peter  felt  justified  in  feeling  con- 
vinced that  the  malady  was  due  to  the  opera- 
tion.    The  man  being    bitten,   there   was  al- 
ways the  chance   of  hydrophobia  developing 
itself,  and  we  do  not  know  how  it  differs  when 
dependent  upon  inoculation,  from  when  it  de- 
pends upon    a  bite.     If  the  large    donations 
which  are  now  being  received  by  Pasteur,  be 
applied  to  the  purpose  in  view,  that  of  estab- 
lishing an  institute  for  the  prosecution  of  his 
researches,  some  good  results   will    undoubt- 
edly be  obtained,   if  not  in  this  direction,  at 
least  in  others. 


Don'ts  for  Hospital  and   Private  Nurses 
of  the  Sick. 


A  list  of  don'ts  for  the  sick-room,  some 
good  and  some  otherwise,  having  lately  gone 
the  rounds  of  the  medical  press,  I  take  occa- 
sion to  amend  and  extend  them  in  accordance 
with  my  own  experience  as  gleaned  from 
long  hospital  and  private  practice.  These 
don'ts  embody  personal  and  general  observa- 
tion. They  are  what  have  occurred  to  me 
over  and  over  again, as  essential  sick-room  pre- 


cautions such  as  every  good  physician  would 
probably  communicate,  or  wish  to  have  im- 
parted to  the  nurse  who  cares  for  his  patient, 
because  they  are  essential  to  the  welfare  of 
the  patient,  and  often  constitute  the  unac- 
counted factor  which  determines  the  success 
or  failure  of  the  physician's  treatment.  We 
believe  they  are  real  hygienic  aphorisms  and 
essential  sanitary  precautions,  the  value  of 
which  have  been  verified  in  the  highest  gen- 
eral professional  observation.  Additions  to 
them  from  time  to  time  by  others,  of  other 
pointed  and  plain  precautions  which  may 
nave  been  inadvertently  omitted  by  the 
writer,  would  make  a  list  of  sick  room  rules 
for  nurses  which,  committed  to  memory  and 
incorporated  in  the  nurse's  conduct,  might 
add  much  to  the  success  of  physicians  in  their 
practice,  and  to  the  comfort  of  patients  and 
lessen  the  list  of  deaths. 

1.  Don't  have  a  light  constantly  burning 
in  the  sick-room,  unless  the  patient  is  timid 
and  wishes  it,  or  requires  constant  attention, 
or  the  physician  orders  it  for  some  good 
reason  of  his  own. 

Never  burn  a  coal  oil  lamp  in  a  sick-room, 
if  it  can  be  avoided;  sperm  or  wax-lights  are 
preferable  lights  in  the  sick-room. 

If  a  light  must  burn  all  night  in  a  sick- 
room, place  it  near  a  fire-place  |or  flue,  and 
secure  a  little  fresh  air  to  nourish  the  light  as 
well  as  the  patient  where  practicable. 

A  little  more  air  will  be  requisite  for  the 
night  gas  jet  and  patient,  than  for  the  patient 
alone  in  day  time. 

2.  Ventilate  every  sick-room  moderately 
night  and  day,  but  never  with  a  draft  of  air 
that  can  strike  the  patient. 

Consult  the  attending  physician  as  to  the 
amount  of  air  and  the  place  to  let  it  into  the 
room. 

3.  Remove,  or  burn,  or  disinfect  at  once 
all  offensive  matters,  but  don't  burn  anything 
in  the  patient's  room. 

Disinfect  with  corrosive  sublimate,  car- 
bolic acid  or  chlorine,  or  other  disinfecting 
compound  approved  by  the  phj^sician. 

Disinfect  the  commode,  or  chamber  vessel, 
before  and  after  it  is  used. 
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Cover  everything  offensive  and  everything 
the  patient  is  to  drink  securely. 

Never  leave  a  glass  of  medicine  or  water 
for  the  patient  to  take  not  securely  (air 
tightly)  covered. 

Japanese  paper,  blotting  paper,  or  plain 
white  paper,  slightly  moistened  and  held 
down  securely  by  a  plate,  or  saucer,  will 
make  a  good  protection  lid  for  vessels  with- 
out close  covers. 

Remember  that  fluids  absorb  the  sick-room 
effluvia  and  they  may  be  so  employed  as  to 
either  purify  or  poison  the  patient  according 
to  the  intelligence  of  the  nurse. 

Burning  coffee  disinfects,  so  does  the  vapor 
of  thymol,  glycerine  and  sulphur.  Charcoal, 
copperas  and  lime  are  good  absorbents. 

4.  Don't  put  a  patient  in  a  room  previously 
occupied  by  another  patient,  especially  the 
room  of  a  patient  who  has  had  typhoid  fever, 
phthisis,  pneumonia,  erysipelas,  syphilis, 
diphtheria,  scarlet  fever,  cholera  or  any  other 
fever  before  the  room  has  been  fumigated 
well  with  burning  sulphur,  flushed 
afterward  with  fresh  air  and  the  walls  and 
wood-work  washed  with  one  to  three  per 
cent  of  corrosive  sublimate. 

Never  use  bedding  or  bed-clothing  of  any 
patient  for  another  until  after  renovation. 

The  only  safe  rule  is  never  to  use  a  room  or 
bedding  of  any  patient  for  another  until  they 
have  been  thoroughly  antiseptically  renova- 
ted and  cleansed. 

In  using  antiseptics  disguise  them  with  the 
milder  or  more  agreeable  one,  so  as  to  impart 
an  agreeable  odor. 

Aromatized  vinegar  makes  a  handy  and 
cheap  disinfectant  and  \  antiseptic  in  emer- 
gencies when  the  better  ones  cannot  be  had. 
It  is  ancient  and  tried. 

5.  Make  the  sick-room  cheerful  as  you  can 
with  flowers  and  pictures  and  words  that 
please  the  patient. 

Don't  regulate  the  odor  of  flowers,  or  style 
of  pictures  or  conversation  to  your  taste  unless 
in  accord  with  the  patient's  likes. 

Change  the  places  of  pictures,  furniture, 
etc.,  to  destroy  monotony,  and  swap  with 
neighboring  rooms  at  times. 


You  don't  want  a  profusion  of  flowers  in  a 
sick-room  and  they  should  be  managed  like 
the  light  in  regard  to  air.  Many  flowers  rob 
a  sick  chamber  of  vitalizing  air. 

6.  Don't  have  the  room  temperature  below 
60°F.,  or  above  ^O0  F-,  unless  specially  di- 
rected otherwise  by  the  physician. 

7.  Don't  make  any  needless  or  avoidable 
noise  in  going  about  a  sick  room,  attending 
the  fire  or  moving  furniture,  etc. 

Don't  whistle,  or  hum  a  tune  or  thrum  on 
the  foot-board  of  the  bed,  or  on  anything 
else. 

8.  Be  easy  and  natural  and  quiet  in  all 
your  movements  about  a  patient.  Don't  be 
fussy. 

9.  Don't  call  the  patient's  attention  to  his 
malady  by  discussing  or  expressing  sympa- 
thy. Be  kind  rather  than  over  sympathetic. 
Cultivate  the  patient's  pluck  and  inspire 
courage  by  a  cheerful,  matter-of-fact  hopeful 
manner. 

Let  the  patient  see  by  your  manner  that 
you  are  not  alarmed. 

Don't  show  alarm  or  fear  for  the  result  in 
the  case  you  are  caring  for.      . 

Express  regret  in  a  hopeful  way,  rather 
than  by  depressing  and  hopeless  sympathy. 

Be  kind,  tender,  comforting  and  hopeful  in 
your  demeanor,  and  this  will  strengthen  the 
patient. 

10.  Don't  discuss  bad  medical  news  or 
calamities  of  any  kind. 

11.  Don't  gossip  about  the  other  patients 
in  the  hospital.Appear  as  ignorant  as  you  can 
as  to  the  sufferings  and  fate  of  the  other 
patients  in  the  hospital,  but  answer  questions 
candidly  where  you  cannot  avoid    answering. 

12.  Don't  discuss  in  an  unfavorable  man- 
ner the  physician's  treatment,  or  name  any 
other  physician  whom  you  think  might  have 
done  better. 

13.  If  you  have  the  Christian's  faith,  cheer- 
fulness and  fortitude,  and  every  nurse  should 
have  these  qualities  whether  professing 
Christians  or  not,  impart  them  by  your  man- 
ner and  an  occasional,  but  never  an  obtrusive 
word. 

Don't  obtrude,  unsolicited,  the  weighty  and 
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perplexing  question  of  the  soul's  salvation 
upon  a  mind  harassed,  weakened  and  made 
morbidly  apprehensive  by  disease.  The  fata 
of  the  future  life  is  too  weighty  and  awful  a 
subject  usually  for  the  seriously  sick  to  dis- 
cuss. 

13.  Hope  may  be  inspired  in  God's  mercy, 
but  don't  ask  a  dangerously  sick  person  if  he 
or  she  is  ready  to  die. 

14.  In  short  don't  do  anything  with  or  to- 
wards patients  that  will  disturb  them,  or  irri- 
tate them  mentally  or  physically,  if  you  can 
avoid  it. 

Don't  differ  from  them  on  politics,  or  re- 
ligion. 

Don't  deny  them  anything  that  would 
please  and  not  harm  them. 

Don't  promise  them  anything  you  cannot 
give  them,  or  might  be  kept  from  giving 
them,  or  doing  for  them  by  the  physician. 

Don't  do  anything  for  your  patient  or 
about  him  you  are  not  sure  the  medical  at- 
tendant would  not  direct  or  approve. 

C.  H.  Hughes. 


The  Treatment  oe  Chorea  Minor. — Dr. 
Friihwald  reports  brilliant  in  most  cases  of 
chorea  minor,  and  in  the  worst  cases  satisfac- 
tory results,  from  the  subcutaneous  injection 
of  arsenic.  In  a  surprisingly  short  time,  one 
to  two  weeks,  improvement  occurs,  and  in 
three  or  four  weeks  a  complete  cure  has  taken 
place.  A  solution  of  equal  parts  of  Fowler's 
solution  and  distilled  water  is  made  use  of  in 
the  application  of  the  remedy;  the  solution  is 
filtered  each  time  before  injecting,  and  es- 
pecial care  is  taken  to  have  it  fresh.  Friih- 
wald begins  with  one  division  of  a  Pravaz 
syringe  of  the  solution,  and  increases  the 
quantity  one  division  every  day  until 
eight  or  ten  are  given  at  one  injection.  To 
prevent  abscesses,  the  skin  is  washed  before 
the  injection  with  thymol,  and  the  injection 
itself  is  deeply  made. The  large  doses  even  are 
followed  by  no  untoward  results. 


Researches  on  Cholera. — Prof.  Guido 
Tizzoni  and  Dr.  Josephine  Cattani,  of  Bo- 
logna, record  the  results  of  their  researches 


on  the  comma  bacillus  of  cholera  in  the 
Medizinal  Zeitung.  They  claim  that  the 
comma  bacillus  can  be  demonstrated  in  all 
cases  in  the  discharges  or  in  the  intestinal 
canal,  and  not  only  in  the  actual  acute  chol- 
era, but  also  in  the  prodromal  diarrhea,  and 
in  cholera-typhoid,  after  the  administration 
by  the  mouth  of  large  doses  of  calomel,  qui- 
nine, thymol  or  the  extract  of  filix  mas.  In 
the  bile  taken  directly  from  the  gall-bladder, 
in  the  vomited  matter,  and  in  the  contents  of 
the  stomach,  were  found  in  the  majority  of 
cases  comma  bacilli  capable  of  cultivation. 
In  the  blood  of  the  living,  or  in  the  blood  of 
the  cadaver  removed  a  few  hours  after  death, 
there  occurred  free  in  the  serum  and  enclosed 
in  the  white  blood  corpuscles  numberless  ba- 
cilli, but  up  to  the  present  time  not  capable 
of  cultivation.  The  blood  serum  of  cholera 
patients  gives  during  life  (in  the  veins  of  the 
arm)  as  well  as  in  the  cadaver  (in  the  right 
side  of  the  heart)  an  alkaline  reaction.  In 
fresh  cases  there  was  noticed  extensive  fatty 
degeneration  of  the  epithelium  of  the  kidney, 
and  of  the  liver  cells. 


Professor  Peter  and  His    Address. — In 
the  Paris  letter  to  the  Medical  Record  is   an 
epitome  of  the  inaugural  address  of  M.  Peter, 
which  is  entitled   "The    Clinical    Aspect   of 
Contemporary  Medical  Doctrines."       As   M. 
Peter  is  one  of  the  best  known  opponents  of 
the  microbic  theory  of  disease,   his   thoughts 
on  the  subject  will  be  looked  upon  with  great 
interest  by  physicians.     After    having    gone 
through  the  different  phases  of  medicine    to 
the  present  time,  he   entered  into    his    cam- 
paign against  the  microbian  theory,  which   is 
the  latest  innovation  in  the    etiology  of    dis- 
ease.    M.  Peter,  true  to   his    principles,    en- 
deavors by  every  possible  means,  and  on    ev- 
ery occasion  that  presents  itself,  to  prove  the 
falsity  of  the  position  taken  up  by  the  micro- 
bists,  not  that  he  would  ignore  the    existence 
of  parasitic  diseases,  which    fortunately,    are 
few  in  number,  and    are    well    known    even 
without  the  aid  of  the  microscope.    But  what 
he  does  emphatically  deny  is  the    role  of  the 
microbes  in  certain  diseases,  for  it  is  still    a 
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mooted  question  whether  the  microbes  found 
in  the  organism  are  the  cause  or  consequence 
of  the  disease  with  which  they  are  coinci- 
dently  found  connected. 

Consistent  with  their  theory  the  microbists 
have  adopted  a  new  line  of  therapeutics,  but 
even  if  their  deductions  be  correct,  their  anti- 
parasitic treatment  must  prove  a  failure,  as  it 
is  simply  impossible  for  any  medicine,  what- 
ever be  its  degree  of  tenuity,  to  reach  or  af  - 
feet  the  microbes  in  any  way,  much  less  to 
dislodge  them  from  the  position  that  they  oc- 
cupy. 

To  illustrate  his  meaning,  M.  Peter  recalls 
that  in  cases  of  pneumonia,  which  is  now  con- 
sidered by  some  to  be  a  parasitic  disease,    in- 
jections into  the  lungs  are    advised,    without 
considering  how  irrational  such  a  medication 
would  be,  for,  hypothetically,     the    pneumo- 
eocci,  being  parasites,  the  parasites  being  es- 
sentially of  a  repullulating  nature,  it  is    suffi- 
cient that  ten,  two  or  only  one  pneumococcus 
be  not  touched  by  the  injection    for  the  mal- 
ady to  persist  by  the  repullulation  of  one    or 
more  surviving  micrococci.     Those  who  prac- 
tice on  this  theory  boast  of  the  absence  of  ac- 
cidents, but  they  forget  that  the  powers  of  re- 
sistance in    certain  patients  are  greater  than 
they  imagine.     Koch's  theory  of  the  parasitic 
treatment  of  cholera  is  equally  untenable;  but 
remarking  that  his  comma  bacillus  of  cholera 
ceases  to  reproduce  itself  in  a  moist  medium, 
he  actually  had  the  absurd  idea  of  destroying 
the  bacilli  by  thirst,  ,and  did  not  hesitate  to 
advise  the    inhabitants    of    Marseilles,    who 
were  being  decimated  by  cholera,    to    cease 
watering  their   streets.       Other  practitioners 
again,  to  have  the  pendant  to    surgical    anti- 
sepsy,    have     imagined     medical    antisepsy'. 
Their  idea  may  be  generous,  but  it  is  chimer- 
ical, for  surgical  antisepsy  reposes  on  this  no- 
tion, that  the  wounded  patient  is  healthy,  but 
is   the   subject   of  a  wound;  in  medicine  dis- 
ease already  exists,  and  when  the  physician  is 
called  in,  the    organism    is    already  infected, 
and  if  admitting  it  is  by  the  microbe,  the  lat- 
ter has  already  taken  up  its  position. 

In  concluding,  M.  Peter  advised  his  hearers 
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tions,  which  are  more  calculated  to  divert  the 
physician  from  his  real  position,  but  to  attend 
exclusively  to  the  history  of  patients,  for  the 
physician  has  not  to  do  with  maladies  but 
with  sick  people;  that  is  to  say,  of  individuals 
reacting,  as  well  as  they  can,  against  morbid 
accidents.  This  is  what  he  terms  true  clini- 
cal medicine. 


SELECTIONS. 


ON  CERTAIN  MOOTED  POINTS  IN  GYNE- 
COLOGY. 


BY  THOMAS  ADDIS  EMMET,  M.  D., 
Surgeon  to  the  Woman's  Hospital  of  the    State    of  New 

York. 


[CONCLUDED.] 

If  there    is  a  point  in  gynecology  clearly 
defined  from  my  experience  during  the  past 
fifteen    years,   when    my    attention    was    first 
given  to  the  subject,  and  from  the  observation 
of  others  placed  apparently  beyond  dispute, 
it  is  the  close  relation,  as  by  cause  and  effect, 
between  the  injury  resulting  from  laceration 
or  division  of  the  cervix  uteri  and   the  devel- 
opment of  epithelioma.     This  is  the  first  in- 
stance  I    have   known  that  disease  to  follow 
divulsion  or  forcible  dilatation,  and  in  placing 
it  on  record  in   this  connection,  I  offer  it  for 
the  consideration  of  those   who  advocate  the 
practice.     I  admit  that  there  seems  to  be,  oc- 
casionally, a  temporary   improvement   in  the 
dysmenorrhea  after  the  cervix   has  been  in- 
cised, or  after  the   canal  has  been  gradually 
dilated;  but   this   apparent  benefit  is   due,  I 
believe,  solely  to  the  revulsive  effect  of   the 
operation,  and  no  especial  harm  is  done  unless 
septic   poisoning   takes   place.      If  this  does 
occur,  the  pelvic  inflammation  existing   pre- 
viously becomes  intensified  as  a  consequence, 
and  the  patient's  life  is  then  placed  directly  in 
jeopardy,  or  is,  at  least,  rendered  more  mis- 
erable than  before. 

I  have  met,  also,  with  a  few  instances  where 
the  Fallopian  tubes  happened  not  to  have  been 
involved  in  the  neighboring  inflammation,  and 
pregnancy  has  followed  careful  dilatation  of 
the  cervix,  without  lighting  up  the  old  pelvic 
trouble.  The  effect  has  been  that  the  pelvic 
inflammation  of  long  standing  has  been  re- 
moved gradually  through  the  new  action,  or 
revulsive  effect,  established  in  consequence  of 
the  advancing  pregnancy.  But  this  result  is, 
unfortunately,  not  the  rule,  and  is  a  very  rare 
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During  my  early  connection  with  the 
Woman's  Hospital,  I  was  an  advocate  for  di 
vision  of  the  cervix,  and  I  practiced  dilata 
tion  for  the  relief  of  dysmenorrhea.  But,  in 
time,  I  became  convinced  that  the  practice 
was  an  irrational  one;  that  it  did  a  great  deal 
of  harm  as  a  rule;  and  that,  unless  an  acci- 
dental pregnancy  supervened,  no  one  was 
ever  cured  permanently  by  it.  I  was  then  in 
a  position  which  will  scarcely  be  presented 
again,  in  being  at  the  head  of  the  only  hos- 
pital of  the  kind,  and  practicing  at  a  time 
when  the  gynecologists  of  the  country  could 
be  counted  on  the  fingers  of  a  single  hand. 
I  was  then  so  situated  that  I  could  watch 
clearly  the  effect  of  my  practice,  and  held 
thin  supervision  over  a  period  of  years,  so 
that  I  feel  confident  the  views  I  have  ex- 
pressed will  stand  the  test  of  trial,  and  be 
confirmed  eventually  by  the  experience  of 
every  one. 

How  few  in  practice  realize  that  an  over- 
looked pelvic  inflammation  is  one  of  the  fre- 
quent causes  of  irregular  loss  of  blood  from 
the  uterine  canal,  and  that  sometimes  the 
entire  absence  of  the  menstrual  flow  is  due  to 
the  same  cause.  It  calls,  then,  for  some  ap- 
preciation of  the  responsibility  assumed, 
when  the  canal  is  dilated  under  such  circum- 
stances, and,  as  is  often  done,  without  the 
slightest  knowledge  as  to  the  existing  condi- 
tion. Often,  no  less  empirical,  to  say  the 
least  of  the  practice,  in  this  condition,  is  the 
use  of  the  curette,  in  blindly  scraping  away 
tissues  from  the  uterine  canal  which  have  be- 
come only  soddened  from  a  hyper-secretion, 
due  to  the  obstructed  pelvic  circulation;  and 
the  difficulty  is  often  increased  by  the  ignor- 
ant use  of  ergot,  when  given  in  large  doses. 
The  effect  is  but  to  increase  the  pelvic  con- 
gestion, and  though  the  loss  of  blood  may 
sometimes  be  temporarily  checked,  it  is  only 
done  by  kindling  afresh  the  existing  pelvic 
inflammation. 

Many  a  pelvic  peritonitis  has  been  set  up, 
and  complicated  adhesions  have  been  formed, 
through  the  injudicious  use  of  ergot.  With 
the  general  practitioner,  it  is  common  to  mis- 
take a  small  ovarian  tumor  for  a  fibroid,  as, 
at  that  stage  of  its  growth,  a  loss  of  blood  is 
a  frequent  symptom  of  the  former  disease. 
In  this  condition,  and  without  a  knowledge 
of  the  consequences,  ergot  is  often  adminis- 
tered as  well  as  where  a  fibroid  is  so  situated 
that  no  expulsive  power  of  the  uterus  could 
act  upon  it.  In  point  of  fact,  ergot,  in  large 
or  ordinary  doses,  does  not  act  in  any  way 
upon  a  uterus  which  is  not  enlarged,  or  whose 
canal    is   not    dilated,    and    its    only    action, 
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increase  the  pelvic  congestion.  Unless  the 
os  is  dilated,  and  a  fibroid  is  so  situated  that, 
with  the  aid  of  gravity,  it  can  be  expelled,  it 
is  bad  practice  to  administer  ergot,  except  in 
minute  doses.  In  such  doses,  and  by  long- 
continued  use  its  action,through  the  ganglionic 
system,  is  as  a  tonic  on  the  muscular  coats  of 
the  blood  vessels  situated  in  erectile  tissue, 
and  is  thus  most  useful  in  the  treatment  of 
old  pelvic  inflammation. 

Here  exists  a  condition  which  beautifully 
illustrates  the  action  of  hot  water  when  ad- 
ministered by  vaginal  injection.  If  the  injec- 
tion be  given  in  the  recumbent  position,while 
the  pelvis  is  elevated,  very  hot  water  used, 
and  the  injection  prolonged  for  a  sufficient 
time,  the  loss  of  blood  will  be  arrested  by  the 
reflex  action  thus  exerted  upon  the  capillaries. 
On  the  other  hand,  if  the  menstrual  flow  be 
arrested  or  absent  from  over-congestion,  a 
flow  will  again  take  place  as  soon  as  the  hot 
water  shall  have  excited  contraction  enough 
to  bring  the  circulation  within  the  proper 
limits,  and  this  can  be  aided  by  other  efforts 
to  increase  the  action  of  the  skin.  We  pos- 
sess no  more  efficient  means  for  relieving 
dysmenorrhea  than  in  the  proper  adminis- 
tration of  these  hot-water  injections,  if  they 
be  continued  at  short  intervals  from  the  first 
pain,  and  until  relief  is  obtained.  But  this 
agent  could  have  no  effect  in  relieving  dys- 
menorrhea if  the  latter  were  due  to  any  me- 
chanical cause,  such  as  a  flexure,  or  to  the 
existence  of  a  partial  stenosis. 

In  the  absence  of  malignant  or  specific  dis- 
ease, and  of  new  growths,  we  may  feel  sat- 
isfied that  an  existing  discharge  from  the  uter- 
ine canal  is  not  due  to  a  diseased  condition  of 
its  lining  surface.  And,  these  conditions  ex- 
cepted, we  hold  that  inflammation  of  the 
uterine  tissue  itself  does  not  occur  except 
during  the  puerperal  state,  when  we  have 
metritis,  and  it  is  easy  to  demonstrate,  by  its 
products,  that  it  is  then  one  of  active  inflam- 
mation. No  such  condition,  however,  can  ex- 
ist in  the  non-puerperal  state,  and  after  death 
we  may  look  in  vain  for  any  evidence  of  so- 
called  chronic  metritis,  endo-metritis  or  endo- 
cervicitis.  These  conditions,  therefore,  I  be- 
lieve, do  not  exist,  except  in  theory. 

The  discharges  from  the  uterine  canal,  un- 
der ordinary  circumstances,  are  due  to  extra- 
neous causes,  and  the  most  common  is  some 
obstruction  in  the  venous  circulation  attend- 
ing an  old  pelvic  inflammation.  There  is  a 
constant  tendency  to  resolution, from  the  great 
reparative  changes  in  tissue  attending  each 
menstrual  period.  Granting,  as  recently 
claimed,  that  at  this  time   the  whole  of  the 
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not  removed  and  replaced,  yet  certainly  a 
large  portion  is  thrown  off,  and  under  such 
circumstances  the  condition  termed  "endo- 
metritis" could  not  exist  but  for  a  limited 
period.  The  most  extensive  erosion  recog- 
nized during  life  cannot  be  found  after  death, 
as  there  is  no  loss  of  tissue,  and  the  tissues 
involved  therein  then  become  blanched,  owing 
to  the  emptying  of  the  capillaries.  It  is  thus 
shown  that  the  leakage,  or  over-secretion,  is 
due  to  an  obstructed  circulation  outside  of  the 
uterus.  And  even  when  the  discharges  seem 
to  be  due  directly  to  an  injury,  as  from  the 
surfaces  of  a  lacerated  cervix,  the  rule  still 
holds  good.  But  for  the  septic  inflammation 
set  up  at  childbirth,  and  the  continued  obstruc- 
tion afterward  to  the  circulation,  as  a  conse- 
quence, the  lacerated  surfaces  would  promptly 
heal  soon  after  the  reception  of  the  injury,  and 
no  ill  effects  would  arise.  Therefore  the  cer- 
vical discharges  are  kept  up  afterward  by  the 
existing  pelvic  inflammation;  but  as  soon  as 
the  circulation  can  become  restored  to  a  nor- 
mal state,  by  the  disappearance  of  the  inflam- 
mation, and  by  the  rupture  or  puncture  of  the 
distended  mucous  follicles,  all  excessive  secre- 
tion will  cease.,  and  the  raw  surfaces  will  rap 
idly  heal. 

Holding  the  views  I  have  so  long  main- 
tained in  relation  to  the  cause  of  the  dis- 
charges from  the  uterine  canal,  it  followed 
that  [  abandoned  early  the  practice  of  internal 
applications,,  and  I  believe  that  I  was  the  first 
to  do  so.  During  the  past  seven  years  I  have 
not  made,  in  ordinary  practice,  an  application 
of  iodine  within  the  uterine  canal,  and  had,  to 
a  great  extent,  abandoned  the  practice  some 
time  before.  While  writing  the  first  edition 
of  my  book  on  "  The  Principles  and  Practice 
of  Gynecology,"  I  advocated  the  giving  up 
of  this  mode  of  treatment :  but,  by  the  ad- 
vice of  a  friend,  I  re- wrote  that  portion,  and 
expressed  less  decided  views;  being  con- 
vinced that  the  profession  was  not  then  pre- 
pared to  receive  such  radical  teaching.  With- 
in the  period  specified,  I  have  only  resorted 
to  the  practice,  in  a  few  instances,  for  the 
introduction  of  Churchill's  iodine  to  arrest  a 
loss  of  blood,  and  only  when,  after  an  exam 
ination,  I  felt  satisfied  that  the  hemorrhage 
was  due  to  granulations,  or  to  some  growth 
within  the  canal. 

I  may  now  state  that  I  have  long  reached  a 
point  in  practice  where  I  avoid,  if  possible, 
the  introduotion  of  any  instrument  or  reme- 
dy within  the  uterus.  I  have  not  owned  a 
sound  for  years,  and  my  uterine  probe  has 
been  broken  for  fully  eighteen  months — both 
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Last  year,  in  my  private  hospital,  I  ob- 
tained the  average  time  under  treatment  of 
all  non  surgical  patients  admitted  previous  to 
1879,  in  whom  any  pelvic  inflammation  has 
been  detected.  Then  I  took  the  average  on 
those  treated  under  like  circumstances,  and 
who  had  been  admitted  since  that  time.  I 
must  confess  that  I  was  not  prepared  for  the 
showing.  It  was  found  that  the  patients  who 
had  been  admitted  since  I  had  abandoned  the 
use  of  internal  applications  to  the  uterine 
canal  had  averaged  forty-eight  days,  or  near- 
ly seven  weeks,  less  time  under  treatment 
than  those  treated  in  the  usual  manner.  Ac- 
cepting the  facts,  the  deductions  to  be  drawn 
from  them  are  significant.  I  can  now  recall 
clearly  the  condition  of  a  number  of  patients 
who  were  under  my  care  a  year  ago,  where  I 
considered  the  existing  pelvic  inflammation 
as  insignificant  in  importance  as  the  recog- 
nized extent  of  the  disease  seemed  to  be.  Yet 
these  women  were  often  under  treatment 
year  after  year,  and  each  relapse,  with  a  fresh 
increase  of  inflammation,  was  then  attributed 
to  exposure  to  cold,  or  to  some  imprudence  on 
the  part  of  the  patient  herself,  but  never  to 
the  mode  of  treatment. 

The  surface  of  the  uterine  canal  is,  beyond 
question,  a  most  ready  absorber  of  any  reme- 
dy, however  applicable;  but  its  connection,  or 
contiguity,  or  sympathy  with  the  peritoneum, 
is  too  close  to  make  the  practice  safe.  To 
abandon  the  uterine  method  of  treatment, 
and  to  substitute  for  the  uterine  surface  the 
more  extended  vaginal  one,  for  the  applica- 
tion of  any  agent  which  would  be  suitable  for 
introduction  within  the  uterus,  is  a  positive 
gain.  The  better  results  obtained  by  me  dur- 
ing the  past  seven  years,  referred  to  above, 
can  only  be  attributed  to  a  greater  apprecia- 
tion of  the  different  shades  of  pelvic  inflam 
mation,  and  to  a  knowledge  of  their  relative 
importance 

So  far  as  the  general  principles  of  treat- 
ment are  concerned,  I  know  no  other  special 
change,  unless  it  be  that  I  now  pay  a  closer 
attention  to  the  details  of  general  treatment, 
where  formerly  I  relied  much  more  on  local 
means.  The  chief  change  in  local  treatment 
has  consisted  in  giving  up,  as  already  stated, 
internal  medication  to  the  uterine  canal.  But 
an  advance,  no  less  important,  has  been  made 
in  the  more  judicious  and  more  limited  use  of 
pessaries.  Consequently,  there  have  been  but 
few  instances  of  lighting  up  again  the  old 
pelvic  trouble,  since  the  displacement  of  the 
uterus,  as  regards  the  version,  has  been  al- 
lowed to  remain  unchanged  until  the  inflam- 
matorv  cause  has  been  so  far  removed  that  the 
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position,  or  the  use  of  a  pessary  has  been  ren- 
dered both  safe  and  of  advantage.  But, 
while  the  version  is  thus  to  remain  unreduced 
for  a  time,  it  is  necessary,  throughout  the 
course  of  the  treatment,  to  correct  the  pro- 
lapse, as  far  as  possible,  by  the  use  of  cotton- 
wool pledgets  saturated  in  glycerine.  This 
will  fully  test  the  skill  of  the  operator,  as  to 
the  proper  position  of  the  pledgets,  and.  as  to 
the  plane  in  the  pelvis  to  which  it  would  be 
safe  to  lift  the  uterus,  without  exciting  fresh 
inflammation,  and  where  the  circulation 
would  be  the  least  obstructed. 

I  have  made,  purposely,  no  reference  as  to 
the  especial  form,  of  pelvic  inflammation 
which  is  supposed  to  exist.  We  have  phle- 
bitis and  cellulitis,  lymphangitis  and  perito- 
nitis, existing  alone  or  together.  But  the  lim- 
it and  purpose  of  this  paper  will  not  admit  of 
going  into  details.  I  may,  however,  state  that 
in  my  observation,  cellulitis  seems  to  be  the 
most  common  form  of  inflammation  met  with, 
and  tending  to  rapid  recovery,  if  septic 
poisoning  does  not  occur.  But  the  space  in  the 
pelvis  is  a  very  limited  one  where  a  cellulitis 
could  exist  to  any  extent  without  involv- 
ing,  by  contact,  more  or  less  of  the  per- 
itoneum. In  time,  the  inflamed  connective 
tissue  seems  to  disappear,  as  if  by  absorption; 
and,  when  a  pelvic  inflammation  has  been  of 
long  standing,  the  condition  then  found  must 
necessarily  be  more  characteristic  of  an  old 
peritonitis. 

The  chief  purpose  of  this  paper  has  been 
to  show  the  necessity  for  abandoning  the  use 
of  internal  medication  to  the  uterine  canal, 
except  under  the  conditions  already  specified. 
But  to  do  so  it  was  necessary  to  enter  some- 
what into  details,  with  the  object  of  pointing 
out  the  pathological  condition  which,  if  ad- 
mitted, renders  it  necessary  to  change  a  mode 
of  practice  which  has  consisted  in  treating  the 
symptoms  instead  of  the  disease.  I  have  pre- 
sented, perhaps,  views  familiar  to  many  of 
you;  but,  as  Herbert  Spencer  somewhere  says: 
'•Only  by  varied  iteration  can  alien  concep- 
tions be  forced  upon  reluctant  minds;"  and 
this  is  true  of  the  general  medical  mind,  which 
is  so  conservative,  and  so  opposed  to  change, 
that  only  by  many  iterations  can  any  advance 
be  made. —  The  College  and  Clinical  Record. 


MUSCULAR  SPASM  OF   THE  DEEP 
URETHRA. 


BY  EDWARD  L. 


—The  "British  Medical  Journal"  states  that  Dr. 
Velloso  lays  claim  to  having  cured  several  cases 
of  epithelioma  of  the  face  and  lips  with  the  juice 
of  alvelos,  a  plant  which  belongs  to  the  family  of 
Euphorbiacese.  It  acted  as  an  irritant,  and  de- 
stroyed the  diseased  tissue,  which  was  quickly  re- 
placed by  healthy  granulations. 


Professor  of  Genito-TTrinary  Surgery,  Syphilography  and 
Dermatology,  Bellevue  Hospital  Medical  College. 


It  has  been  often  advised  that,  in  treating 
stricture  of  the  pendulous  urethra  by  internal 
urethrotomy,  the  sound  which  is  to  keep  the 
cut  open  until  cicatrization  is  accomplished 
shall  not  be  allowed  to  pass  beyond  the  sinus 
of  the  bulb.  This  line  of  practice  is  based 
upon  the  well-known  fact  that,  while  the  sur- 
gery of  the  pendulous  urethra  is  compara- 
tively an  innocent  matter  so  far  as  the  life  of 
the  patient  is  concerned,  the  deep  urethra  is  a 
locality  full  of  danger.  The  urethral  fever 
attending  damage,  great  or  small,  done  to  the 
pendulous  urethra  is  commonly  insignificant. 
The  urethral  fever  attending  disturbance  of 
the  deep  urethra  is  more  often  severe,  and  in 
a  certain  proportion  of  cases  lethal. 

Now,  although  these  facts  are  well  known 
and  the  obvious  deduction  undisputed,  that 
in  cutting  anterior  stricture  there  is  no  excuse, 
so  far  as  this  operation  is  concerned,  for  pass- 
ing any  instrument  beyond  the  sinus  of  the 
bulb, yet  practically  I  believe  that  in  nearly  all, 
if  not  all,  instances  the  first  sound  that  enters 
the  urethra  after  a  stricture  in  its  pendulous 
portion  has  been  cut  is  made  to  enter  the  blad- 
der on  one  plea  or  another,  either  to  see 
whether  there  is  any  deeper  stricture  or  to  at- 
tempt to  test  the  question  of  spasm.  As  a 
matter  of  habit,  also,  it  is  quite  natural  to  let 
the  first  sound  enter  the  bladder. 

I  am  not,  in  this  article,  condemning  the 
practice  wholly.  I  have  been  accustomed  to 
do  it — to  see  whether  or  not  the  urethra  was 
freely  open  throughout.  My  subsequent  in- 
strumentation to  keep  the  stricture  open  is  al- 
ways confined  to  the  limits  of  the  urethra  in- 
cised, or  just  beyond;  but  I  raise  the  question 
whether  in  future  it  will  not  be  better  to  leave 
the  deep  urethra  untouched  in  all  cases  of  an- 
terior urethrotomy  until  the  wound  has  healed 
— say  until  the  third  week — than  to  explore 
the  deep  urethra,  as  in  an  uncut  case. 

I  make  this  suggestion  just  now,  not  so 
much  for  fear  of  serious  urethral  fever,  but  to 
test  the  question  of  urethral  spasm,  as  will  ap- 
pear further  on  in  my  remarks.  But  that  it 
also  has  a  bearing  in  relation  to  the  first  point 
was  only  too  clearly  demonstrated  to  me  dur- 
ing the  past  year  by  an  experience  which  one 
of  my  house  surgeons  in  Bellevue  had  with  a 
common  case  of  anterior    urethrotomy   done 
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with  Dr.  Otis'  instrument.  The  patient  was 
a  man  of  41,  with  normal  urine,  save  a  little 
pus;  no  kidney  disease.  He  had  three  tight 
points  in  the  anterior  urethra,  but  the  deepest 
of  them  was  only  two  inches  from  the  meatus. 
These  anterior  strictures  were  so  small  that 
the  shaft  of  the  Otis'  instrument  could  not 
pass  them,  therefore  the  patient  was  first 
treated  by  having  tunneled  steel  instruments 
passed  over  a  filiform  bougie  at  intervals, 
commencing  with  a  No.  8  French  tunneled 
sound. 

This  treatment  was  kept  up  over  a  month, 
and  the  instruments  were  passed  into  the  blad- 
der. He  never  bad  a  chill  during  this  treat- 
ment or  any  considerable  disturbance.  No 
haste  was  used  in  his  treatment,  and  when  he 
had  been  dilated  so  that  the  Otis  instrument 
could  pass,  he  was  cut  upon  this  instrument 
to  35  French,  the  house  surgeon  considering 
that  such  an  amount  of  incision  was  necessary. 
Thereupon  a  number  28  French  (1*7  English) 
was  passed  once  gently  into  the  bladder  to  see 
that  the  way  was  open.  Six  hours  later  there 
was  a  chill  followed  by  high  temperature, 
and  death  thirty  hours  after  the  operation. 
No  lesion  was  found  on  autopsy.  The  kid- 
neys were  normal,  with  capsules  slightly  ad- 
herent.    There  had  been  suppression. 

Here  no  violence  was  used.  17  English 
was  easily  made  to  enter  the  bladder,  yet  the 
result  makes  one  feel  that  it  would  have  been 
better  in  this  case  to  have  let  the  deep  urethra 
alone  until  after  the  anterior  ^^rethra  was 
well,  and  then  to  have  gently  explored  it. 

So  much  for  a  case  of  well  pronounced 
stricture.  When  the  stricture  is  not  well  pro- 
nounced, when  we  have  to  deal  with  one  of 
that  class  which  allows  so  much  diagnostic  li- 
cense to  the  surgeon,  with  a  stricture  of  large 
calibre — here  I  have  a  suggestion  to  make, 
not  so  much  in  the  interest  of  the  patient,  as 
in  the  interest  of  science.  In  all  such  cases 
where  the  stricture  is  to  be  divided,  not  be- 
cause it  is  itself  small,  not  because  there  is 
gleet,  but  for  some  deep  urethral  difficulty, 
for  some  alleged  deep  urethral  spasm  due  to 
the  anterior  contraction,  for  some  distant  re- 
flex trouble  believed  to  be  due  to  the  stricture 
of  large  calibre — in  all  such  cases,  I  say,  let 
the  operator  cut  his  stricture  as  large  as  he 
pleases,  and  refrain  from  even  allowing  the 
point  of  his  sound  to  enter  the  triangular  liga- 
ment, and  then  let  us  judge  of  the  true  value 
of  anterior  urethrotomy  per  se,  notably  for 
overcoming  deep  urethral  spasm. 

I  have  for  a  long  time  preferred  the  Otis 
instrument  above  all  others  for  anterior  ure- 
throtomy. I  have  often  performed  his  opera- 
tion up  to  and  even  beyond  his  limits.     I  am 


perfectly  willing  to  accept  his  limits  as  to 
sizes,  not  of  what  a  normal  urethra  is,  or  even 
ought  to  be,  but  of  what  a  pathological  urethra 
may  be  safely  raised  to  in  its  anterior  part 
without  deadly  effect,  and  sometimes  with  ad- 
vantage in  the  permanent  cure  of  anterior 
stricture  and  to  facilitate  the  cure  of  deep 
stricture.  I  consider  it  a  limit  better  than  any 
other  that  any  one  has  devised,  and  up  to 
which  it  is  safe  to  go  in  selected  cases.  I  do 
not  believe  that  all  cases  should  be  brought 
up  to  the  standard,  because  I  believe  it  un- 
necessary, and  because  so  many  patients  who 
have  been  thus  freely  cut,  complain  after- 
wards both  of  the  appearance  of  the  meatus 
and  of  the  imperfection  in  the  function  of  the 
urethra  in  expelling  the  last  drops  of  urine 
after  extensive  cutting. 

But  the  objective  point  of  this  paper  is  deep 
urethral  spasm,  its  dependence  upon  anterior 
stricture  of  large  calibre,  and  the  possibility 
of  overcoming  this  deep  urethral  spasm  by 
simply  cutting  the  anterior  urethra  and  doing 
nothing  to  the  deep  urethra. 

Muscular  spasm  of  the  deep  urethra  is  an 
exceptionally  common  malady  in  all  classes  of 
people,  but  particularly  in  those  of  sensitive, 
high  strung,  nervous  organization,  particu- 
larly if  such  persons  be  of  gouty  or  rheumatic 
constitution,  and  most  especially  in  those  who 
are  sexually  astray. 

These  are  predisposing  causes.  The  excit- 
ing causes  are  so  numerous  that  I  hesitate  to 
begin  to  announce  them,  knowing  that  I  shall 
leave  very  many  forgotten.  Among  them  may 
be  cited  any  local  neighboring  irritation  upon 
the  surface  of  the  urethra,  or  within  its  cali- 
bre in  the  membranous  urethra  (stricture,  for- 
eign body),  an  enlarged  or  irritated  prostate, 
or  a  mildly  congestive  bladder  near  the  neck. 
All  kidney  inflammation,  tumors,  foreign 
bodies,  irritations.  Many  troubles  in  the  rec- 
tum; hemorrhoids,  fissure,  cancer,  impaction. 
The  ingestion  of  certain  substances:  canthar- 
ides,  turpentine,  quinine  and  opium.  The 
action  of  malarial  influences  (Thompson  and 
B.  Brodie)excesses  or  perversions  of  various, 
emotions. 

What  surgeon  has  not  witnessed  spasmodic 
stricture  attended  by  utter  incapacity  on  the 
part  of  the  patient  to  void  his  urine,  due  to 
modesty,  shame,  anxiety,  fear,  irritated  mind 
(Cooper,  Sebeaux). 

Among  the  unusual  cases,  that  of  Tuffnell 
always  stands  prominent  where  a  diagnosis  of 
impassable  deep  stricture  was  made  and  pre- 
parations for  cutting  in  the  perineum  com- 
menced, when  it  was  found  that  the  patient 
had  a  tape-worm.  The  operation  was  put  off 
to  allow  the  tape-worm  to  be  driven  out.  This 
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was  done,  and  the  strictnre  disappeared  at 
once.  Emmet  had  a  case  in  which  a  necrosed 
coccyx  occasioned  urethral  spasm,  and  Ver- 
neuil  one  in  which  abscess  of  the  right  semi- 
nal vesicle  caused  spasmodic  stricture  of  an 
obstructive  character.  Dartigues  alludes  to  a 
number  of  remotely  situated  surgical  lesions 
as  occasioning  retention  through  the  agency 
of  spasmodic  stricture,  such  as  forward  luxa- 
tion of  the  hip,  mentioned  by  Hippocrates, 
Malgaigne,  Cooper  and  others — five  cases  af- 
ter amputation  of  the  thigh,  three  after  abla- 
tion of  the  breast,  one  after  breaking  up  an 
ankylosed  elbow. 

I  have  seen  a  most  intense  and  persistent 
urethral  spasm  due  to  lumbar  abscess,  and 
cases  almost  without  number  in  which  the 
most  varied  kidney,  bladder,  prostatic,  and 
seminal  vesicular  lesions  caused  urethral 
spasm.  On  one  occasion,  a  youth  came  to  me 
with  a  full  bladder  and  absolute  retention 
from  urethral  spasm,  due  to  his  having  bathed 
his  genitals  in  pure  tincture  of  stavesacre  for 
pediculi.  His  urethra  had  never  known  dis- 
ease, and  the  simple  passage  of  a  catheter 
cured  him  for  once  and  all;  yet  I  feel  quite 
confident  that  I  might  have  cut  this  young 
gentleman's  meatus  to  any  extent,  and  that  he 
would  not  have  been  cured.  But  if  I  had  cut 
his  meatus,  and  passed  a  sound  into  the  blad- 
der, he  doubtless  would  have  been  cured,  and 
I  might,  unwittingly,  have  ascribed  the  cure 
to  the  cut  rather  than  to  the  passage  of  the  in- 
strument through  the  membranous  urethra,  to 
which  latter  act  it  undoubtedly  would  have 
been  due. 

Under  the  very  happy  title  XJrethrismus — a 
term,  I  believe,  coined  by  Dr.  Otis — P.  H. 
Davenport  reports  the  case  of  an  old  man  who 
had  had  all  the  evidences  of  deep  urethral  ob- 
struction for  ten  years,  and  who  was  relieved 
at  once,  and  permanently  by  a  single  passage 
of  a  silver  catheter.  If,  in  this  case,  the  me- 
atus had  been  first  freely  incised,  and  a  large 
sound  then  passed  into  the  bladder,  the  cure 
would  surely  have  been  ascribed  to  the  cut- 
ting, although  as  the  case  really  turned  out, 
the  cutting  would  have  been  innocent  of  all 
share  in  the  credit  of  cure. 

And  this  occasions  my  suggestion:  Will  it 
not  be  well  in  future  for  those  of  us  who  are 
investigating  this  subject,  when  we  think  we 
have  a  case  where  anterior  stricture  of  large 
caliber  is  causing  either  urethral  spasm,  ob- 
scure bladder  trouble,  or  other  reflex  distur- 
bances, will  it  not  be  well  for  us,  I  say,  if  we 
so  believe,  or  when  we  so  believe,  to  confine 
our  treatment  solely  and  entirely  to  the  an- 
terior stricture  of  large  calibre,  and  not  to 
touch  the  deep  urethra  until  our  hypothesis  is 
proved  or  our  assumption  shattered? 


When  there  are  so  many  causes  for  deep 
urethral  spasm,  I  cannot  say  that  anterior 
stricture  of  large  caliber  is  not  or  may  not  be 
one  of  them;  but  I  certainly  may  express  a  be- 
lief that  it  is  a  very  uncommon  cause.  A 
tight  pin-hole  meatus,  a  positive  small  ante- 
rior stricture  is  one  thing,  and  a  thing  surely 
capable  of  exciting  deep  urethral  spasm  and 
vesical  complications;  but  if  a  stricture  of 
large  caliber  can  cause  deep  urethral  spasm, 
it  must  be  a  very  rare  circumstance,  since  I 
have  been  for  several  years  on  the  lookout 
for  such  a  case,  and  I  have  not  found  it. 

I  believe  when  anterior  stricture  of  large 
caliber  exists  coincidently  with  deep  urethral 
spasm,  the  spasm  being  due  to  another  cause, 
that  in  such  cases  operation  upon  the  stricture 
usually  does  good  for  a  time,  but  for  a  time 
only,  and  I  think  that  sometimes  the  good 
may  be  due  to  moral  effect  rather  than  to  the 
operation.  This  is  particularly  true  in  the 
case  of  neurotic  patients  who  suffer  from  deep 
urethral  spasm,  but  even  here  I  think  the  cut- 
ting might  miscarry  if  the  deep  urethra  were 
left  unmolested,  because  I  incline  to  a  belief 
that  it  is  the  over-distention  of  the  membran- 
ous urethra  which  does  the  good,  and  not  the 
cutting  of  the  anterior  urethra.  I  believe  I 
have  seen  many  instances  of  this. 

I  do  not  deny  that  anterior  urethral  irrita- 
tion, with  or  without  stricture  of    small  cali- 
ber,  may  cause  deep    urethral    spasm,  for  I 
have  often  seen  this  occur — but  that  simple, 
unirritated  stricture  of  large  caliber  causes  it, 
acting  alone,  I  do  not  yet  believe,  because  I 
have  not  seen  it.       In  many  cases  of  anterior 
urethral  tightness,  where  there  has  been  deep 
urethral  trouble,  I  have  seen  great  temporary 
advantage    follow  an  internal    urethrotomy, 
but  the  advantage  in  my  experience  has  been 
temporary — so  far  as  deep  urethral  spasm  and 
neurotic    conditions     are    concerned — unless 
there  were  also  some  deep  urethral  trouble,  as 
well  as  the  anterior  points  of  tightness,  and 
unless  the  former  was  removed  by  treatment. 
This  good  temporary  influence,  I   think,   is 
something  similar  to  a  faith  cure   effect — and 
surely  one  may  honestly    demand    an    over- 
whelming amount  of  testimony  to  be  convinc- 
ing on  a  point  so  obscure    as    the    relief    of 
deep    urethral  spasm  by  cutting  unirritating 
points  of  physiological  narrowing  in  the  ante- 
rior urethra,  when  equally    good  effects   are 
alleged  to  be  produced  by  an  influence  so  un- 
pardonable as  that  called  hypnotic  suggestion. 
During  the  current  year,  June,    1886,    Dr. 
G.  Ramey  reported  in  the  Bulletin  de  la  So- 
ciete  de  Biologie  the  case  of    a    young    man 
who,  for  five  years,  had    suffered    functional 
symptoms     which    were  ascribed  to  urethral 
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stricture.  He  was  a  nervous  person,  but  he 
never  had  had  gonorrhea  or  a  wound  of  the 
urethra. 

His  symptoms  became  so  severe  that,  in 
November,  1885,  a  surgeon  felt  obliged  to 
perform  internal  urethrotomy  upon  him  ("se 
crut  oblige  de  lui  pratiquer  d'urgence  l'ure- 
throtomie  interne").  But  the  operation 
brought  no  comfort  to  the  patient's  urethro- 
vesical  condition.  Then,  on  account  of  clear 
signs  of  nevroism,  spasmodic  conti'action  of 
the  membranous  urethra  was  thought  of,  and 
by  the  aid  of  "la  suggestion  hypnotique,"  this 
patient  was  radically  cured  at  the  second 
sitting  of  all  his  urinary  troubles,  and  the  cure 
continued  permanent  after  five  months. 

In  my  rather  earnest  search  for  a  case 
which  might  prove  to  me  that  anterior  strict- 
ure of  large  caliber  was  capable  alone  of 
causing  the  symptoms  of  .deep  urethral 
trouble,  I  have  recently  encountered  two 
cases  which  at  first  almost  persuaded  me,  but 
I  became  undeceived.  They  are  so  nearly 
alike  that  the  recital  of  one  will  suffice. 

A  healthy  Vermont  farmer  came  to  New 
York  this  autumn,  referred  to  me  as  a  case  of 
deep  stricture. The  patient  urinated  often  elev- 
en times  a  day,  had  deep  urethral  pain  and  dis- 
tress, pus  in  his  urine,  a  persistent  gleet. 
Once  a  month,  or  thereabout,  he  used  a  short, 
straight  metallic  sound  two  and  one-half 
inches  long.  This  he  pushed  into  his  urethra, 
and  alleged  that  thereafter  for  a  considerable 
time  he  lost  a  certain  pain  that  he  had  under 
the  frenum,  and  urinated  less  often  and  with 
a  larger  stream.  I  now  believe  that  this  may 
have  been  due  to  moral  effect.  It  imme- 
diately occurred  to  me,  here  is  a  case  for 
which  I  have  been  searching;  I  will  examine 
him,  and  if  I  find  no  deep  urethral  trouble,  I 
will  cut  him  freely  in  front,  and  see  if  he 
will  get  well  when  I  leave  the  deep  urethro 
alone.  So  I  tested  him  with  the  urethra- 
meter,  and  found  that  the  sinus  of  the  bulb 
easily  allowed  the  instrument  to  be  screwed 
up  to  37,  at  two  and  one  half  inches,  I  had  to 
reduce  it  to  27,  and  at  one  inch  a  little  lower. 
I  then  took  a  15  (French)  instrument,  and 
passed  it  easily  into  the  bladder.  It  was  not 
grasped.  The  patient's  stream  had  been 
quite  small,  almost  in  drops. 

On  the  same  day,  in  the  afternoon,  I  cut 
the  anterior  urethra  fully  up  to  the  Otis 
standard — 38  French.  The  patient  had  not 
passed  water  since  my  exploration  in  the 
morning.  I  introduced  no  instrument  be- 
yond the  sinus  of  the  bulb,  at  the  time  of 
cutting,  yet  immediately  thereafter  my  pa- 
tient urinated  freely  in  a  stream  which  de- 
lighted him — and,  I    confess    it,    myself.     I 


treated  this  man  by  keeping  open  the  cut  sur- 
faces, but  not!  attemting  to  pass  an  instru- 
ment into  his  bladder,  and  I  found  in  a  few 
days  that,  although  No.  36  could  easily 
pass  to  the  triangular  ligament,  my  patient 
was  again  urinating  in  a  small  stream,  with 
effort  and  frequently.  Then  I  recognized 
that  it  had  been  my  explorative  passage  of 
the  No.  15  into  his  bladder  and  through  the 
membranous  urethra  on  the  day  of  operation 
which  had  done  the  good,  rather  than  my 
subsequent  anterior  cutting  up  to  thirty-eight. 
I  explored  and  found  a  very  moderate  but  yjosi- 
tive  stricture  at  the  bulbo- membranous  junc- 
tion, and  dilating  this,  I  gave  my  patient 
comfort,  and,  I  believe,  a  cure. 

This  case,  and  its  fellow,  has  instructed  me, 
and  I  believe  it  justifies  me  in  making  the 
suggestion  to  those  who  wish  to  study  the 
effect  of  wide  division  of  anterior  stricture  of 
large  caliber  upon  deep  urethal  troubles,  that 
they  should  study  this  matter  by  confining 
their  attention  solely  to  the  anterior  urethra, 
and  see  what  results  come  from  such  a  course. 


A  New  Micrococcus  as  the  Pathogenic 
Agent  of  Infectious  Tumors;  its  Rela- 
tions to  Pneumonia. — Dr.  Manfredi  has  re- 
cently made  some  researches  in  regard  to  the 
pathogenic  agent  of  morbillous  pneumonia  in 
the  case  of  two  persons  dead  of  measles  com- 
plicated with  pneumonia.  No  autopsy  could 
be  obtained,  and  the  experiments  were  made 
with  the  saliva,  the  lachrymal  secretion,  and 
scrapings  from  the  skin.  The  following  is  a 
resume  of  the  results  obtained: 

In  the  two  cases  the  sputa  contained  con- 
stantly, and  independently  of  the  pneumococ- 
cus  of  Friedlander,  a  specific  micrococcus  en- 
dowed with  very  pronounced  pathogenic 
properties,  to  which  he  gives  the  name  "mi- 
crococcus of  lymphoma  or  progressive  granu- 
loma," which,  when  inoculated  on  animals, 
gave  rise  to  particular  pulmonary  lesions  anal- 
ogous to  those  of  pneumonia.  From  the  lack 
of  necroscopic  examinations  and  on  account 
of  the  small  number  of  cases  on  which  the 
researches  were  based  it  is  not  yet  possible  to 
say  what  part  this  microbe  plays  in  the  path- 
ogenesis of  secondary  morbillous  pneumonia. 

The  micrococcus  has  an  ovoid  form,  is  often 
seen  as  a  diplococcus;  and  measures  about  0.5,u. 
It  develops  tolerably  well  in  all  the  common 
cultivating  media,  and  the  growth  of  the  cul- 
tures is  very  rapid  when  air  is  freely  fur- 
nished. On  thick  gelatin,  on  which  typical 
cultures  are  obtained,  the  colonies  are  pre- 
sented as  discs,  first  thin  and  of  a  blue  tint, 
then  thicker,  and  of  a  pearl  gray  color,  with 
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excavated  borders  and  almost  always  a  nacred 
reflex  on  the  surface.     The  growth  and   mul- 

Itiplication  of  this  micrococcus  causes  a  very 
marked  rarefaction  of  the  cultivating  medi- 
um. In  studying  the  influence  of  tempera- 
ture and  dryness  on  the  cultures,  itwas  found 
that  the  micrococcus  develops  in  two  distinct 
forms,  a  transitory  and  a  more  permanent. 

Inoculation  experiments  were  made  on 
dogs,  rabbits,  guinea  pigs,  mice  and  birds. 
With  the  exception  of  the  last,  which  suc- 
cumbed to  what  seemed  to  be  blood-poison- 
ing,all  the  animals  presented  only  one  form  of 
pathological  manifestations,  which  was  most 
clearly  seen  in  the  rabbits  and  guinea-pigs.  Of 
a  total  of  80  animals  experimented  upon  only 
four  were  refractory  and  escaped  fatal  con- 
sequences from  the  inoculations.  The  mi- 
crococcus possesses  very  pronounced  infec- 
tious power,  which  seems  to  be  chiefly  exerted 
upon  the  respiratory  apparatus.  This  viru- 
lence is  endowed  with  a  capacity  of  resist- 
ance which  is  remarkable,  persisting  in  the 
culture  for  several  months,  and  resisting  suc- 
cessive passages  through  the  animal  organ- 
ism, as  was  shown  by  series  of  inoculations 
on  the  animals.  It  resists  dessication  to  a 
marked  degree. 

As  a  rule  the  animals  died  from  the  sev- 
enth to  the  twelfth  day.  At  the  autopsy  there 
was  enormous  tumefaction  of  the  parenchym- 
atous organs,  principally  of  the  spleen  and 
lymphatic  ganglia.  The  tumefied  organs 
were  studded  with  gray  or  grayish  yellow  no- 
dules. Independently  of  the  nodules  the  lungs 
contained  the  characteristic  lesions  of  a  more 
or  less  extensive  pneumonia,  even  in  the  stage 
of  hepatization,  even  when  the  inoculation 
was  made  in  the  subcutaneous  cellular 
tissue.  The  nodules  belonged  to  that  class  of 
granuloma,  or  infectious  tumors  with  granula- 
tions. They  usually  go  on  to  calcification, 
which  begins  at  the  center;  they  contain  the 
specific  micrococci,  and  are  infectious. 

This  new  micrococcus  usually  leads  an  in- 
tracellular existence,  and  its  pathogenic  ac- 
tion consists  in  provoking  caseous  necrosis  of 
the  parenchyma  of  the  cellule.  More  rarely 
they  are  found  outside  the  cellular  elements, 
and  very  exceptionally  in  the  vessels.  In  the 
foci  of  degeneration  and  necrosis  developed 
about  it  this  micrococcus  is  not  killed,  for  it 
can  exist  in  a  state  of  great  rarefaction  or  di- 
lution of  the  elements  necessary  for  its  exist- 
ence. 

The  pathogenic  action  of  this  schizomycete  is 
exerted  principally  on  the  lymphatic  system, 
which  represents  at  the  same  time  both  the 
port  of  entry  of  the  infection  and  the  most 
favorable  medium  for  the  development  of  the 


infectious  agent.  When  the  latter  is  inocu- 
lated in  the  subcutaneous  cellular  tissue,there 
is  formed, at  the  seat  of  the  inoculation, a  nodule 
which.of  ten  grows  very  large, and  which  is  made 
up  of  aplastic  exudate  on  the  way  to  caseation. 
It  is  in  the  center  of  this  nodule,  which  is  the 
center  of  a  violent  inflammation,  that  the  lym- 
phoid cells  are  penetrated  by  the  micrococci, 
and  thence  transported  to  the  lymph  vessels 
in  the  vicinity.  Along  these  vessels  there  are 
formed  a  series  of  small  disseminated  inflam- 
matory nodules;  and  thus  the  whole  system 
is  infected. 


SOCIETY  PROCEEDINGS. 


ST.  LOUJS  MEDICAL  SOCIETY. 


Stated  meeting  held  Jan.  15,  '87,  the  presi- 
dent, Dr.  Pollak,  in  the  chair. 

Dr.  E.  H.  Gregory,  the  retiring  president, 
delivered  a  short  speech,  resigning  the  presi- 
dential chair,  and  introducing  to  the  society 
the  new  president.  Dr.  S.  Pollak,  who,  in  a 
short  address,  thanked  the  members  for  the 
honor  bestowed  upon  him  in  electing  him  to 
the  chair. 

Dr.  Dalton  presented  to  the  society  a  path- 
ological specimen,  consisting  of  a  sacculated 
bladder,  removed  from  the  body  of  a  man 
who  had  died  of  abscess  of  the  liver;  during 
life  there  had  been  no  symptom  of  any  blad- 
der trouble.  There  were  two  large  saccula- 
tions, the  bladder  thus  having  three  compart- 
ments, that  of  the  bladder  proper,  and  the  two 
belonging  to  the  two  sacculations. 

Dr.  Fry  then  read  a  paper  on  "Electrical 
Dosage,"  which  had  for  its  chief  object  the 
question,  whether  the  strength  of  the  current 
could  be  measured  accurately  or  not.  He 
stated:  The  question  is  often  asked:  Can 
we  tell  the  dose  of  electricity?  In  a  paper 
read  before  the  American  Medical  Associa- 
tion by  Dr.  Morton,  this  was  one  of  the  fea- 
tures, and  in  commenting  upon  it  during  the 
discussion  that  followed,  Dr.  Hulbert,  super- 
intendent of  the  Female  Hospital,  said  that 
we  might  as  well  give  strychnia  or  quinine 
without  measurement,  as  to  give  electricity, 
and  not  know  the  dose  we  are  giving.  Dr. 
Engelmann  and  others  also  expressed  the  same 
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view.     Dr.  Fry  stated  that  his  paper  was  op- 
posed to  this  idea,  but  did    not  mean    in   the 
least  to  detract  from  the  good  results    which 
had  been  obtained  by  these  gentlemen.     That 
our  knowledge  of   electrical  dosage   was,    of 
course,  confined  to  the  galvanic  current.  This 
current  was  measured  by  a  term   accepted    in 
the  nomenclature  established  by  the  electrical 
congress,  this  term  being  ampere,  which    rep- 
resented the  unit  of    quantity,  and  by    which 
we  try  to  express  the   amount    of   electricity 
passing  through  a  person.       The   instrument 
which  records  these  amperes  is  called  a  galva- 
nometer, but  as  these  were  not  by  any  means 
perfect  instruments,  the  exact  quantity  of  the 
electrical  current  could  not  be  definitely    de- 
termined.    They  are,  however,  of  great  prac- 
tical use  in  every  day   practice,  and  form  an 
indispensable  part  to  an  electrical  instrument. 
This  galvanometer,  though,  does  not   express 
the  density  of  the    current,  that  being  gener- 
ally estimated  by  the  size  of   the    electrode. 
With     a     small     or     large      electrode      the 
galvanometer      shows      different      readings. 
This     density     can     be    mathematically  ex- 
pressed    by     fractions,     the  numerator  rep- 
resenting    the     milliamperes,     the      denom- 
inator, the  square  centimeters  of  surface  cov- 
ered by  the  electrode.  The  example  was  then 
given  of  8    milliamperes,   with    an   electrode 
6x8  centimeters;  hence    the  mathematical  ex- 
pression of  the  density  of  the  current    would 
be     \.     This     holds       true    in     the  use    of 
the  electrode,  but  the  density  can   not  be    so 
readily  determined  in  the  body.  If  the  square 
surface  of  that  section  of  the   body    through 
which  the  current  passes  is  300    square  centi- 
meters, and  that  of    the  electrode    1    square 
centimeter,  then  the  density  of  the  current  in 
that  part  of  the  body  will  be    only    1-300  as 
great  as  in  the  electrode.     This  is  due  to  the 
tendency  of  the  current  to    pass  through    the 
body,  not  only  in  straight  lines,  but  to  spread 
out  through  all  parts  of  the  conducting    por- 
tion of  the  body,  the    density    being  greatest 
along  the    line    between    the  two    electrodes. 
Not  knowing  the  resistance  of  the  various  tis- 
sues through  which  the    current    passes,    its 
density  cannot  be  accurately  measured.  Weak 


currents  can  be  continued  longer  than  strong, 
and  it  is  only  by  repeated  experiences  and 
great  skill  on  the  part  of  the  operator,  that 
the  strength  of  the  current  can  be  determined. 
There  are  few,  if  any,  remedies  whose  action 
can  be  mathematically  measured,  and  electri- 
city is  no  exception,  but  any  measurements  of 
the  galvanic  current  which  are  made,  must  be 
made  with  the  galvanometer,  and  there  is  a 
rapidly  increasing  tendency  to  the  use  of  this 
instrument.  The  author  stated  that  he  had 
communicated  with  a  number  of  gentlemen 
directly  interested  in  electricity,  intending  to 
find. out  what  their  opinions  were  as  to  the 
need  and  benefit  of  a  galvanometer.  Several 
letters  were  read,  the  majority  of  them  ex- 
pressing a  belief  that  the  use  of  that  instru- 
ment was  not  very  necessary  in  the  applica- 
tion of  electricity.  This  feeling  had  origi 
nated  apparently  from  the  absence  of  a  trust- 
worthy instrument,  and  the  author  of  the  pa- 
per was  of  the  opinion  that  an  expression  on 
the  same  subject  a  year  later  would  be  quite 
different  from  the  present  one.  Stated  that 
he  was  in  the  habit  of  using  it  continually  in 
his  office,  to  know  the  quantity  of  electricity 
which  he  was  passing  through  the  body. 

Dr.  Dean  said:  I  concur  with  the  writer  of 
the  paper,  inasmuch  as  he  does  not  try  to  be- 
little the  galvanometer,  but  do  not  think  it  is 
a  very  positive  indicator  of  the  action  of  elec- 
tricity in  the  body.  The  galvanometer  might 
give  evidence  of  the  amount  of  the  fluid  pass- 
ing through  the  electrode,  but  not  through 
the  body,  as  so  many  circumstances  might  in- 
fluence its  effect;  just  as  a  physician  may  give 
a  certain  quantity  of  the  iodide  of  potassium, 
but  he  can  not  tell  the  influence  it  will  have 
upon  ths  body.  I  think  there  ought  to  be 
some  means  of  measuring  the  quantity  of  elec- 
tricity used,  for  a  physician  has  no  more  right 
to  depend  upon  his  senses  in  its  administra- 
tion than  he  has  in  the  determination  of  a  fe- 
ver without  a  thermometer.  I  therefore 
think  the  galvanometer  is  a  very  useful  instru- 
ment. 

Dr.  Engelmann  thought  the  galvanometer 
was  the  essential  part  of  the  instrument  in 
the  determination  of  the   dosage    of    electri- 
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city.  Said  that  some  of  the  galvanometers 
now  manufactured  were  very  perfect  in  their 
registration  of  the  amount  of  electricity  pass- 
ing, and  remained  accurate  for  a  long  time; 
that  he  had  one  which  had  been  used  for 
hours,  daily,  and  it  was  in  perfect  harmony 
t\  ith  a  new  one  just  from  the  manufacturer. 
Thought  that  after  long  practice  a  physician 
might  be  able  to  use  electricity  without  a  gal- 
vanometer, just  as  he  sometimes  gives  qui- 
nine on  the  point  of  a  knife,  knowing  nearly 
the  exact  amount  from  having  seen  the  same 
quantity  a  great  many  times.  One  great  ob- 
ject in  the  use  of  electricity  in  gynecology 
was  to  get  a  polar  effect,  that  is,  not  the  ef- 
fect of  a  current  passing  through  the  tissues, 
but  the  direct  effect  of  one  pole  upon  that 
part  to  which  it  was  applied,  and  that  action 
could  be  as  certainly  determined  as  could  the 
effect  of  nitric  acid. 
Society  then  adjourned. 


PHILADELPHIA  COUNTY  MEDICAL    SO- 
CIETY. 

Stated  Meeting,  January  12, 1887,  the  Pres- 
ident, J.  Solis-Cohen,  M.  D.,  in  the  Chair. 

Dr.  H.  A.  Wilson  read  on  behalf  of  Dr. 
John  B.  Roberts  the  report  of 

A    CASE    OF    SUPRAPUBIC    LITHOTOMY,    FOL- 
LOWED    BY    DEATH    FROM     PERFORAT- 
ING   ULCER    OF   THE    STOMACH. 

The  following  case  of  removal  of  stone  from 
the  urinary  bladder  by  the  suprapubic  or  high 
operation,  is  reported  as  proving  the  position 
which  I  have  so  long  insisted  uponrthat  this 
operation  is  easily  accomplished,  and  is  free 
from  many  of  the  dangers  of  the  lateral  per- 
ineal operation. 

C.  H.,  aged  sixty -three,  applied  to  me  for 
relief  from  frequent  urination,  and  other 
bladder  symptoms,  and  was  sent  to  the  wards 
of  the  Pennsylvania  Hospital.  Upon  the  in- 
troduction of  the  lithotomy  sound,  it  was  easy 
to  discover  the  presence  of  a  stone.  When 
the  catheter  was  used,  the  stone  was  struck 
before  any  urine  was  drawn  from  the  bladder, 
apparently  proving  that  the  calculus  lay  close 
behind  the  prostate  gland.  The  patient  was 
a  very  fat  man,  with  poor  circulation,  and  evi- 
dently a  bad  subject  for  etherization  or  opera- 
tion. The  urethra  was  large  and  easily  dis- 
tended.    It  therefore  seemed  to  me  proper  to 


attempt  the  removal  of  the  stone  by  the  rapid 
crushing  method. 

With  this  object  in  view,  I  had  him  fre- 
quently dilated  with  large  bougies,  in  order 
that  the  urethra  and  bladder  might  become 
tolerant  to  t'^e  contact  of  instruments.  Sub- 
sequent to  this  preparatory  treatment,  I  made 
an  attempt  to  crush  the  stone  with  a  lithotrite, 
expecting  to  evacuate  the  fragments  by  the 
ordinary  method  of  Bigelow.  Repeated  ef- 
forts proved  the  impossibility  of  seizing  the 
stone,  either  because  it  was  too  large  to  fall 
into  the  grasp  of  the  blades  of  the  instrument 
or  because  it  was  encysted  behind  the  pros- 
tate gland.  Even  with  a  finger  in  the  rec- 
tum, and  with  the  jaws  of  the  lithotrite  turned 
downward,  seizing  the  stone  was   impossible. 

As  the  man's  perineum  was  deep,  and  as  I 
believed  that  the  periueal  operation  was  infe- 
rior to  the  suprapubic  one,  because  of  the  lia- 
bility of  hemorrhage,  of  injuring  the  seminal 
ejaculatory  apparatus,  and  also  because  of  the 
supposed  size  of  the  stone,  and  its  possibly 
encysted  character,  I  determined  to  perform 
the  suprapubic  operation. 

After  etherization, a  rubber  bag,to  which  was 
attached  a  long  tube,  was  placed  in  his  rectum 
and  filled  with  about  twelve  ounces  of  warm 
water.  The  bladder  was  afterward  filled  with 
six  or  eight  ounces  of  a  weak  solution  of  bichlo- 
ride of  mercury.  A  three  inch  incision  was  then 
made  in  the  median  line  through  the  skin, and 
a  depth  of  nearly  two  inches  of  adipose  tis- 
sue. The  muscles  were  then  separated,  and 
the  tissue  torn  through  with  my  finger  until  I 
came  upon  the  distended  bladder.  By  means 
of  a  curved  needle  I  passed  a  string  through 
the  top  of  the  bladder,  and  brought  both  ends 
out  of  the  wound  to  serve  as  a  handle  by 
which  the  bladder  could  be  held  up  close  to 
the  surface.  A  longitudinal  incision  of  about 
an  inch  in  length  was  then  made  in  the  ante- 
rior wall  of  the  bladder  from  above  down- 
ward. The  water  immediately  escaped  from 
the  bladder,  and  on  the  introduction  of  my 
finger  I  felt  a  large  flattened  stone  lying  in 
the  lower  portion  of  the  organ,  but  not  en- 
cysted. After  some  little  difficulty  the  cal- 
culus was  seized  in  ordinary  lithotomy  forceps 
and  drawn  out  of  the  bladder;  the  wound  in 
which  was  then  closed  with  interrupted  catgut 
sutures.  The  muscles  were  brought  to- 
gether by  buried  sutures  of  catgut,  and  the 
integument  subsequently  closed  in  the  same 
manner.  A  drainage  tube  was  carried  in  at 
the  middle  of  the  incision  and  pushed  down 
into  the  space  betwren  the  anterior  wall  of 
the  bladder  and  the  pubic  bone.  The  edges' 
of  the  wound  were  finally  sprinkled  with 
powdered  iodoform,  and  the  ordinary  antisep- 
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tic  dressing  of  gauze  and  corrosive  sublimate 
applied.  A  hard-rubber  catheter  was  left  in 
the  urethra  in  order  to  drain  the  bladder.  At 
the  end  of  twenty-four  hours  it  was  found 
impossible  to  keep  the  catheter  in  the  blad- 
der because  of  the  pain  it  gave  the  patient. 
Accordingly  his  urine  was  drawn  at  frequent 
intervals  by  means  of  a  catheter  similar  to 
that  originally  introduced,  but  it  was  very  dif- 
ficult to  keep  the  dressings  properly  applied 
and  avoid  their  becoming  soiled  by  the  urine. 

Three  days  after  the  operation  the  wound 
seemed  well  united  along  the  surface,  and  a 
couple  of  days  later  the  drainage  tube  and 
two  of  the  sutures  were  removed.  Dribbling 
of  urine  soon  began  to  occur  through  the 
open  ng  left  by  the  withdrawal  of  the  tube. 
This  continued  until  eight  days  after  the  ope- 
ration, upon  which  day  the  last  suture  was 
removed.  On  the  evening  of  the  same  day 
the  patient  vomited  about  six  ounces  of  blood, 
and  during  the  straining  of  the  vomiting  on 
that  day, or  on  account  of  the  sitting  up  in  bed 
a  few  days  later,  the  wound  became  gaping 
throughout  the  entire  length.  The  edges  of 
this  reopened  wound  were  again  brought  to- 
gether by  sutures  of  silk-worm  gut  and  shot. 

From  this  time  forward  the  man's  general 
condition  was  bad,  although  the  wound  grad- 
ually closed,  except  superficially,  and  all  drib- 
bling of  urine  from  the  wound  ceased.  In 
fact,  he  seemed  to  have  recovered  from  the 
local  effects  of  the  operation,  and  to  have  left 
merely  the  deep  wound  through  the  skin  and 
superficial  fascia.  Here  the  granulations  were 
sluggish,  and  the  repair  of  the  opening  in  the 
fatty  tissues  and  skin  very  inactive.  He  was, 
however,  able  to  pass  his  urine  normally 
through  the  penis,  and, so  far  as  urinary  symp 
toms  were  concerned,  was  in  a  very  comfort- 
able condition.  There  persisted,  however, 
nausea,  a  dull,  uncomfortable  feeling  of  pain 
in  the  epigastric  region,  and  a  total  want  of 
appetite.  I  was  unable  to  make  any  definite 
diagnosis  as  to  the  meaning  of  these  symp- 
toms. Disease  of  the  liver  or  stomach  were 
the  suggestions  which  came  to  my  mind. 

Two  months  after  the  operation  he  suddenly 
suffered  intense  pain  in  the  epigastrium,  and 
immediately  went  into  a  condition  of  profound 
shock,  from  which  he  never  reacted.  A  few 
days  before  this  time  he  had  been  sitting  up 
in  a  chair  every  day,  and  the  wound  in 
the  abdomen  was  almost  closed.  He  had 
no  trouble  in  urinating,  and  was  very  com- 
fortable, except  for  the  epigastric  pain  and 
the  great  weakness. 

'  The  post  mortem  examination  showed  a 
large  gastric  ulcer  the  size  of  a  silver  dollar, 
which  had  caused  perforations  of  the  walls  of 


the  stomach,  and  had  allowed  its  contents  to 
escape  into  the  peritoneal  cavity.  The  cause 
of  the  vomiting  of  blood,  of  the  impaired  nu- 
trition, and  of  the  constant  pain  which  he  suf- 
fered for  many  weeks  before  his  death,  was, 
therefore,  shown  to  be  a  gastric  ulcer,  prob- 
ably present  before  the  time  of  operation,  but 
latent  in  regard  to  symptoms. 

The  ease  with  which  the  suprapubic,  opera- 
tion can  be  performed,  due  largely  to  the  dis- 
tention of  the  rectum  and  bladder  by  the 
fluid  forced  into  them  previous  to  making  the 
first  incision,  was  clearly  demonstrated  in 
this  case.  The  facts  that  union  of  the  blad- 
der wound  and  early  restoration  of  the  func- 
tions of  the  bladder  in  regard  to  urination 
readily  occur  after  the  high  operation  for 
stone,  and  that  wounding  of  the  peritoneum 
is  easily  avoided,  make  this  method  of  remov- 
ing the  vesical  calculi  very  satisfactory.  The 
unfortunate  death  of  the  patient  from  disease 
of  the  stomach  does  not  in  any  way  vitiate 
the  results  of  the  operation;  for,  although 
the  patient  had  not  recovered  sufficiently  to 
be  discharged  from  treatment,  still  the  ope- 
ration had  effected  the  results  which  I  sought. 

The  president,    Dr.    J.    Solis  Cohen,    pre- 
sented 

A  Series  oe  Three  Epithelial  or  Pseudo- 
membranous Casts  of  the  Tonsils  and 
Palatine  Folds  of  a  Case  of 
Diphtheria. 

The  patient  is  an  adult,  and  has  exhibited 
no  symptoms  of  a  constitutional  infection. 
The  local  disease  was  limited  to  the  tonsils 
and  palate:  one  tonsil  became  parenchyma- 
tously  enlarged,  and  underwent  suppuration. . 
The  abscess  was  opened  twice.  At  present 
there  is  an  additional  abscess  in  the  upper 
portion  of  the  palate.  There  has  been  no 
complication  in  the  case  except  from  difficulty 
in  deglutition,  so  great  that  for  forty  eight 
hours  the  patient  had  to  be  nourished  mainly 
by  the  rectum.  Two  days  ago  there  was 
brought  to  me  a  thin  sheet  of  false  membrane, 
which  was  an  accurate  mould  of  the  tonsil 
and  palantie  fold.  Yesterday,  a  similar 
mass  of  desquamation,  having  much  the  same 
shape  was  brought;  and  this  morning  a  third 
mould  had  been  thrown  off.  The  appear- 
ance of  the  second  cast  closely  resembles  a 
cast  of  the  interior  of  the  larynx  and  trachea, 
and  could  readily  have  been  mistaken  there- 
for had  there  been  any  laryngeal  complica- 
tion. Manipulation,  however,  demonstrates 
that  it  has  sheathed  the  tonsil  and  one  of  the 
palatine  folds. 
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The  point  to  which  particular  attention  is 
called,  is  the  physical  resemblance  of  these 
patches  to  the  desquamated  epidermis  in 
scarlatina. 


CORRESPONDENCE. 


LONDON  LETTEE. 


London,  Jan.  8,  1887. 

Editor  Eeview:  Ever  since  the  appearance  of 
Dr.  Buzzard's  Harveian  lectures  on  peripheral 
neuritis,  that  subject  has  become  one  of  the  most 
popular,  though  we  are  not  yet  agreed  exactly  as 
to  what  peripheral  neuritis  is,  i.  e.  whether  it  is  a 
parenchymatous  or  an  interstitial  change,  or  in- 
deed whether  it  is  a  neuritis  at  all,  as  some  con- 
tend that  it  is  a  degeneration  and  not  an  inflam- 
mation. Alcoholic  paralysis  is  one  of  the  dis- 
eases that  is  now  attributed  to  peripheral  neuritis, 
though  I  am  not  quite  sure  that  in  the  minds  of 
all  it  has  yet  earned  a  right  to  be  considered  a  sep- 
arate disease  at  all.  The  latest  contribution  to 
our  knowledge  of  this  subject,  is  by  Dr.  Hadden, 
who,  at  a  recent  meeting  of  the  Pathological  So- 
ciety, described  three  fatal  cases,  with  the  results 
of  microscopical  investigations.  His  first  case 
was  that  of  a  woman  aged  27,  who  had  been  drink- 
ing to  excess  for  at  least  four  years.  Her  arms 
and  legs  had  been  growing  weak  for  about  a  year, 
the  legs  were  paralyzed,  wasted  and  drawn  up; 
the  knee  jerks  were  absent,  and  the  muscles  did 
not  respond  to  either  form  of  electric  current; 
there  was  little  or  no  impairment  of  sensibility. 
The  patient  was  phthisical.  No  changes  were 
found  in  the  spinal  cord,  but  in  the  nerves  the 
myelin  had  become  granular,  and  the  axis  cylin- 
der was  quite  obscured;  the  nerve  tubes  were  ir- 
regular in  shape  and  bulging  in  places;  there  was 
a  certain  amount  of  interstitial  change  in  the 
muscles,  but  no  loss  of  striation.  In  his  second 
patient,  also  a  woman,  aged  44,  the  symptoms  of 
alcoholic  paralysis  had  only  lasted  about  a  month; 
the  spinal  cord  was  again  found  healthy,  whilst 
there  were  marked  changes  in  the  nerves.  And 
in  a  third  case,  that  of  a  man  aged  56,  who  had 
had  during  life  marked  paralysis  of  the  legs 
and  impaired  sensation,  similar  changes  in  the 
nerves  were  found,  the  spinal  cord  being  again 
healthy.  In  these  two  latter  cases,  the  muscles 
were  in  the  same  state  as  in  the  first  case.  He  be- 
lieved that  the  'Change  began  in  the  smaller 
nerve  fibers,  and  he  accepted  the  view  that  the 
changes  were  degenerative  rather  than  inflamma- 
tory. Phthisis  was  also  present  in  the  other  cases 
as  well  as  the  first,  a  point  to  which  Dr.  Sydney 
Coapland  called  attention  as  a  paper  was  written 
not  long  ago  in  the  "Revue  de  Medicine",  on  the 


association  of  peripheral  neuritis  with  phthisis. 

At  the  last  meeting  of  the  society,  the  subject 
was  again  under  discussion,  when  Dr.  Wiggles- 
worth  read  an  account  of  a  case  of  Raynaud's 
disease  in  which  peripheral  neuritis  was  found. 
The  patient,  a  woman  aged  26,  died  in  a  lunatic 
asylum  after  an  epileptic  fit.  The  symmetrical 
gangrene  was  very  well  marked  during  life,  and 
the  patient  had  lost  the  tips  of  several  of  her  fin- 
gers and  toes;  the  urine  was  permanently  albu- 
minous. jSTo  important  naked  eye  changes  were 
found  post  mortem  except  granular  kidneys  and 
slight  opacity  of  the  membranes  of  the  brain. 
Thirteen  of  the  peripheral  nerves  were  examined, 
none  of  which  were  found  healthy,  whilst  most 
of  them  presented  well  marked  changes.  The 
changes  consisted  of  an  overgrowth  of  the  fibrous 
elements  of  the  nerve  with  atrophy  and  degener- 
ation of  the  nervous  elemeuts.  The  left  posterior 
tibial  nerve  seemed  to  be  the  most  diseased  nerve 
in  the  lower  extremities,  the  hyperplasia  affecting 
all  the  fibrous  elements,  epineurium,  perineurium 
and  endoneurium;  the  perineurium  formed  a 
series  of  richly  nucleated  concentric  laminae, 
which  in  many  cases  encroached  considerably 
upon  the  nerve  bundles;  the  nerve  tubules  were 
all  more  or  less  atrophied  and  degenerated.  On 
the  whole,  the  changes  appeared  to  be  a  little 
more  marked  on  the  left  than  on  the  right  side; 
the  disease  also  appeared  to  be  more  advanced  at 
the  distal  than  at  the  central  ends  of  the  nerves, 
and  therefore,  he  concluded  that  the  disease 
started  at  or  near  the  periphery,  and  travelled  up- 
ward. He  was,  on  the  whole,  disposed  to  regard 
the  primary  change  as  one  of  atrophy,  rather  than 
inflammation.  Of  the  dependence  of  the  gangrene 
on  these  nerve  lesions,  I  should  think  there  could 
hardly  be  any  doubt,  but  I  very  much  question 
whether  the  term,  Raynaud's  disease,  is  applica- 
ble to  such  a  case,  and  this  view  was  taken  by  Dr. 
Barlow,  who,  in  the  course  of  the  discussion, 
pointed  out  that  in  the  true  Raynaud's  disease, 
the  symptoms  were  paroxysmal,  and  the  theory 
of  peripheral  neuritis  would  not  hold  good;  a 
child  suffering  from  this  affection,  presented  oc- 
casionally a  blueness  of  one  or  more  extremities, 
which  lasted  a  few  hours,  and  then  passed  com- 
pletely away.  After  such  an  attack  the  child 
passed  some  dark  urine,  and  was  commonly  jaun- 
diced for  a  few  days,  but  subsequently  there  was 
a  complete  restoration  to  health,  which  lasted  un- 
til the  next  attack.  The  symptoms  were  possibly 
produced  by  a  vascular  storm  dependent  upon 
functional  disturbance  of  the  vaso-motor   center. 

The  proceedings  in  regard  to  a  degree  for  Lon- 
don medical  students,  have  advanced  a  stage  since 
my  last  letter.  At  two  full  meetings  of  the  Col- 
lege of  Physicians  the  matter  was  discussed,  and 
it  was  resolved  almost  unanimously  that  the  Col 
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lege  should,  in  conjunction  with  the  College  of 
Surgeons,  petition  the  Crown  for  power  to  confer 
degrees  on  those  who  have  been  examined  by  the 
conjoint  board.  All  details  as  to  the  examination 
for  which  the  degree  was  to  be  conferred,  were 
postponed  for  a  further  report  from  the  delegates 
of  the  two  colleges,  but  it  is  probable  that  there 
will  be  no  hitch  of  material  importance.  The 
outcome  of  it  all  will  be,  I  apprehend,  that  the 
two  Colleges  will  propose  to  give  a  degree  to  those 
who  have  passed,  in  addition  to  the  existing  pass 
examination  of  the  conjoint  board,  a  further  ex- 
amination in  more  purely  clinical  work,  and  who 
have  given  proof  of  having  passed  a  higher  stand- 
ard in  arts  than  that  at  present,  required.  But 
then  will  begin  the  real  troubles,  as  the  scheme  is 
sure  to  be  opposed  by  the  Scotch  universities  be- 
fore the  Privy  Council,  the  probable  result  of 
which  will  be  that  the  thing  will  have  to  be 
done  by  Act  of  Parliament,  so  that  I  fear  it  will 
be  a  long  time  yet  before  the  degree  can  be  actu- 
ally offered  to  students.  Meanwhile  public  opin- 
ion in  the  metropolis  is  fast  coming  round  to  ap- 
prove what  but  little  more  than  a  year  ago  would 
not  have  had  more  than  a  handful  of  supporters. 

Only  a  day  or  two  ago  I  came  across  a  very 
good  instance  of  the  real  need  that  there  is  for  an 
attainable  degree  in  London.  A  young  practi- 
tioner who  holds  the  diploma  of  the  College  of 
Surgeons  and  the  license  of  the  College  of  Physi- 
cians, was  regretting  to  me  that  after  becoming 
qualified,  he  had  not  gone  to  Durham  or  further 
north,  and  bought  a  degree,  as  so  many  others 
have  done,  but  had  spent  his  time  in  holding 
house  surgeoncies  at  different  hospitals.  I  asked 
for  an  instance  of  how  he  felt  the  want  of  a  de- 
gree, and  he  told  me  that  it  had  happened  to  him 
that  on  being  sent  for  by  anew  patient,  on  calling 

at  the  house  and  giving  in  his  name  as  Mr. , 

the    servant  had  replied,  "Mrs. is   ill   and 

can't  see  you,"  so  that  he  felt  himself  bound,  on 
going  to  a  new  patient,  to  announce  himself  as 
Dr. . 

The  Pathological  Society  has  succeeded  in  se- 
curing the  services  of  Sir  James  Paget  as  presi- 
dent for  the  next  two  years.  Of  course  Sir  James 
is  a  good  deal  senior  to  those  who  usually  take 
that  office,  and  has  already  filled  a  similar  post  at 
the  Clinical  and  Eoyal  Medical  and  Chirurgical 
Societies,  but  I  am  told  that  he  wanted  to  make 
himself  familiar  as  far  as  possible  with  what  is 
going  on  now  in  the  pathological  world,  having  re- 
gard to  the  changes  about  to  be  introduced  in  the 
museum  at  the  College  of  Surgeons,  for  it  is  an 
open  secret  that,  now  that  the  College  has  come 
into  the  enormous  legacy  left  it  by  Sir  Erasmus 
Wilson,  an  enlargement  and  remodelling  of  the 
great  Hunterian  museum  is  to  be  one  of  the  first 
duties.    Meanwhile,   the    agitation    commenced 


some  time  ago  to  take  some  of  the  management 
out  of  the  hands  of  the  Fellows  and  put  it  in  that 
of  the  Members,  is  growing,  and  must  result 
sooner  or  later  in  a  surrender  on  the  part  of  the 
Fellows,  though  it  is  by  no  means  certain  that 
they  are  not  right  in  resisting  the  proposed  inno- 
vations. Yours, 

R.  M. 


A    PERTINENT    QUESTION. 


A  correspondent  from  Louisville,  Ky.  sends  us 
the  following  letter,  and  at  its  close,  propounds 
one  of  the  many  vexed  questions  of  medical  ethics. 
It  would  appear  that  "Scientia"  has  been  keeping 
a  close  watch  upon  the  proceedings  of  certain  med- 
ical magnates,  and  is  of  the  opinion  that  they  are, 
to  say  the  least,  rather  peculiar.  He  writes  as 
follows: 

Louisville,  Ky. 

Editor  Bevietv.—  Dear  Sir:  Having  been  for 
a  long  time  engaged  in  the  study  of  medicine,  and 
having  a  fondness  for  medical  literature,  I  make 
it  a  rule  in  the  course  of  my  travels,  to  visit  libra- 
ries, hospitals,  infirmaries,  etc.  I  never  see  a 
medical  journal  on  the«table  of  a  physician,  with- 
out asking  permission  to  look  at  it.  Glancing  at 
the  advertising  pages,  I  frequently  see  notices 
which  excite  interest,  and  sometimes  curiosity. 

Chancing  to  be  in  the  office  of  a  prominent  phy- 
sician here  a  few  days  ago,  and  being  obliged  to 
wait  for  some  time,  I  was  kindly  permitted  to  look 
through  a  large  number  of  medical  journals, 
which,  of  course,  I  scanned  briefly.  The  gentle- 
man is  engaged  in  journalism, and  from  the  pile  of 
magazines  on  his  table,  I  fancy  his  exchange  list 
must  be  unusually  large .  Calling  his  attention  to 
some  advertising  cards,  which  seemed  to  me  un- 
usual, he  remarked  he  had  not  time  to  discuss  the 
question,  and  referred  me  to  a  student  in  the 
office.  I  was  impressed  forcibly  by  some  of  the 
advertising  cards,  which,  from  my  limited  field  of 
observation,  appear  to  deserve  more  than  ordinary 
attention. 

The  announcement  in  the  "]STew  York  Medical 
Record",  of  a  hospital  for  diseases  of  the  little 
toe,  accompanied  with  the  tabular  statement  of 
the  mortality  from  diseases  of  this  important  or1 
gan,  is  what  we  have  long  expected,  and  what  is 
evidently  very  much  needed  at  the  commercial 
metropolis  of  our  great  country.  It  is  necessary 
that  genius  should  have  opportunity,  and  if  no 
opportunity  presents  itself,  genius  is,  of  course, 
able  to  create  opportunity,  and  must  be  heard, 
seen,  and  at  times  felt.  ■ 

In  the  advertising  department  of  "The  Texas 
Courier-Record",  it  occurs  that  Dr.  Bolus,  form- 
erly of  Mugtown,  recently  of  Gallop-trot,  has  per- 
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manently  located  in  Railroad,  where  his  practice 
will  be  "confined  to  diseases  of  the  eye,  ear,  nose 
and  throat."  In  the  same  town,  i.  e.  Eailroad, 
Drs,  Collyrium  and  Unguent  announce  their  prac- 
tice "limited  to  the  eye,  ear,  throat  and  nose." 
"The  Atlanta  Med.  and  Surg.  Journal"  tells  us  of 
Drs.  Sound  and  Bougie,  surgeons.  In  the  same 
journal,  Dr.  Cervix  proclaims  himself  a  gynecolo- 
gist ready  to  receive  into  his  house  a  limited  num- 
ber of  gynecological  cases.  Another  column  bears 
Dr.  Couchem,  "diseases  of  the  eye,  ear  and 
throat",  with  the  modest  request  that  correspond- 
ents will  please  mention  the  journal  in  which  the 
advertisement  was  seen.  Another  enterprising 
gentlemen  is  Dr.  Epidermis,  "diseases  of  the 
skin,  etc."  In  a  new  journal,  is  Dr.  Hemorrhoids, 
"diseases  of  the  rectum;  trained  nurses;  elegant 
rooms."  By  the  side  of  this  modest  card,  is  that 
of  Dr.  Vagina,  "diseases  of  women  and  children, 
elegant  rooms,  trained  nurses."  Then  we  note 
the  enterprising  Dr.*  Massage,  the  eminent  spe- 
cialist, in  the  treatment  of  "opium  habitues",  who 
continues  to  receive  in  his  residence  a  limited 
number  of  this  unfortunate  class  of  people,  with 
a  few  who  are  addicted  to  chloral  and  cocaine.  In 
the  "Courier-Journal,  we  notice,  likewise,  an  ac- 
count of  the  miraculous  performances  of  Drs.  K. 
andK.,  surgeons.  In  this  paper  may  be  found, 
also,  the  announcement  that  Dr.  Kice  "cures  all 
forms  of  private,  chronic  and  sexual  diseases." 
Another  card  announces,  "weak  men  made 
strong",  by  the  Marston  Remedy  Company,  19 
Park  Place,  New  York. 

Now,  in  my  capacity  as  humanitarian,  I  have  a 
great  many  inquiries  to  answer,  from  persons  af- 
flicted in  various  ways.  We  are  not  quite  sure  we 
are  limited  in  the  selection  of  the  distinguished 
specialists,  whose  advertising  cards  appear,  or 
whether  there  may  be  a  few  modest  practitioners 
in  the  special  departments, who  have  not  yet  taken 
advantage  of  the  rare  offers  of  the  enterprising- 
publishers  whose  advertising  advantages  insure 
success  in  business. 

A  modest  student  calls  our  attention  to  page 
•642  of  the  Transactions  of  the  American  Medical 
Association  for  1882,  where  it  is  written:  "It  is 
•derogatory  to  the  dignity  of  the  profession  to  re- 
sort to  public  advertisements,  or  private  cards  or 
b.and-bills,  inviting  the  attention  of  individuals 
affected  with  particular  diseaseas— publicly  offer- 
ing advice  and  medicine  to  the  poor  gratis,  or 
promising  radical  cures;  or  to  publish  cases  and 
operations  in  the  daily  prints;  or  suffer  such  pub-  i 
lications  to  be  made;  to  invite  laymen  to  be  pres- 
ent at  operations,  to  boast  of  cures  and  remedies, 
to  adduce  certificates  of  skill  and  success,  or  to 
perform  any  other  similar  acts.  These  are  the 
■ordinary  practices  of  empirics,  and  are  highly  rep- 
rehensible in  a  regular  physician."    At  page  632 


of  the  same  volume,  under  the  head,  "Ordinances 
of  the  American  Medical  Association",  the  follow- 
ing resolutions  appear: 

Resolved,  that  this  Association  recognizes  spe- 
cialties as  proper  and  legitimate  fields  of  prac- 
tice. 

Resolved,  that  specialists  shall  be  governed  by 
the  same  rules  of  professional  etiquette  as  have 
been  laid  down  for  general  practitioners. 

Resolved,  that  it  shall  not  be  proper  for  special^ 
ists  publicly  to  advertise  themselves  such,  or  to 
assume  any  title  not  specially  granted  by  a  regu- 
larly chartered  college. 

Resolved,  that  private  hand-bills  addressed  to 
members  of  the  medical  profession,  in  medical 
journals,  calling  the  attention  of  professional 
brethren  to  themselves  as  specialists,  be  declared 
in  violation  of  the  Code  of  Ethics  of  the  Ameri- 
can Medical  Association." 

Prom  the  foregoing  extracts,  it  is  clearly  ap- 
parent the  American  Medical  Association  is  leg- 
islated unjustly  in  favor  of  the  enterprising  spe- 
cialists already  named  in  the  first  part  of  this  no- 
tice, and  also  the  eminent  surgeons  in  charge  of 
the  New  York  Hospital  for  diseases  of  the  little 
toe,  and  several  other  eminent  specialists  whose 
cards  may  be  found  in  the  various  newspapers 
and  religious  publications  throughout  the  coun- 
try. 

No  doubt,  it  was  on  account  of  this  inexcusable 
neglect  that  poor  Lighthall  madly  rushed  off  into 
the  smallpox  districts  and  yielded  up  his  valuable 
life,  without  ever  having  the  opportunity  to  se- 
cure formal  recognition  at  the  hands  of  the  adver- 
tising agents  of  the  medical  journals. 

Kind  sir,  would  you  be  charitable  enough  to 
point  out  to  us  the  name  and  location  of  the  col- 
lege which  confers  the  titles,  Surgeon,  Gyne- 
cologist, etc.  ? 

SCIENTIA. 

[We  always  gladly  grant  any  simple  requests 
such  as  the  foregoing.  It  is  the  college  of  Quack- 
anumbug,  on  Unknown  street  in  the  town  of  No- 
where.] 


NOTES  AND  ITEMS. 


"4  chiel's  amang  you  takin'  notes. 
And,  faith,  he'll  prent  'em." 


—A  most  important  advance  has  been  made  in 
the  means  of  communication  between  deaf  mutes, 
which  can  be  made  use  of  to  the  greatest  advan- 
tage in  schools.  The  palm  of  the  hand  is  divided 
into  different  portions,  each  of  which  corresponds 
to  a  letter  of  the  alphabet.  For  example,  the  em- 
inence between  the  first  and  second  joints  of  the 
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index  finger  is  W,  that  between  the  second  and 
third  is  M,  and  so  on.  The  hand  is  then  placed 
in  a  mold,  palm  downward,  and  in  the  bottom  of 
this  mold  are  holes  corresponding  to  the  lettered 
parts  of  the  hand.  Through  each  hole  a  small 
hammer  is  capable  of  being  pressed  up  by  means 
of  an  electric  current;  a  teacher  has  only  to  spell 
out  a  word  on  a  lettered  collection  of  buttons, 
which  is  connected  with  the  mold  by  wires,  when 
the  hammers  fly  up  and  touch  the  corresponding 
regions  of  the  pupil's  hand.  Any  number  of 
molds  may  be  thus  attached,  and  of  course,  a  like 
number  of  pupils  instructed. 


—Prof.  Frederick  S.  Dennis  has  demonstrated 
the  purity  of  the  mid-atlantic  air  by  exposing  cap- 
sules of  sterilized  gelatine  while  crossing  that 
ocean.  One  capsule  was  exposed  in  the  state- 
room, and  within  18  hours  had  developed  over  500 
points  of  infection.  Two  capsules  exposed  on 
the  promenade  deck,  after  the  lapse  of  ten  days, 
showed  only  five  or  six  points  of  infection.  A 
capsule  exposed  over  the  bow  of  the  ship,  was 
found  to  be  entirely  uncontaminated.  These  ex- 
periments show  thegermless  condition  of  the  mid- 
oceanic  air. 


—In  theLondon  letter  of  the  "Medical  Becord," 
the  correspondent  relates  a  story  of  an  ancient 
spinster  who,  asking  a  laryngologist  how  far  he 
could  see,  was  startled  by  the  reply,  "far  enough, 
madam,  to  see  that  you  are  sitting  on  a  cane  bot- 
tomed chair."  Evidently  London  laryngologists 
have  not  aequired  the  manual  dexterity  of  our 
American  laryngological  specialists,  for  a  lady 
confessed  that  she  was  rather  disturbed  in  mind 
just  after  one  of  them  had  adjusted  the  mirror, 
by  suddenly  remembering  that  she  had  a  hole  in 
the  heel  of  her  stocking,  and  was  afraid  he  would 
see  it. 


—The  oldest  person  in  Trance,  perhaps  in  the 
world, is  said  to  be  a  woman  who  lives  in  the  vil- 
lage of  Auberive,  in  Eoyans.  She  was  born  March 
16, 1761,  and  is  therefore  125  years  old.  The  au- 
thentic record  of  her  birth  is  to  be  found  in  the 
parish  register  of  St.  Just  de  Claix,  in  the  depart- 
ment of  the  Isere.— "Scientific  Amer." 


—The  "New  York  Medical  Journal,"  quoting 
from  the  "Evening  Post"  says:  "A  very  curious 
phenomenon  in  connection  with  photography  is 
recorded  by  the  person  who  observed  it.  He  took 
a  portrait  of  a  child  apparently  in  full  health  and 
with  a  clear  skin.  The  negative  picture  showed 
the  face  to  be  thickly  covered  with  an  eruption. 
Three  days  afterward  the  child  was  covered  with 
spots  due  to  prickly  heat.  The  camera  had  seen 
and  photographed  the  eruption  three  days  before 


it  was  visible  to  the  eye.  Another  case  of  a  some- 
what similar  kind  is  also  recorded,  where  the 
child  showed  spots  on  his  portrait  which  were  in- 
visible on  his  face  a  fortnight  previous  to  an  at- 
tack of  small-pox.  It  is  suggested  that  these  cases 
might  point  to  a  new  method  of  medical  diagno- 
sis. 


—Explosive  Mixtures.— Chlorate  of  potassa  and 
sulphur  explode  readily  upon  trituration.  They 
should,  therefore,  be  ground  separately  and  mixed 
after. 

Lycopodium  explodes  if  any  of  the  dust  falls  in- 
to gaslight.    Mix  in  daytime. 

Hypo-phosphite  of  calcium  explodes  at  high 
temperatures  easily. 

Oxalate  and  citrate  of  calcium  explode  at  nigh 
temperature. 

Permanganate  of  potash  and  any  organic  sub- 
stance explode  readily,  almost  instantly,  upon  be- 
ing mixed  together. 

A  mixture  of  chlorate  of  potassa  or  potassium, 
glycerine  and  ferric  chloride  explode  almoffe  in- 
stantly if  superheated.  Leave  out  glycerine  al- 
ways. 

Ozone  powders  are  very  explosive. 

Iodine  and  ammonia  explode  easily. 

Sulphuric  acid  and  oil  of  turpentine  explode 
during  the  manufacture  of  terebene,  a  new  com- 
pound among  physicians.— Nemo,  in  "Medical 
Summary." 


—Some  inspired  sanitarian,  looking  after  the 
preservation  of  woman's  health,  has  invented  a 
bustle,  which  also  serves  as  a  stool,  upon  which 
the  woman  can  sit  down.  That  portion  of  the  ap- 
paratus which  causes  the  dromedary-like  hump 
over  the  broadest  part  of  the  female  anatomy,  has 
descending  from  it  four  legs,  which  give  the  re- 
quired shape  to  the  folds  of  the  skirts,  and  afford 
the  support  upon  which  the  woman  rests. 


— An  exceedingly  interesting  question  in  natu- 
ral history  has  lately  been  settled.  It  is  well 
known  how  perfect  a  connecting  link  is  formed 
between  birds  and  mammals  by  the  monotremata, 
to  which  order  belongs  the  Echidna  Hystrix.  It 
has  long  been  supposed  that  this  animal,  which  is 
classed  with  mammals,  is  oviparous,  that  is,  lays 
eggs,  and  this  point  has  been  definitely  settled  in 
the  affirmative,  by  the  researches  of  two  natural- 
ists in  Australia. 


—The  mayor  of  Columbus,  Ohio,  has  read  the 
"riot  act"  to  the  physicians,  and  states  that  for 
every  violation  of  the  law  requiring  them  to  re- 
port cases  of  contagious  diseases  he  will  both  fine 
and  imprison  the  offenders. — "Sanitary  News." 
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A  History  of  Battey's  Operation. 


The  Atlanta  Med.  and  Surg.  Journal  of 
Jan.  1887,  contains  quite  an  extended  commu- 
nication, in  the  nature  of  an  address,  before 
the  Atlanta  Society  of  Medicine,  by  Dr. 
Robt.  Battey,  of  Rome,  Ga.,  entitled  "A 
History  of  Battey's  Operation."  In  a  review 
of  what  he  terms  "normal  ovariotomy,"  he 
recounts  in  a  graphic  manner  the  feeling  of 
antagonism  and  indignation  entertained  by 
the  major  portion  of  the  medical  profession 
of  his  state,  tendered  him  at  the  time  of  the 
performance  of  his  first  operation.  He  tells 
of  the  advice  of  his  friends  remonstrating, 
praying  him  to  desist  from  his  "devilish  way 
of  spaying  women;"  and  of  the  nightly  meet- 
ings of  his  professional  brethren  in  his  town, 
during  the  time  that  he  was  engaged  in  nurs- 
ing his  first  patient,  receiving  reports  of  her 
condition  and  anxiously  awaiting  her  demise, 
with  the  view  of  instituting  proceedings  in 
court  against  him,  and  having  him  placed 
before  the  bar  as  a  criminal.  The  first  recog- 
nition, and  encouragement  of  his  operation, 
was  extended  by  the  Boston  Gynecological 
Society.  He  spoke  of  the  espousal  of  the 
operation  by  Dr.  T.  G.  Thomas  and  his 
prediction  for  it,  "a  brilliant  future," 
as  the  first  written  approbation    it    received, 


and  of  the  marked  benefit  that  accrued  there- 
from in  the  way  of  professional  acceptance. 
In  a  spirit  of  pardonable  elation,  he  referred 
to  the  fact  that  to-day  the  operation  was 
done  in  all  lands,  everywhere. 

Prof.  A.  R.  Simpson,  of  Edinburg,  was  the 
first  foreign  surgeon  to  essay  the  operation. 

Sir  Spencer  Wells/whilst  holdiug  very  con- 
servative views  upon  the  subject  had  found  it 
necessary  to  give  his  acknowledgment  by 
operating  in  a  few  cases  which  he  deemed 
absolutely  incurable  otherwise. 

In  Great  Britain,  Mr.  Tait,  Dr.  Savage  and 
Dr.  Mallius  have  been  the  principal  operators. 

In  America  the  operation  has  been  most 
extensively  performed  by  Dr.  Thomas  and 
Dr.  Gill  Wylie. 

Dr.  Emmett  holds  an  extremely    conserva 
tive  position  upon  the    subject,    believing  so 
radical  an   expedient  indicated  in  most    rare 
instances,  if  ever. 

Having  spoken  thus  extensively  of  the 
early  history  of  the  operation,  he  referred  to 
its  indications,  stating  that  whilst  the 
ovaries  removed  were  most  always  found  to 
be  diseased,  yet  that  it  was  an  utter  impossi- 
bility to  recognize  in  advance  the  actual 
state  of  disease,  in  a  large  number  of  cases, 
in  which  the  operations  was  called  for,  in  con- 
sequence of  their  being  buried  in  extensive 
deposits  of  lymph,  so  completely  covered  up 
as  to  make  their  recognition  by  the  sense  of 
touch  difficult  even  after  the  abdomen  had 
been  opened,  and  in  this  respect  he  depre- 
cated the  position  of  Sir  Spencer  Wells, 
Hegar  and  others,  who  hold  the  ground  that 
the  operation  is  never  justifiable  unless  abso- 
lute disease  of  the  ovaries  can  be  diagnosti- 
cated beforehand.  In  this  connection  he 
mentions  the  case  of  a  patient  upon  whom  he 
operated  at  Louisville,  Ky.,  in  which  experi- 
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encing  a  difficulty  in  finding  the  ovaries, 
after  having  "opened  Douglas's  cul-de-sac,  he 
requested  Dr.  Sims,  who  was  present  at  the 
operation,  to  indicate  by  virtue  of  his  practi- 
ced touch, the  ovarian  structure,  yet  such  were 
the  conditions  that  even  Dr.  Sims  failed  to 
recognize  the  ovaries,  but  advised  him  to 
"scratch  about  a  little  and  he  would  find 
them;"  this  case  is  cited  with  a  view  of  indi- 
cating how  difficult  and  indeed  impossible  it 
must  be  to  diagnosticate  the  absolute  condi- 
tion of  the  ovaries  beforehand  with  the  ab- 
dominal walls  or  vaginal  tissues  interposed 
between  the  index  finger  and  the  organ 
sought  for.  He  utterly  repudiates  such  a  po- 
sition, holding  that  the  requirement  is  prepos- 
terous. He  makes  as  a  test  of  the  indication 
for  the  operation  the  satisfactory  answer  to 
three  questions: 

1.  Is  this  a  grave  case? 

2.  Is  the  case  curable  by  the   resources    of 
the  art  within  the  reach  of  your  patient? 

3.  Is  it  reasonable,  is  it  physiological,  is  it 
logical  to  expect  that  the  extirpation  of  the 
ovaries  would  probably  cure  the  case?  If  it 
is  you  have  a  fair  case  for  operation  whether 
the  ovaries  be  diseased  or  not.  If  it  is  a 
grave  case  of  disease,  and  the  patient  has 
been  bed-ridden  for  years,  and  has  worn  out 
the  patience  and  resources  of  the  entire  pro- 
fession of  her  neighborhood,  and  all  within 
her  reach,  he  does  not  think  proper  to  with- 
hold the  possible  benefits  of  his  operation  be- 
cause of  the  impossibility  of  determining  by 
digital  examination  that  the  ovaries  are  dis- 
eased. He  says,  "If  I  know  that  she  is  a  sub- 
ject of  great  sympathy  and  pity,  and  abso- 
lutely incurable  by  the  resources  of  the  art. 
If  I  have  good  reason  to  believe  that  the  ex- 
tirpation of  her  ovaries  will  restore  her  to 
her  health,  I  shall  interfere  without  hesi- 
tation. I  ask  nobody  whether  her  ovaries  are 
diseased  or  not.  In  other  words,  if  the  case 
is  a  grave  one,  incurable  by  other  means,  and 
physiological  deduction  justifies  the  belief 
that  the  condition  of  the  patient  is  the  result 
of  reflex  irritation  originating  in  some  depar- 
ture in  ovarian  structure  or  processes  direct, 
or  in  some  condition  of  the  uterus,  sustaining 


a  relation  of  dependency  upon  ovulation, 
then,  as  I  understand  him,  the  conditions  of 
the  operation  are  fulfilled. 

As  regards  the  tubes  it  is  his  custom  to  re- 
move them, when  found  diseased, though  he  is 
disposed  to  think  this  procedure  unnecessary 
inasmuch  as  their  physiological  requirement 
would  terminate  on  removal  of  [the  ovaries, 
and  atrophic  changes  would  end  the  patho- 
logical processes  in  all  probability.  [In  the 
present  state  of  knowledge  upon  the  subject, 
having  subjected  the  patient  to  the  terrible 
dangers  of  such  an  operation,  it  would 
scarcely  be  considered  a  wise  procedure  to 
leave  a  diseased  tube,  which  may  indeed 
have  constituted  the  essential  disturbing 
element  in  the  case,  and  which  might  possi- 
bly treat  with  contempt  its  relation  of  physio- 
logical dependency  upon  the  ovary].  He  re- 
ferred briefly  to  the  practice  of  antisepsis  in 
connection  with  the  operation,  attributing  to 
it  a  potent  agency  in  lowering  its  mortality. 
And  whilst  disclaiming  any  scientific  acquire- 
ment upon  the  subject  of  mycology  entitling 
him  to  a  conclusion  as  to  the  virtue  of  anti- 
sepsis, referred,  in  vindication  of  his  convic- 
tion upon  this  subject,to  the  contemporaneous 
introduction  of  the  practice  of  Listerism  and 
reduced  mortality  from  ovariotomy,  as  evi- 
dencing the  relation  of  cause  and  effect.  [Un- 
fortunately for  the  full  merits  of  the  question 
he  made  no  allusion  to  the  most  remarkable 
success  of  Mr.  Lawson  Tait  in  this  operation, 
uninfluenced  by  antiseptic  precautions]. 

He  seemed  to  apprehend  that  the  ladies  of 
the  north  in  their  repugnance  to  excessively 
large  families  might  induce  the  abuse  of  his 
operation.  American  gynecologists  will  have 
to  approach  far  nearer  the  success  of  Mr. 
Tait  before  the  intelligent  women  of  this 
country  will  suffer  themselves  to  become  the 
victims  of  a  spaying  mania.  And  then,  too, 
they  might  be  discouraged  from  any  such  pur- 
pose, should  they  hear  of  a  case  that  I  learned 
of  a  short  time  since.  A  gynecologist  per- 
formed  Battey's  operation,  reported  the  case, 
representing  that  be  had  removed  both  ova- 
ries, and  yet  in  a  little  more  than  one  year 
thereafter  the  woman  gave  birth  to  a  child. 
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The  great  danger  of  abuse  in  my  mind,  will 
spring  from  quite  another  source,  viz.,  the  ut- 
ter inability  in  a  large  number  of  cases  of 
reaching  a  correct  diagnosis,  in  view  of  the 
various  and  unsettled  theories  of  uterine  and 
ovarian  pathology,  and  the  impossibility  of 
indicating  clearly  and  specifically  by  any 
symptom  or  set  of  symptoms,  the  appropriate 
case.  And  so  much  has  to  be  left  to  the  in- 
dividual judgment  of  the  operator  that  un- 
less he  be  learned  in  his  profession,  a  close 
observer,  and  a  sound  reasoner,  he  will  surely 
choose  Battey's  operation.  It  is  one  of  those 
operations  the  expressional  indications|for 
which  are  not  yet  formulated,  in  a  large  num- 
ber of  cases,  and  the  conclusion  is  reached,  as 
it  were,  by  a  process  of  unconscious  cerebra- 
tion, a  condition  in  which  conception  sur- 
passes expression. 

The  hystero-neuroses  constitute  the  most 
difficult  class  of  cases  to  pass  upon.  When 
there  exists  any  incurable  condition  of  the 
uterus,  threatening  the  life,  or  jeopardizing 
the  happiness  of  the  individual,  such  as  se- 
vere dysmenorrhea,  excessive  menorrhagia, 
insanity  or  marked  predisposition  there- 
to, clearly  related  to  the  period  of  ovulation, 
excessive  hemorrhage  with  uterine  tumors, 
absence  of  vagina  or  uterus,  then,  of  course, 
the  indications  are  clear.  The  gynecologist 
should  be  clearly  persuaded  that  every  other 
available  means  of  relief  has  been  exhausted, 
for  it  is  often  a  difficult  operation,  and  the 
mortality  attaching  to  it  is,  as  yet,  uncom- 
fortably large,  and  the  good  results  hoped  for, 
in  many  cases,  have  not  been  realized. 

Two  methods  of  operating  have  been  prac- 
ticed, one  known  as  elytrotomy,  consisting  in 
opening  Douglas's  cul-de-sac  and  thus  reach- 
ing and  removing  the  ovaries.  This  method 
should,  as  a  rule,  be  practiced  only  when  the 
ovaries  can  be  felt  as  movable  bodies  in  -  the 
cul-de-sac,  for  if  they  have  contracted  adhe- 
sions, or  are  buried  in  plastic  lymph,  their  re- 
moval per  vaginam  will  be  extremely  difficult, 
and  in  some  cases  impossible.  So  far  the 
larger  number  of  operators,  have  prac- 
ticed laparotomy -and  the  probability  is  that 
elytrotomy  will,  in  time,  as  a  result  of  larger 


experience,  be  limited  to  the  removal    of   the 
prolapsed  ovary. 


Iodoform   Gauze  in  (tynecolooy. 


The  Journal  of  the  American  Medical  As- 
sociation of  January  1,  1887  contains  a  sum- 
mary of  an  article  by  Fritsch,  of  Breslau,  em- 
bodying the  various  purposes  to  which  iodo- 
form is  applicable  in  gynecology.  A  10  to  50 
per  cent  article  is  made  and  incorporated  in  the 
gauze.  His  experience  leads  him  to  believe 
that  iodoform  gauze  is  the  only  proper  mate- 
rial from  which  tampons  should  be  made; 
since  in  aseptic  cases  they  may  be  permitted 
to  remain  as  long  as  ten  days  without  danger 
of  putrefactive  changes  occurring. 

He  uses  a  strip  of  gauze  five  cm.  broad, 
two  m.  long,  folded  upon  itself  fan-shaped, 
introduced  by  means  of  the  forceps,  and  the 
end  left  protruding  from  the  vulva,  to  admit 
of  its  ready  removal,  which  can  be  effected 
without  pain  or  discomfort. 

In  the  treatment  of  cancer  of  the  uterus, 
vagina  or  vulva,  he  claims  for  it  especial  merit, 
as  it  removes  completely  the  necessity  of  con- 
tinuing the  very  unsatisfactory  practice  of  ir- 
rigation, in  bleeding  or  ulcerative  cancer, 
with  the  tampon  soaked  in  liquor  ferri  super- 
added, mentioning  the  fact  that  such  tampons, 
if  permitted  to  remain  a  few  days  only,  un- 
dergo puti"e faction;  their  removal  is  difficult, 
and  painful,  and  the  vagina  is  left  in  a  con- 
tracted and  irritable  state.  In  place  of  the 
use  of  fluids  to  a  surface  already  bathed  in 
secretion,  the  use  of  an  agent  that  would 
accomplish  absorption  and  disinfection,  and 
require  removal  much  less  frequently,  is  ap- 
parent. In  the  treatment  of  ulcerating  can- 
cer, the  gauze  is  firmly  packed  into  the  cavity; 
and  should  the  addition  of  an  astringent  be 
indicated,  tannin  and  iodoform  are  combined, 
and  the  gauze  thus  charged  used  as  before. 

He  claims  that  such  a  tampon  "checks"  se- 
cretion, stops  hemorrhage,  disinfects,  absorbs 
and  has  an  anodyne  effect. 

Should  hemorrhage  be  a  feature  of  the 
case,  glycerine  is  used  with  the  iodoform  and 
tannin    powder,  in    the    proportion    of    iodo- 
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form  and  tannin,  aa  10;  glycerine,  200,  and  the 
tampon  worked  in  it.  As  soon  as  ihe  tam- 
pon ceases  to  be  stained  with  blood,  the  dry 
treatment  is  resumed.  In  this  way,  the  fetor 
and  discharge  is  done,  away  with.  In  puer- 
pueral  metritis,  or  in  cases  in  which  pieces  of 
placenta  have  been  retained,  or  in  which 
there  is  ulcerating  polypus,  it  is  recom 
mended  that  the  uterine  cavity  be  as  thorughly 
cleansed  as  possible,  and  then  stuffed  with 
the  iodoform  gauze.  In  operations  upon  the 
cervix  the  gauze  is  placed  between  the  cut 
surfaces.  In  place  of  wound  drainage,  in 
operations  in  the  abdomen,  and  large  abscess 
cavities  he  uses  the  gauze.  Mentioning  several 
cases  of  ecchinococcus  cysts,  three  cases  of 
laparotomy  for  ovarian  tumors,  two  of  extra- 
uterine pregnancy,  in  which  the  cavities  or 
surfaces  were  dusted  with  iodoform  and 
packed  with  iodoform  gauze,  the  end  of  the 
strip  left  protruding  "at  the  most  dependent 
angle  of  the  wound.  The  strips  were  al- 
lowed to  remain  seven  or  eight  days,  and 
then  removed,  if  necessary.  He  claims  that 
"all  discharges  are  absorbed,  disinfected  and 
carried  out  into  the  external  dressing  "or,  if 
any  should  remain,  it  is  rendered  aseptic — I 
trust  that  the  claims  of  Fritsch  are  well 
grounded,  and  I  am  disposed  to  think  that 
they  are — so  much  so,  that  today,  I  put  in 
practice  his  method.  After  havino-  divided 
the  cervix  crucially,  (with  the  view  of  over- 
coming a  constricted  and  tortuous  canal)  I 
forced  the  parts  asunder  by  means  of  a  tam- 
pon, soaked  in  the  glyceroleof  iodoform  and 

and  tannin,and  placed  over  this  the  gauze  tam- 
pon indicated  by  Fritsch.  This  dressing, 
should  no  untoward  symptoms  occur,  I  shall 
permit  to  remain  for  eight  days,  and  then 
replace  it  with  a  similar  one  and  so  on,  until 
there  is  no  danger  of  apposition  of  the  di- 
vided surfaces.  Heretofore  it  has  been  my 
practice  to  use  a  tampon  charged  with  liq.ferri, 
which  of  course  had  to  be  removed  after  a 
period  of  time,  not  greater  than  two  days  at 
the  most.  And  the  danger  of  hemorrhage 
being  over,  I  dilated  the  canal  daily  with  the 
dressing  forceps,  for  a  month  or  more  there- 
after. The  advantage  of  Fritsch's  method 
as  regards  ease,  simplicity,  expense  and  the 
absence  of  irritation  incident  to  the  dilation 
with  the  dressing  forceps,  are  apparent. 


CITY    HOSPITAL    REPORTS. 


H.  C.  DALTON,  Superintendent. 


Acute  Pericarditis  with    Effusion. — Re- 
covery. 


Reported  by  Bransford  Lewis,  Senior  As- 
sistant Physician. 

Geo.  E.,  set.  40,  German,  married,  laborer, 
admitted  Sept.  13,  1886.  No  family  history  of 
rheumatism  or  heart  disease;  no  previous  his- 
tory of  rheumatism,  and  nothing  to  indicate 
the  cause  of  his  affection  could  be  obtained 
from  the  patient.  Two  weeks  before  his  ar- 
rival at  the  hospital  he  began  to  be  troubled 
with  a  short,  dry,backing  cough  and  an  indefi- 
nite pain  about  his  chest.  This  pain  soon  de- 
veloped into  a  sharp  stitch, located  at  the  lower 
end  of  the  sternum,  and  was  made  especially 
severe  by  attacks  of  coughing.  He  was  pre- 
vented from  lying  down  by  the  difficulty  in 
breathing  which  it  caused,  and  the  exertion 
of  ascending  a  stairway  occasioned  vertigo; 
faintness  and  dimness  of  vision.  There  had 
been  no  chill,  and  patient  was  not  aware  of 
having  had  fever.  Tongue  was  pale,  flabby, 
tremulous  and  thickly  covered  with  a  white 
coating.  There  was  a  disagreeable  odor 
emitted  from  the  mouth.  Patient  had  little 
appetite  and  much  thirst.  Bowels  had  been 
regular  up  to  the  previous  two  days,  during 
which  time  they  had  not  moved.  Nothing  as- 
certained indicating  urinarj^  disorder.  Patient 
was  much  oppressed  on  account  of 'orthopnoea 
which  was  excessive.  Skin  was  natural;  pulse 
100, small, feeble  and  soft.  Temperature  100.6° 
F.;  respiration  shallow,  labored,  41  per  min- 
ute. Precordial  area  of  dullness,  pyramidal 
in  state,  with  its  base  below,  extended  1.5 
cent,  (f  inch)  to  the  right  of  the  sternum,  2.5 
cent.  (1  inch.)  beyond  the  mammary  line  on 
the  left  side,  and  from  the  second  to  the  sixth 
rib  inclusive.  Dulness  in  the  right  fifth  inter- 
space (the  diagnostic  importance  of  which 
has  been  pointed  out  by  Ratch)  was  present. 
There  was  no  bulging  of  the  intercostal  spaces 


THE  WEEKLY  MEDICAL  EVIREW, 


11? 


on  the  left  side,  but  they  were  somewhat  shal- 
lower than  those  of  the  opposite  side.  Heart's 
impulse  was  distinct,  but  not  strong,  over  the 
precordia.  There  was,  at  times,  marked  ten- 
derness on  pressure  just  below  the  ensiform 
cartilage.  The  heart  sounds  were  much  ob- 
scured, especially  over  the  apex.  No  endo- 
cardial murmur  could  be  heard.  A  to-and-fro 
friction  sound,  resembling  that  produced  by 
the  rustling  of  new  leather,  synchronous  with 
the  heart's  beats,  was  heard  most  distinctly  at 
a  point  half  way  between  the  left  nipple  and 
the  edge  of  the  sternum.  It  was  audible  over 
a  circular  area  having  a  diameter  of  3  cent. 
(1^  inches).  Lungs,  liver  and  spleen  were 
normal  to  physical  examination.  Urine  nor- 
mal. 

Hot  turpentine  stupes  were  applied  to  pa- 
tient's chest  continually  during  the  night;  a 
laxative  and  alkaline  diuretics  were  adminis- 
tered. On  the  following  morning  patient  was 
greatly  relieved;  breathed  more  freely  and 
the  pain  was  less  severe.  The  abnormal  physi- 
cal signs  were  still  present,  and  the  murmur 
louder  than  before.  Three  days  later  the 
effusion  began  to  disappear,  and  on  Sept.  21 
precordial  area  of  dullness  was  normal.  The 
murmur  became  inaudible  about  the  26th. 
Patient  felt  perfectly  well  at  that  time,  al- 
though his  pulse  remained  accelerated  and  a 
slight  degree  of  fever  continued.  By  keeping 
him  quiet  they  were  brought  down  to  normal, 
and  he  was  discharged,  "well,"  October  16, 
1886. 
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Case  II.     Acute  Pulmonary  Phthisis. 


C.  C.  male,  set.  22,  Missourian,  single, 
painter.     Admitted  Septemper  30.  1886. 

A  doubtful  history  of  consumption  in  his 
grandmother,  was  obtained  from  the  patient, 
who  was  of  a  very  slight  build,  and  pre- 
sented the  appearance  of  one  not  used  to 
good  health.  At  the  time  of  his  entrance, 
patient  stated  that  since  the  previous  spring 
he  had  been  troubled  with  a  persistent  cough, 
which  was  particularly  annoying  at  night 
and  frequently  caused  a  shooting  pain  in  the 
region  of  the  sternum.  Accompanying  the 
cough,  there  had  been  a  small  amount  of  ex- 
pectoration, which  was  principally  mucus, 
with  an  occasional  admixture  of  purulent 
looking  fluid.  There  had  been  no  hemopty- 
sis. For  the  six  weeks  preceding  his  admit- 
tance to  the  hospital,  patient  had  been  having 
daily  attacks  of  fever,  which  would  appear  at 
noon  and  leave  within  about  four  hours. 
These  attacks  were  preceded  by  a  sensation 
of  chilliness  and  followed  by  periods  of 
sweating.  At  one  time  he  had  had  a  rather 
severe  diarrhea  lasting  two  days;  this  subsi- 
ded and  bowels  became  regular.  There  were 
no  symptoms  or  history  of  derangement  of 
the  urinary  tract. 

Physical  examination  disclosed  nothing  ab- 
normal with  heart,  liver  or  spleen.  There 
were  varying  and  sparingly  distributed 
subcrepitant  rales  in  the  chest.  Percussion, 
vocal  and  tactile  fremitus  were  not  instruc- 
tive as  to  any  further  abnormality.  Urine, 
sp.  gr.  1020;  no  albumen. 

Quotidian  intermittent  fever  was  then  di- 
agnosticated. By  October  3,  the  mucous  rales 
had  become  more  numerous,  and  were  still 
present  in  both  lungs.  On  October  14,  pa- 
tient appeared  worse  than  usual.  The  fol- 
lowing evidences  of  solidification  of  the  left 
lung  were  then  obtained.  Diminution  in  the 
percussion  resonance  of  the  left  infra-mam- 
mary and  infra-axillary  regions;  increased 
vocal  resonance;  and,  in  small  areas,  tubular 
breathing  and  pectoriloquy.  Large  moist 
rales  persisted.  They  were  audible  only  dur- 
ing inspiration.     Tactile  fremitus  was  dimin- 
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ished  but  distinctly  present,  in  the  above  men- 
tioned areas.  Sputum  was  abundant,  con- 
tained pus  and  small  nummular  masses.  A 
portion  was  faintly  streaked  with  blood 
while  most  of  it  was   distinctly    rusty-color. 

It  was  then  thought  that  the  patient  had 
recently  contracted  croupous  pneumonia.  He 
constantly  lost  in  strength,  notwithstanding 
the  tonics  and  stimulants  given  him. 

Examination  of  the  lungs  on  Oct.  24  gave 
evidence  of  extensive  disintegration  of  their 
substance,  and  signs  distinctly  phthisical 
were  present.  Large  subcrepitant  rales  were 
to  be  heard  almost  everywhere.  At  both 
apices,  cavernous  breathing  and  voice- 
sounds  and  gurgling  were  audible.  In 
the  left  infra-clavicular  region,  the  crack- 
pot percussion  sound  was  readily  ob- 
tained. A  more  extensive  examination 
was  not  made  on  account  of  the  prostra- 
tion of  the  patient.  Tubercle  bacilli  were 
present  in  great  numbers  in  the  sputum  which 
had  by  that  time  become  almost  purely  puru- 
lent. Acute  phthisis  pulmonalis  was  the  final 
diagnosis.     Died  on  Oct.  25,  1886. 
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Post  mortem  examination  was  made  eigh- 
teen hours  after  death.  The  right  lung 
weighed  1200  grm.  (40  oz.);  the  left  one  1120 
grm.  (37  oz.)  Their  surfaces  were  covered 
with  patches  of  cheesy  material  and  white 
spots  of_organised  fibrous  exudate.     Nodules 


were  numerously  distributed  in  tne  lung  tis- 
sue, and  miliary  tubercles  were  to  be  seen  un- 
der the  pleura.  On  section,  cavities  of  vari- 
ous sizes  were  found  scattered  throughout 
both  lungs.  Extensive  peribronchitis  showed 
its  collection  of  small,  round  whitish  gray 
masses  arranged  along  the  bronchi,  each  with 
its  dark  spot  in  the  center  of  the  white.  The 
bronchial  mucous  membrane  seemed  normal. 
The  above  recorded  cases  were  under  the 
immediate  charge  of  Dr.  Chas.  Shattinger  of 
the  corps  of  assistants. 


ORIGINAL. 


A  CASE  OF    CHRONIC   PSEUDO-MEMBRA- 
NOUS BRONCHITIS. 


BY  H.  A.  JOHNSON,  M.  D.,  LL.  D., 

Emeritus  Pi-ofessor  of  Principles  and   Practice    of  Medi- 
cine in  Chicago  Medical  College. 


Read  before  the  Chicago  Medical  Society,    December   20, 

1886, 


Pseudo-membranous  bronchitis  is  rarely 
met  with.  In  making  this  statement  I  ex- 
clude the  persistence  of  a  diphtheritic  bron- 
chitis and  croupous  pneumonia,  in  both  of 
which  diseases  the  expulsion  of  false  mem- 
branes may  occur.  It  is,  perhaps,  not  always 
easy  to  make  an  absolutely  correct  differential 
diagnosis  of  these  cases.  This  difficulty  rests 
upon  the  fact  that  (1)  membranous  inflamma- 
tion of  the  bronchi  of  an  acute  character, 
such  as  diphtheria,  may  become  chronic.  I 
have  seen  several  such  cases,  but  in  all  of 
them  the  acute  stage  had  been  well-marked, 
and  the  chronic  condition  seemed  to  be  only 
delayed  convalescence.  (2)  Croupous  pneu- 
monia may  certainly  become  chronic,  but  so 
far  as  my  own  experience  enables  me  to 
judge,  the  membranous  exudate,  if  present, 
disappears  with  the  acute  stage. 

The  literature  of  the  subject  is  quite  volu- 
minous in  titles,  as  may  be  seen  by  reference 
to  the  index  catalogue  of  the  library  of  the 
Surgeon-General's  office,  but  the  number  of 
cases  is  small. 

Among  the  cases  reported  in  our  own  coun- 
try, one  by  Dr.  W.  C.  Glasgow,  of  St.  Louis, 
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in  a  paper  read  before  the  American  Medical 
Association  for  the  year  18*79,  is  especially 
noticeable.  In  this  article  the  author  em- 
bodies the  experience  of  several  of  the  more 
prominent  physicians  of  the  United  States. 

Dr.  Richardson,  of  New  Orleans,  "in  a 
practice  of  nearly  a  third  of  a  century"  had 
"never  encountered  a  case  of  plastic  bron- 
chitis." 

Dr.  Geddings,  of  Aiken,  South  Carolina, 
had  never  met  with  a  case."  It  should  be  re- 
membered that  Dr.  Geddings  had  a  very 
large  experience  in  lung  troubles. 

Dr.  F.  R.  Porcher,  of  Charleston,  had  seen 
one  case. 

Dr.  T.  G-  .Simons,  of  Charleston,  had  seen 
one  case,  and  had  known  of  three  others  in 
the  practice  of  other  physicians. 

Dr.  Jerome  Cochran,  of  Mobile,  says  it  is 
unknown  in  that  section  of  the  country. 

Dr.  James  H.  Hutchinson,  of  Philadelphia, 
had  seen  one  case. 

Dr.  H.  I.  Bowditch,  of  Boston,  had  never 
seen  a  case. 

Dr.  R.  H.  Fitz,  of  Boston,  had  seen  four 
specimens  of  casts.  Does  not  seem  ^to  have 
seen  the  patients. 

Dr.  T.  Parvin  had  seen  no  cases. 

Dr.  Geo.  P.  Andrews,  of  Detroit,  had  never 
seen  or  heard  of  a  case  in  that  region. 

Dr.  Roberts  Bartholow  had  seen  one  well- 
marked  case. 

Dr.  J.  R.  Learning,  of  New  York,  had 
seen,  in  consultation,  two  cases. 

Dr.  Austin  Flint,  Sr.,  had  seen  three  cases. 

Dr.  Gleizman,  of  Ashville,  North  Carolina, 
had  seen  one  case. 

.  Dr.  J.  M.  Da  Costa,  of  Philadelphia,  had 
specimens  of  casts  from  five  cases;  cannot 
say  whether  he  had  seen  more  cases. 

Dr.  Alfred  Statle,  of  Philadelphia,  sent 
report  of  one  case. 

Dr.  P.  G.  Robinson,  of  St.  Louis,  reported 
one  case. 

Dr.  Maxwell  reports  one  case. 

Dr.  Samuel  G.  Armor,  of  Brooklyn,  had 
seen  "a  few  cases." 

Dr.  Frank  Donaldson,  of  Baltimore,  had 
seen  one  case. 


Dr.  Henry  Gibbons,  Sr.,  of  San  Francisco, 
had  never  seen  a  case  during  a  practice  of 
fifty  years. 

Dr.  Charles  Denison,  of  Colorado,  had 
never  seen  or  heard  of  a  case  in  Colorado. 

Dr.  Baumgarten,  of  St.  Louis,  reports  one 
case. 

These  facts  collected  by  Dr.  Glasgow  in 
18*79,  perhaps  fairly  represent  the  experience 
of  the  profession  in  America.  I  am,  how- 
ever, inclined  to  think  that  these  meagre  sta- 
tistics of  the  practice  of  some  of  the  most  ac- 
tive physicians  and  careful  observers  by  no 
means  give  a  correct  estimate  of  the  relative 
frequency  of  the  affection.  I  imagine  very 
many  cases  are  never  diagnosed,  or,  if  seen 
and  recognized,  they  are  not  recorded,  and 
therefore  lost  sight  of. 

In  the  records  of  the  literature  upon  this  sub- 
ject there  are  reports  by  L.  H.  Angel,  Chicago 
Medical  Journal,  1859,  pp.  501  to  504. 

J.  S.  Cohen,  "Transactions  of  the  Patho- 
logical Society,"  Philadelphia,  1876. 

Austin  Flint,  Sr.,  Medical  Record,  1874. 

J.  H.  Hutchinson/'Transactions  of  the  Phil- 
adelphia Pathological  Society,"  1874. 

A.  L.  Payne,  Stethoscope  and  Va.  Medical 
Gazette,  1852. 

J.  C.  Reeves,  "PathologicarSociety,"  Phila- 
delphia, 1859. 

P.  G.  Robinson,  St.  Louis  MedicalJburnal, 
1878. 

S.  Rogers,  "Transactions  Medical  Society 
of  New  York,"  1866. 

L.  Smith,  Medical  Record,  1872. 

T.  H.  Streets,  American  Journal  Medical 
Sciences,  1880. 

E.  D.  Worthington,  Canada  Medical  and 
Surgical  Journal,  1876. 

These,  in  addition  to  the  case  reported  by 
Dr.  Glasgow,  comprise  all  the  titles  I  am  able 
to  find  in  the  United  States  and  Canada. 
They  evidently  include  also  some  of  the  cases 
referred  to  in  the  correspondence  reported 
by  Dr.  Glasgow  and  briefly  summarized 
above.  In  some  of  these  cases  it  seems  to 
me  there  was  simply  an  acute  or  diphther- 
itic inflammation  running  its  course  in  a  few 
days  and  terminating    in    death,    with    such 
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symptoms  as  are  seen  in  the  ordinary  forms 
of  diphtheritic  inflammation. 

Among  foreign  authorities  the  reports  are 
also  meager.  Eichhorst,  in  the  last  German 
edition  of  his  work  on  special  pathology  and 
therapeutics,  finds  only  100  cases  on  record. 
The  article  in  Ziemssen's  Encyclopedia  gives 
a  very  clear  statement  of  what  is  known  as  to 
the  etiology  and  pathology  of  the  affection. 
Among  other  writers  Cheyne  thinks  old  age 
predisposing;  Valleix  doubts  this.  Gintrac 
says  that  the  larger  number  of  cases  are  ob- 
served in  adult  life.  If  we  exclude  the  cases 
of  diphtheria  extending  to  the  bronchi,  this 
is  true. 

The  male  sex  is  predisposed  to  the  affec- 
tion according  to  most  authorities.  Enfeebled 
health  from  previous  disease,  poverty, 
fatigue,  exposure,  are  among  the  most  com- 
mon causes  noted.  Of  course  all  these  are 
so  many  synonyms  for  ignorance.  The  cause 
remains  to  be  discovered.  It  may  be  some 
local  colony  of  parasites.  The  relation  of 
this  disease  to  the  ordinary  forms  of  mem- 
branous inflammation  in  some  of  which  bacte- 
ria are  believed  to  be  a  pathogenic  factor 
suggest  this,  and  perhaps  makes  it  probable. 

The  relations  to  antecedent  disease  are  by 
no  means  constant;  neither  diphtheria,  nor 
simple  bronchitis,  nor  pneumonia,  except  in 
rare  instances,  eventuate  in  chronic  pseudo- 
membranous inflammation  of  the  bronchial 
tubes.  Rugel  says,  "a  special  predisposition, 
or  the  influence  of  some  special  unknown 
agency  is  always  essential  in  addition"  to  the 
hypothetical  causes  enumerated. 

The  pathology  of  the  affection  is  better  un- 
derstood. There  is  an  exudate  which  coagu- 
lates upon  the  surface  of  the  mucous  mem- 
brane. This  is  often  laminated  by  successive 
deposits.  In  the  meshes  of  this  coagulum  a 
few  leucocytes  are  found.  The  membrane 
proper  is  not  necrosed,  but  continues  to  pro- 
duce epithelium  and  the  exudate  is  pushed  off 
by  the  multiplication  of  this  epithelium  which 
in  turn  degenerates,  becoming  fatty  and  puru- 
lent. It  seems  also  to  be  certain  that  while 
the  mucous  membranes  do  not  become  the 
seat     of    necrosis,     do      become     the     seat 
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seat  of  morbid  processes,  possibly  similar  to 
that  which  in  the  endothelium  of  blood- 
vessels determines  the  formation  of  a  throm- 
bus, and  which  in  this  case  determines  the 
formation  of  the  plastic  deposit. 

The  patient  in  the  case  which  I  beg  to  re- 
port is  G.  T.  P.,  aged  37  years,  a  native  of  the 
eastern  shores  of  the  Adriatic.  The  family 
history  on  both  sides  is  good.  He  enjoyed 
good  health  as  a  child,  and  during  early  man- 
hood; at  1*7  had  a  suspicious  sore,  but  appa- 
rently escaped  any  other  manifestations  of 
specific  disease;  was  for  several  years  a  sailor, 
but  abandoned  that  calling  at  the  age  of  25. 
Has  been  for  some  years  keeping  a  saloon. 
Eight  years  ago  he  gives  a  history  of  pneu- 
monia involving  the  right  lung;  was  six  weeks 
ill.  His  general  health  from  that  time  was 
good,  till  in  March,  1884,  when  he  "caught 
cold."  At  that  time  he  was  in  bed  ten  days,had 
cough  with  expectoration,  but  does  not  know 
what  was  the  character  of  the  matter  expecto- 
rated; had  pain  in  the  right  side,  locating  it 
in  the  mammary  region,  this  was  not  severe, 
but  it  continued  more  or  less  at  intervals  to 
the  time  of  consultation.  The  cough  and  ex- 
pectoration also  continued  during  the  spring 
and  summer,  with,  however,  upon  the  whole 
a  slow  improvement  till  four  days  before  first 
seen,  when  he  thinks  he  caught  cold,  cough 
became  more  troublesome  and  he  spat  up  once 
only  a  little  blood.  He  consulted  me  on  Au- 
gust 23,  1884. 

I  found  him  a  well  built  man,  5  feet  7  inches 
in  height,  dark  hair  and  eyes,  weighing  when 
well,  147  pounds,  but  now  evidently  much  re- 
duced, 125  to  130  pounds.  He  stated  that  he 
had  lost  his  weight  since  last  winter;  his  ap- 
petite was  poor;  bowels  torpid,  urine  normal 
in  quantity  but  high  in  color;  pulse  75,  tem- 
perature 99.3°,  respiration  17  per  minute,sleep 
fair,  tongue  coated.  The  cough  and  expecto- 
ration led  him  to  fear  phthisis,  and  the  con- 
sultation was  had  with  the  expectation  that 
there  would  be  found  evidence  of  the  disease. 

Upon  inspection  the  chest  was  found  to  be 
noticeably  flattened,  but  not  more  so  on  one 
side  than  on  the  other  ;  over  the  right  side 
and  especially  w  the  mammary  region   vocal 
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fremitus  exaggerated.  Upon  percussion  there 
was  found  dulness  over  the  whole  right  side, 
the  left  side  normal.  Auscultation  revealed 
bronchial  expiration  over  superior  portion  of 
the  right  side,  front  and  back.  Left  side  nor- 
mal. Cardiac  sounds  normal.  The  diagnosis 
then  entered  in  the  case  book  was  a  "  pneu- 
monia not  complely  resolved  with  bronchitis." 
He  was  placed  upon  tonics,  syrup  hypophos- 
phites  with  hydrobromic  acid. 

September  9.  Seventeen  days  later  he  came 
again,  and  in  every  respect  seemed  to  be  bet- 
ter. No  physical  examination  was  made,  but 
he  was  ordered  to  continue  the  medicine. 

September  16.  After  quite  a  severe  cough- 
ing fit  and  the  expulsion  of  a  mass  of 
what  was  found  to  be  a  cast  of  a  large  bron- 
chus, he  spat  blood.  The  hemorrhage  per- 
sisted, and  he  was  ordered  extract  ergot  in 
capsules,  and  to  continue  the  syrup  hypophos- 
phites  and  acid  hydrobromic.  The  diagnosis 
was  corrected  so  as  to  read  "  chronic  pseudo- 
membranous bronchitis." 

September  23.  Bleeding  continued  two 
days  after  last  visit,  none  since.  Has  had  a 
great  deal  of  pain  in  the  inter-scapnlar  region, 
not  more  on  one  side  than  the  other.  At 
times  very  tender  to  the  touch  at  right  of  the 
eighth  dorsal  vertebra.  This  he  describes  as 
a  "  soreness."  Has  expectorated  thin  pieces 
of  membrane  since  last  consultation. 

Physical  examination.  Find  no  dulness 
over  the  right  side,or,  as  the  record  says,  "no 
noticeable  difference  in  the  percussion  noted 
on  the  two  sides."  This  was  one  month  after 
the  first  examination  when  there  was  dulness 
over  the  whole  of  the  right  side.  The  breath 
sounds  over  the  right  side  feeble,  in  every 
other  respect  normal.  Pulse  68,  temperature 
98.6. 

October  2.  Had  been  doing  well  until  yes- 
terday, when  he  again  coughed  up  a  large  cast 
of  bronchus.  (I  may  remark  that  all  of  these 
which  I  saw  were  probably  from  the  first  and 
second  size  tubes,  and  were  from  two  to  four 
inches  in  length.)  After  this  there  came  what 
he  describes  as  pus  streaked  with  blood,  but 
the  hemorrhage  not  copious.  The  ergot  had 
been  stopped;  he  thinks  he  was   better  while 


taking  it,  and  asks  to  be  permitted  to  return 
to  it. 

October  17.  The  casts  continue  to  be 
coughed  up;  microscopically  they  consist  of 
coagulated  plasma  with  a  few  leucocytes. 
Since  the  last  date  October  2,  he  had  been 
taking  balsam  copaiba  and  oleores.  cubeb  with 
the  ergot.  I  was  under  the  impressiou  that 
the  copaiba  had  increased  the  plasticity  of  the 
exudate.  Keeping  in  mind  the  specific  his- 
tory in  his  early  life  I  thought  possibly  that 
there  might  be  some  lingering  impression 
still.  I  therefore  put  him  on  pot.  iodid.  0.50 
t.  i.  d. 

October  25.     Casts  continue  almost   daily; 

continue  pot.  iodid.  and  ^add  hydr.  protiodid!, 

0.01  t.  i.  d. 
November  5,  his  wife  comes  to   the  office, 

says  that  he  has  thrown  off  a  large  nnmoer  of 
casts,  and  each  is  followed  by  copious  hem- 
morrhage.  Has  confined  to  take  the  ergot, 
and  is  now  a  little  better  but  weak;  continues 
pot.  iodid.  and  hydr.  protiodid.,  and  in  ad- 
dition It  elix.  calisayse  45°.  and  acid,  sulphur, 
arom.  50.00  grams,  M.  and  take  a  dessert- 
spoonful in  water  three  times  daily. 

November  21,  patient  comes  himself.  Has 
been  better  since  last  date.  Has  had  no  hem- 
morrhage,  or  but  little.  Still  a  few  casts,  ap- 
petite has  improved  under  the  tonic.  Bowels 
regular  and  sleep  good. 

December  26.  Has  been  doing  well  till  re- 
cently, but  is  now  evidently  losing  in  weight 
and  strength.  Hemmorrhages  from  chest  and 
occasionally  from  nose.  Appetite  poor.  Bow- 
els regular,  or  occasionally  diarrhea.  This, 
however,  does  not  persist.  Has  lancinating 
pains  in  the  abdomen,  more  in  the  epigastric 
region.  Coughs  up  very  few  casts,  and  these 
very  thin  and  delicate.  Has  taken  now  the 
hydr.  protiodid.  siuce  the  25th  of  Octo- 
ber, 0.01  three  times  daily,  and  a  part  of  the 
time  0.50  pot.  iodid.  He  has  also  taken  ac- 
cording to  the  amount  of  hemorrhage,  ergot 
at  his  own  discretion.  Stop  both  ergot  and 
hyd.  protiodid.  and  take  syr.  fer.  iodid.  1.00 
t.  i.  d. 

January  9,  1885.  Has  been  feeling  better 
for  the  last  two  weeks.     Appetite  fair,  bowels 
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regular,  no  more  pain  in  the  bowels  since 
change  in  medicine,  cough  less,  expectoration 
mucus,  occasionally  tinged  with  blood.  No 
free  bleeding  and  no  casts.  Has  some  pain  in 
the  chest,  bilateral,  and  not  marked  at  any- 
one place.  Pulse  78,  temperature  98°,  respi- 
ration normal.  During  the  last  week  in  Jan- 
uary his  wife  came,  said  that  he  was  still 
coughing  a  little  and  that  the  expectoration 
was  streaked  with  blood.  I  directed  an  emul- 
sion of  oleum  terebinth,  each  dose  containing 
0.50  of  the  oil,  three  times  daily,  and  to  omit 
the  ferri  iodid. 

February  4,  he  was  visited  at  his  home.  He 
has  expectorated  no  casts  since  December  26, 
1884,  but  continues  to  cough  sputum  streaked 
with  blood,  and  occasionally  very  slight  epi- 
staxis.  Is  still  taking  the  turpentine;  thinks 
the  cough  is  looser  than  when  taking  the  iron. 
During  the  past  week  has  had  a  good  deal  of 
pain,  intermittent  in  character,  in  the  lower 
half  of  the  right  chest;  has  been  in  bed  for 
last  three  days  because  of  this  pain. 

Upon  examination  find  the  motions  of  the 
lower  right  side  restricted;  on  percussion,  dul- 
ness  over  the  lower  third  of  right  lung,  line 
of  dulness  seems  to  change  with  change  of 
position;  breath  sounds  indistinct,  voice 
sounds  exaggerated.  Friction  sounds  dis- 
tinctly heard  over  anterior  portion  of  chest 
when  patient  is  lying  on  back;  less  so  when 
patient  is  sitting  up.  Diagnosed  pleurisy, 
question  of  effusion  doubtful;  a  hypodermic 
needle  was  introduced  with  negative  results. 
Chest  was  ordered  to  be  painted  with  iodine. 
The  turpentine  was  continued. 

Dr.  Frank  S.  Johnson,  to  whom  I  am  in- 
debted for  the  larger  portion  of  these  notes, 
had  made  this  visit,  and  on  his  return  from 
the  patient,  in  the  extreme  northwestern  part 
of  the  city,  became  seriously  ill.  I  was  un- 
able to  look  after  the  patient,  and  I  asked  my 
friend,  Dr.  S.  D.  Jacobson,  to  take  charge  of 
the  case.  This  was,  I  think,  on  the  5th  of 
February,  1885. 

I  beg  to  add  extracts  from  a  letter  from  Dr. 
Jacobson,  giving  in  a  general  way  the  further 
treatment  of  the  case: 

"As  to  my  ideas  about  the    therapeutics  of 


this  case  I  can  be  short.  I  am  not  troubled 
with  an  embarras  de  richesse,  but  rather  find 
my  excuse  in  the  old  saw,  simplex  sigillum 
veri. 

"The  case  was  to  me  one  of  great  interest, 
having  never  seen  a  similar  one  in  twenty-five 
years  of  practice,  and  finding  little  or  no  men- 
tion of  such  cases  in  the  books  at  my  dispo- 
sal. True,  I  have  had  one  case  of  bronchial 
croup,  which  terminated  fatally  in  a  couple  of 
days  (a  man  about  48  years  old).  But  your 
case  had  already  been  under  your  care  and 
observation  for  several  months  before  I  saw 
him. 

"During  the  earlier  months  of  my  atten- 
dance he  was  about  the  same  as  when  you  saw 
him,  intensely  harassing  cough  with  dyspnea 
until  relieved  by  the  expulsion  of  greater  or 
smaller  masses  of  bronchial  casts,  which  re- 
lief was  generally  paid  for  by  severe  hemor- 
rhages, which  told  on  the  little  strength  he 
possessed  before,  so  that  he  not  only  dwindled 
down  to  a  skeleton-like  appearance,  but  when 
able  to  sit  up  his  legs  would  not  support  him, 
and  his  hands  grew  so  weak  that  he  could  not 
for  some  time  lift  the  spoon  to  his  mouth. 
During  the  summer  of  1885,  he  improved 
some,  but  the  fall  and  winter  reduced  him  be- 
low his  former  level. 

"Having  no  authority  to  guide  me  in  the 
treatment  of  such  a  rare  case,  I  applied  the 
general  principles  to  the  best  of  my  abilities. 
I  had  two  indications  before  me,  first,  indica- 
tio symptomatica,  and  second,  indicatio  morbi, 
As  to  the  first  class,  I  had  in  view  the  cough, 
dyspnea,  hemorrhages,  weakening  of  all  the 
organs  and  functions.  Those  1  tried  to  meet 
by  the  exhibition  of  solventia,  expectorantia. 
narcotica,  styptica  et  roborantia.  As  to  the 
indicatio  morbi  I  was  more  in  the  dark,  know- 
ing almost  nothing  about  the  pathology  or 
etiology  of  this  disease.  But  I  reasoned  like 
this:  Since  our  pathology  seems  to  drift  more 
and  more  into  bacteriology,  it  is  but  just  that 
our  therapeutics  follow  suit  and  be  more  in 
the  nature  of  bactericides  and  antiseptics.  In 
this  light  I  wish  you  to  judge  my  prescrip- 
tions containing  such  poisons  as  arsenic,  io- 
dine, bi  chloride  hydrarg.  and  iodoform, which 
appear  in  many  of  them. 
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"I  must  confess  that  my  success  was  a  great 
deal  more  than  I  dared  hope  for,  and  though 
I  firmly  believe  in  the  vis  medicatrix  naturae, 
I  also  believe  that  a  physician  can  be  and 
should  be  in  the  words  of  Lord  Bacon,  '■medi- 
cus  naturae  minister  et  interpret '." 

During  the  summer  of  1886,  and  again 
within  the  last  few  weeks,  I  have  seen  the  pa- 
tient, and  find  him  perfectly  recovered. 


—We  learn  from  the  "New  York  Times"  that  a 
young  lady  in  Missouri  society  "playfully"  bit  a 
young  gentleman  who  had  been  quizzing  her  about 
some  jewelry.  The  bite  subsequently  proved  to 
be  poisonous,  and  the  young  gentleman  only  just 
escaped  with  his  life.  It  is  further  stated  in  Mis- 
souri County,  where  this  last  event  occurred,  an- 
other member  of  the  softer  sex  had  bitten  a  young 
man  sometime  ago— presumably  "playfully"  also 
—with  the  result  of  causing  his  death  by  blood- 
poisoning.  Two  lessons  may  be  learned  from  this: 
First,  that  the  septicemia  recorded  as  occurring 
in  rabbits  after  hypodermic  injection  of  saliva, 
does  not  imply  that  the  saliva  was  specially  sep- 
tic; and  secondly,  that  young  ladies  from  Mis- 
souri would  appear  to  be  more  in  place  in  the 
physiological  laboratory  than  in  the  drawing- 
room.    "Midland  Med.  Miscellany." 

The  above  appeared  in  the  "Monthly"  some 
years  before  its  accomplished  editor  had  come  to 
Missouri,  "and  grown  up  with  the  country,"  and 
been  seen  and  conquered  by  the  sweetness  of  our 
"Mo.  lasses,"  and  temporarily  bankrupted  him- 
self by  expenditures  for  flowers,  carriages  and 
parties.  If  the  fascinating  and  fascinated  dam- 
sels of  last  May  should  see  the  above,  we  fear  that 
something  more  than  antiseptics  would  be  re- 
quired for  the  sal-(i)vation  of  one  who  yielded  to 
their  wiles  after  having  reviled  them. 

—For  months  and  months,  and  we  were  going 
to  say  a  la  Mrs.  Florence,  for  "yers  and  jers" 
have  we  seen  going  the  rounds  of  our  exchanges 
a  column  or  two  of  "Don'ts  for  the  Sickroom," 
credited  to  the  "American  Druggist."  We  are 
not  surprised  that  the  American  druggist  should 
arrogate  to  himself  the  title  of  doctor,  and  as- 
sume the  duties  and  privileges  of  the  same  with- 
out being  entitled  to  them,  by  prescribing  over 
his  counter  as  he  continuously  does,  and  we  are 
not  even  surprised  when  he  elects  himself  high 
counsellor  to  the  medical  profession  and  those  in 
attendance  upon  the  sick,  but  we  are  surprised 
that  his  presumptuous  advice  should  be  quoted  so 
liberally  and  swallowed  so  promptly.  To  the 
"American  Druggist,"  we  would  say  Don't--rush 
in  to  advise  where  angels  fear  to  tread. 
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Big  Fees  and  Little  Doctors. 


Th  ■  1  i  ■  ■  - 
"Little  Fees  and  Great  Doctors,"  both  in  the 
shape  of  editorials  and  correspondence,  re- 
veals the  very  tender  spot  which  was  reached 
by  the  complaint  of  the  young  physician  in 
New  York,  who  felt  that  an  injustice  was  be- 
ing done  him  and  the  other  struggling  mem- 
bers of  the  profession,  by  the  practice  of  old 
established  physicians  asking  fees  which  were 
too  small  for  their  services,  thus  depreciating 
the  value  of  the  work  of  others.  No  one  will 
question  the  justice  of  the  complaint,  or  the 
need  of  the  numerous  discussions  which  it 
called  forth,  but,  as  with  "Higher  Medical 
Education,"  it  is  one  of  those  things  which 
ought  to  be  changed,  but  no  one  knows  how  to 
proceed  to  bring  about  that  change,  and  as 
long  discussion  of  an  irremediable  wrong 
becomes  monotonous,  we  propose  to  reverse 
the  usual  heading,  and  say  something  about 
the  big  fees  which  little  doctors  get. 

In  the  first  place,  we  must  determine  what 
is  meant  by  a  big  fee.  The  medical  profes- 
sion occupies  a  rather  peculiar  position,  inas- 
much as  for  the  money  it  receives,  it  gives 
nothing,  generally,  which  can  be  measured 
out  and  weighed;  hence,  in  a  great  number  of 
cases,  the  patient  feels  that  even  if  he  does 
not  pay  the  doctor's  bill,  he  has  not  done  any 
thing  very  wrong,  as  the  physician  has  lost 
nothing.  This  fact  has  rendered  the  estab- 
lishment of  a  doctor's  fee  an  arbitrary  matter, 
and  it  frequently  rests  with  the  physician  him- 
self to  set  the  price  upon  his  work.       In   the 
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various  branches  of  mercantile  life,  an  article 
is  sold,  which  has  a  fixed  price  agreed  upon 
by  the  dealers  handling  it,  and  so  there  can 
be  but  little  variation  in  the  amount  it  brings 
at  sale,  for  it  had  to  be  purchased,  and  an  ac- 
tual loss  of  money  would  be  incurred  if  sold 
much  below  that  standard  price.  Not  so 
with  many  physicians  who,  in  their  anxiety  to 
acquire  and  retain  patronage,  and  seeing  that, 
so  far  as  money  is  concerned,  they  have  ev- 
erything to  gain  and  nothing  to  lose,  will  ren- 
der services  for  fees  far  below  those  established 
by  some  standard  fee-bill.  And  on  the  other 
hand,  meeting  with  one  who  has  an  abun- 
dance of  worldly  goods,  they  will  far  exceed 
the  charges  permitted  by  the  standard.  It 
might  be  contended  that  this  is  but  just  and 
equitable,  that  the  rich  should  pay  more  for 
the  services  rendered  them  than  the  poor,  but 
in  no  business  could  this  plan'  be  pursued,  no 
more  in  the  medical  profession  than  in  the 
trades. 

But  any  man,  be  he    physician    or    trades- 
man, has  a  right  to  look  upon  his  services  as 
more  valuable  than  those  of    a   great    many 
others,  and  to  advance  his  prices  accordingly, 
and  it  then  remains  to  be  seen    whether   the 
people  at  large  regard  those  services  as  worth 
the  advance  in  price,  and  are  willing  to    pay 
it.     For  instance,  a   physician    with    a   very 
large  practice  might  consider    his  time  to   be 
worth  five  times  that. of  a  beginner,    and    so 
regulate  his  charges;  people  are  not  obliged 
to  employ  him  at  those  rates,  but  if  they  too 
consider  his  services  that  much  more  valuable 
than  those  of  others,  and  are  desirous  of    ob- 
taining them  even  at  that   advance  over    the 
regular  prices,  then  both   conditions    of    de- 
mand and  supply  are   satisfactorily    fulfilled, 
and  the  matter  rests  with  themselves.      It    is 
one  of  the  first  principles  of  political  economy 
that  the  demand  regulates    the    price,  and  a 
physician  whose  time  and  skill  are    in    great 
demand,_can  fix  his  charges  to  fit  his  estimate 
of  their  worth.     What  might  be,  therefore,  a 
very  large  fee  for  a  beginner,  would  be    for 
him  but  an  equitable  return  for  services  ren- 
dered valuable  by  a  large  demand.     It  is  not 
this  kind  of  a  big  fee  that  we  have  reference 


to;  it  is  when  either  the  busy  practitioner  or 
the  beginner  meets  with  a  case  say,  of  syphi- 
lis, and  consoling  himself  with  the  self-decep- 
tive reflection,  "well,  it's  worth  that    to   the 
man  to  be  cured,"  hands  in  a  bill    which    is 
out  of  all  proportion  to  the  amount    of    time 
and  skill  required  to  relieve  him  of   his    mal- 
ady.    It  is  not  a  question  of  how  much  it    is 
worth  to  the  patient  to  be  cured,  but  what  is 
a  fair  and  reasonable  price    to  ask    him    for 
their  services.     There  are  but  few  men,    per- 
haps, who  would  not  think  the  saving  of  their 
lives  was  worth  all  they  possessed,  but  what 
physician  would  be  guilty  of  such  a  species  of 
black-mail  as  to  bankrupt  a  man  for    having 
saved  his  life.     A  man's  daily  bread  is  worth 
as  much  to  him  as  his  life,  for  upon    the  one 
depends  the  other,    but    what    baker    would 
think     for    a    moment    of     asking    a  man  a 
thousand  dollars  for  a  loaf  of    bread,  merely 
because  it  was  worth  it  to  that  man;  and  there 
can  be  no  question  that  it  is  worth  it  to  him, 
for  it  is  absolutely  indispensable.       But  here 
comes  in  the  question  of  supply  and  demand, 
and  notwithstanding  its  great  worth,  and  the 
large  demand  for  it,  the  supply  is  so  copious, 
that  it  can  always  be  purchased  for  a  reason- 
able price.     If  there  was  but  one  physician  in 
the  world,  the  demand  for  his  services  would 
be  such  as  to  preclude  any  fee,  however  large, 
from  being  called  exorbitant.     But  we  are  all 
well  aware  of  not  only  the  copious,  but  the  su- 
perfluous supply  of  doctors,  hence  the  reason 
of  "demand  and  no  supply"  could  not  justify 
an  enormous  fee;  nor,  as  we   have  attempted 
to  show,  could  the  fact  of  its  being  worth  it 
to  the  man,  prevent  its  being    any    the    less 
an  imposition.     Looked  at  from    this    stand- 
point, both  practices  are  equally    reprehensi- 
ble— the  performance  of  work  for  too    little, 
or  for  too  much  money.     The    world's    work 
should  be  done  for    the    world's    wages,    no 
more,  no  less,  but  as    an    old    saying    runs: 
'■'•Man  is  a  wolf  to  man"  and  for  his  work  he 
takes,  not  what  it  is  worth,  but  all  he  can  get. 


—Our  genial  and  worthy  correspondent.  Dr. 
Withers,  of  New  Zealand,  was  married  in'  Eng- 
land in  November  last,  and  has  returned  home 
with  his  bride.  May  good  fortune  continue  to  fol- 
low him. 
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A  Plea  for  Chloroform. 

In  an  able  and  well-written  paper,  defend- 
ing chloroform  and  advocating  its  more  gen- 
eral use,  by  Dr.  John  M.  Farrington,  of  Bing- 
hamton,  N.Y.,  in  which  he  states  his  object  to 
be  the  defence  of  chloroform  against  the  unjust 
comparisons  drawn  by  prejudiced  writers,  we 
still  can  see  nothing  but  the  expressions  of 
one  of  that  still  extensive  number  of  physi- 
cians who  will  have  to  kill  their  man  with  it, 
to  be  convinced  that  there  is  formidable  dan- 
ger in  its  use.  In  fact,  the  writer  himself  ful- 
ly admits  the  dangers  when  it  is  administered 
by  any  but  persons  throughly  trained  and  ex- 
perienced in  its  use,  and  notwithstanding  his 
statement  that  he  "yields  to  no  one  in  careful 
conservative  views,  and  firmly  believes  that, 
as  guardians  of  human  life,  we  should  take  no 
risk  in  using  a  powerful  agent  when  a  milder 
one  will  do  as  well,"  we  do  not  see  how  his 
vigorous  advocacy  of  the  use  of  this  agent 
bears  out  his  conservative  views.  Anybody 
is  ready  to  admit  that  so  far  as  rapidity,  ease 
and  convenience  to  both  patient  and  operator 
are  concerned,  chloroform  is  far  superior  to 
any  substitute;  but  this  very  superiority  in- 
contestably  proves  the  greater  danger  in  its 
administration;  for  what  is  anesthesia  but  a 
long  step  toward  that  condition  in  which  there 
is  complete  cessation  of  function,  and  which 
condition  is  death.  Sleep  has  been  said  by 
Byron  to  have  a  world  of  its  own,  a  boundary 
between  those  two  things  misnamed  death  and 
existence;  and  so  with  anesthesia,  it  has  a 
world  of  its  own  between  those  things  named 
sleep  and  death,  and  the  barriers  between 
them  are  but  frail,  the  slightest  error  some- 
times sufficing  to  hurry  the  patient  across 
them;  and  the  fact  of  chloroform  more  rapid- 
ly, easily  and  certainly  producing  this  condi- 
tion only  shows  its  fatal  power.  It  most  as- 
suredly appears  to  us,  that  a  person  who 
"would  take  no  risk  in  using  a  powerful  agent 
when  a  milder  one  would  do  as  well"  would 
hesitate  a  longtime  before  exposing  a  life  to 
the  chance  carelessness  of  an  assistant,  causing 
the  dropping  of  a  handkerchief  over  the 
mouth  and  nose,  and  suffocation  of    the    pa- 


tient. All  admit  (at  least  all  who  have  no 
prejudices  against  it)  that  the  final  anesthesia 
from  ether,  always  to  be  obtained  at  the  ex- 
pense of  a  little  more  time  and  labor,  is  just 
as  profound  (at  least  so  far  as  the  purposes  of 
the  operation  are  concerned)  as  that  from 
chloroform;  and  the  manner  in  which  the 
composition  of  ether  differs  from  that  of 
chloroform  can  leave  no  doubt  in  the  mind  as 
to  which  is  the  milder  and  safer,  but  equally 
good,  anesthetic.  Ether,  as  is  known,'  has  as 
one  of  the  elements  of  which  it  is  composed, 
oxygen,  and  whether  it  is  free  and  in  such  a 
state  as  to  be  made  use  of  by  the  organism  or 
not,  the  ability  to  exclude  all  air  from  the 
patient  during  its  administration,  proves  that 
there  is  som  ething  in  it  which  is  capable  of 
sustaining  life,  and  which  is  wanting  in  chlo- 
roform, during  whose  administration  atmos- 
pheric air  must  be  admitted.  But  we  would  not 
be  understood  as  holding  that  the  administra- 
tion of  ether  is  free  from  danger;  it  also  is 
open  to  the  same  objections  which  attend 
chloroform,  only  in  a  much  less  degree;  and 
this,  we  think,  no  one  will  disclaim.  All 
are  familiar  with  the  facts  in  Dr.  Farrington's 
paper  in  favor  of  the  use  of  chloroform,  such 
as  its  having  been  administered  thousands  of 
times  by  various  operators  without  a  single 
fatal  result;  but  we  must  not  forget  that  fatal 
results  have  occurred,  and  under  such  circum- 
stances as  to  preclude  the  chance  of  their  be- 
ing due  to  anything  but  the  chloroform,  as  the 
writer  himself  states  in  his  paper.  So  that  if 
any  anesthetic  could  be  used  which  would 
answer  just  as  well,  and  to  which,  in  spite  of 
the  want  of  care  which  must  attend  the  use 
of  chloroform,  fewer  deaths  can  be  attributed, 
we  ought,  as  "guardians  of  human  life,"  to  give 
it  the  preference.  In  truth  we  cannot  exactly 
see  what  the  author  is  contending  for;  every- 
body knows  that  in  careful  and  experienced 
hands  chloroform  is  safe;  but  ether  is  safer. 
And  the  fact  that  ether  is  more  generally  used 

does  not  at  all  crowd  chloroform  out  of  its 
proper  place — it  will  still  exist  with  its  own 
peculiar  powers — but,  in  accord  with  the 
authors  own  conservative  views  before  quoted, 
we  should  use  the  milder  and  less  powerful 
agent  when  it  will  answer  just  as  well. 
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Marine  Hospital  Service  Report. — The 
report  of  Dr.  John  B.  Hamilton,  Supervising 
Surgeon-General  of  the  Marine  Hospital  ser- 
vice, has  made  ils  appearance,  and  affords 
evidence  of  the  care  and  skill  devoted  to  this 
important  branch  of  hospital  service.  It  con- 
sists of  over  three  hundred  pages,  made  up  of 
official  reports,  matters  pertaining  to  hospital 
buildings  and  grounds,  medical  statistics  and 
reports  of  cases,  selected  from  the  great  num- 
ber treated  on  account  of  their  interest. 


SELECTIONS. 


ON    REMOVAL    OF    THE    UTERINE    AP- 
PENDAGES. 


BY  THOMAS  SAVAGE,  M.  D.,  M.  R.  C.  P.,  P.  R.  C.  S. 
Surgeon   to  the  Birmingham  Hospital  tor  Women,  Con- 
sulting Obstetric  Physician  to  the  Kidderminster 
Infirmary. 


Read  in  the  Section  of  Obstetric  Medicine  at  the  Annual 

Meeting  of  the  British  Medical  Association  at 

Brighton . 


I  was  recently  asked  by  a  medical  friend 
what  I  thought  would  be  the  effect  on  the  fu- 
ture population  of  any  country,  if,  in  every 
large  manufacturing  center,  there  were  es- 
tablished one  or  two  practitioners  who  fre- 
quently operated  for  the  removal  of  the  uter- 
ine appendages.  To  this  I  replied  that  if  the 
said  practitioners  were  conversant  with  the 
conditions  under  which  the  operation  should 
be  performed,  it  would  have  little  or  no  in- 
fluence, because  the  removal  of  normal  ovaries 
should  be,  and  is  in  fact,  a  very  rare  occur- 
rence. 

I  believe  that  in  nearly  every  case  where 
the  operation  is  called  for,  the  capability  of 
maternity  has  been  already  destroyed  by 
some  abnormal  condition  of  the  ovaries  or 
tubes. 

An  eminent  metropolitan  gynecologist, 
who  cannot  certainly  be  accused  of  over- 
activity in  this  operation,  said  in  a 
recent  address:  "I  am  not,  of  course, 
contesting  the  propriety  of  ovarian  ex- 
tirpation, when  the  ovaries  are  themselves 
so  diseased  as  to  be  useless  for  functional 
purposes." 

The  removal  of  normal  ovaries  may  be  jus- 
tified, in  a  very  few  instances  of  deformity, 
where  the  birth  of  a  living  child  is  impossi- 
ble, or  might  be  reasonably  expected  to  prove 


fatal  to  the  mother;and  it  may  be,also,in  some 
some  cases  of  myoma,  where  the  operation  is 
performed  to  check  further  development  of 
the  growth,  that  the  ovaries  are  normal,  or, 
at  least,  do  not  present  signs  of  disease  such 
as,  with  our  present  limited  knowledge,  we 
can  recognize.  Generally,  however,  in  my- 
oma, the  ovaries  are  sufficiently  altered  as  to 
leave  no'doubt  of  their  pathological  state. 

The  most  frequent  conditions  which  give 
rise  to  indications  for  the  operation  appear  to 
be  of  an  inflammatory  character;  for  ex- 
ample: (a)  a  localized  peritonitis,  glueing 
together  in  vaiuous  degrees  of  intensity  the 
intestines,  omentum,  and  appendages;  (b)  a 
pelvic  peritonitis,  glueing  together  the  tubes 
and  ovaries  to  each  other  and  to  the  pelvis, 
or  in  the  folds  of  the  broad  ligament,  and 
generally  occluding  the  fimbriated  extremities 
of  the  tubes;  (c)  some  causes,  operating  from 
the  interior  of  the  tubes,  for  example,  the  es- 
cape of  some  blood  through  the  tube-end  into 
the  pelvis,  or  the  extension  of  the  gonorrheal 
poison  upwards  to  the  tubes  and  ovaries. 

The  first  two  of  the  above-named  conditions 
have  appeared  to  me  to  be  of  much  the  most 
frequent  occurrence,  and  to  have  their  origin 
in  some  septic  poisoning  in  connection  with 
abortion  or  confinement.  The  history,  in 
such  cases,  is  very  often  singularly  clear  as 
pointing  to  this;  namely,  a  patient  has  one  or 
more  children,  perfectly  healthy  and  well, 
until  at  length  comes  a  miscarriage  or  con- 
finement which  is  followed  by  some  symptoms 
of  more  or  less  gravity,  at  any  rate,  indica- 
ting that  she  is  ill  with  some  inflammatory  or 
septic  process  referable  to  the  pelvis.  She 
thenceforth  is  sterile,  becomes  a  chronic 
invalid,  and,  in  most  cases,  the  enlarged  ten- 
der organs  are  to  be  felt,  by  double  palpation 
on  each  side,  through  the  vaginal  roof. 

The  gonorrheal  origin  of  a  considerable 
number  of  cases  is,  to  my  mind,  undoubted, 
and  it  tends  to  throw  a  flood  of  light  on  the 
gravity  of  gonorrhea  in  women.  Hitherto, 
gonorrhea  has  only  been  regarded  as  a  grave 
disorder  from  some  of  its  sequelae  in  a  few 
males  who  have  had  it;  and  it  has  been  looked 
upon  as  a  very  mild  affair  in  women,  to  be 
treated,  as  of  little  consequence,  by  the  use  of 
injections,  hot  water  douches,  and  local  ap- 
plications to  the  inflamed  vaginal  mucous 
membrane.  But  now  that  its  consequences 
are  known  to  be  so  serious,  and  not  so  un- 
common, we  must  change  our  views  concern- 
ing its  comparative  innocuousness;  and  we 
should  come  to  regard  every  woman  who  has 
gonorrhea,  however  mild,  as  possessing  the 
potentiality  of  a  serious  and,  may  be,  fatal 
pyosalpinx. 
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The  therapeutics  of  this  subject,  by  which, 
of  course,  I  mean  the  successful  treatment  by 
operation,  is  far  in  advance  of  its  pathology; 
and  there  is  a  need  of  able  men,  other  than 
busy  practitioners,  to  devote  time  to  working 
at  the  pathology  of  the  many  and  varied  dis- 
eased conditions  of  the  uterine  appendages. 
Abundant  material  is  always  at  hand  in  the 
practice  of  gynecologists  who  perform  this 
operation.  We  want  to  know  better  than  we 
do  at  present  the  significance  of  (1) 
atrophied  or  cirrhotic  ovaries,  (2)  enlarged 
ovaries  whether  persistent  or  temporary, 
edematous  or  cystic.  Where  is  the  line  to 
be  drawn  between  what  is  called  cystic  dis- 
ease of  the  ovaries  and  cystoma?  Is  the 
difference  mainly  one  of  degree  in  the  size  of 
the  cysts  or  of  encroachment  of  the  cyst  on 
the  stroma  of  the  ovary?  Is  there  not  some- 
times induced  a  condition  of  the  broad  liga- 
ment and  Fallopian  tubes,  which  has  become 
permanent,  and  which  corresponds  to  varico- 
cele in  the  male,  and  which,  by  pain,  disables 
the  patient  from  leading  an  active  life,  and 
may  justify  removal? 

I  have  a  seen  few  instances,  perhaps  half  a 
dozen,  where  there  was  a  small  cystoma,  say 
the  size  of  an  orange,  with  sometimes  clear, 
and  sometimes  dark  or  sanious  fluid,  in  direct 
association  with  very  adherent  appendages, 
the  result,  according  to  the  history  of  the  pa- 
tient, of  some  antecedent  inflammatory  symp- 
toms. These  cysts  have  seemed  to  be  of 
more  recent  date  than  the  symptoms  which 
indicated  the  inflammation  and  subsequent 
adhesion  of  the  appendages.  I  would  ask, 
Have  the  adherent  organs,  as  regards  their 
adhesions,  had  any  causal  relation  in  produ- 
cing the  cyst,  and,  if  so,  what? 

One  great  objection  to  operating  on  the 
appendages  has  frequently  been  raised,  and 
that  is  the  difficulty  of  diagnosis.  I  can  quite 
sympathize  with  this  difficulty  on  the  part  of 
those  who  are  not  frequently  seeing  such 
cases.  I  do  not  the  difficulty  ever 
will  be  entirely  removed.  In  some  patients, 
the  case  is  perfectly  clear  beforehand,  and 
may  easily  be  diagnosed  as  a  "tube-case,"  in 
which  all  the  organs  inside  the  pelvis  may  be 
mapped  out  with  more  or  less  accuracy,  and 
distinguished  by  double  palpation;  and  the 
enlargement  which  is  the  cause  of  the  trouble 
may  be  clearly  made  out,  In  some  patients 
we  have  to  rely  on  the  subjective  symptom  of 
pain  alone;  in  others,  the  majority,  there  are 
at  least  some  objective  features  which  guide 
us  more  or  less  truly,  such  as  metrorrhagia, 
enlarged  uterus,  and  most  frequently  a  ful- 
ness, a  lump,  or  a  small  tumor.  The  clinical 
history  is  also  generally  an  invaluable  help. 


In  the  acute  and  subacute  forms  of  pyosal- 
pinx,  the  temperature  is  usually  a  guide; 
whereas,  in  the  chronic  form,  when  the  tubes 
contain  only  inspissated  pus,  the  temperature 
is  often  not  found  to  be  above  the  normal. 

The  probability,  or  the  recognized  possi- 
bility, that  a  pyosalpinx  may  burst  and  cause  a 
fatal  peritonitis,  is  enough  in  itself  to  justify 
an  operation,  over  and  above  what  is  to 
be  gained  in  relief  to  the  patient  by  its  early 
performance.  One  of  the  results  of  the 
chronic  inflammatory  disease  on  the  ovaries 
is  to  render  them  apparently  quite  pultaceous 
or  rotten;  sometimes  a  large  hematic  cyst, 
probably  the  result  of  an  abnormal  corpus 
luteum,  is  present,  with  very  little  real  stroma 
left.  Hematosalpinx,  though  rare,  is,  I  ex- 
pect, much  more  frequent  that  the  text-books 
of  the  past  would  lead  us  to  believe. 

I  shall  only  refer  to  the  operation  for  the 
removal  of  an  early  ruptured  Fallopian  preg- 
nancy as  having  been  led  up  to  by  the  opera- 
tion on  the  appendages  for  other    conditions. 

When  menstruation  occurs  with  more  or  less, 
and  sometimes  with  perfect,  regularity,  it  is 
thought  to  be  due  to  the  operator  having  left 
a  small  portion  of  ovary  behind,  or  not  having 
removed  a  sufficient  length  of  tube.  I  can 
not  at  present  accept  this  view;  but  I  am  not 
prepared  with  an  alternative  explanation.  I 
know  quite  well  that  in  some  cases  of  myoma 
it  is  very  difflult,  even  impossible,  to  remove 
the  whole  of  the  ovary,  even  though  the  silk  is 
passed  some  distance  beyond  it.  When  the 
ligature,  in  such  cases,  is  drawn  up  tightly,  it 
is  seen  that  its  distance  from  the  ovary  ap- 
pears to  have  become  diminished,  and  that  a 
very  little  space  is  left  for  the  scissors,  with- 
out encroaching  on  the  gland,  often  not  enough 
to  leave  sufficient  for  safety  on  the  distal  side 
of  the  ligature.  I  have  long  been  in  the  habit 
of  tying  the  tubes  as  near  the  uterus  as  I  can 
get,and  yet  menstruation  will  sometimes  occur* 
In  a  patient  of  Mr.  Bethell  of  Bridgnorth,  I 
removed  in  November  last,  the  appendages 
for  myoma,  and  entered  in  my  note  book  ''ap- 
pendages completely  removed."  This  I  do 
when  I  am  quite  satisfied  that  they  are  com- 
pletely removed;  and  yet  I  find  that  in  this 
patient  menstruation  has  been  quite  regular, 
though  not  profusely  so  up  to  the  present  time. 

As  regards  the  performance  of  the  opera- 
ration  itself,  there  is  every  variation  possible 
between  extreme  simplicity  and  extreme  dif- 
ficulty. Without  adhesion  it  is  perfectly  sim- 
ple and  safe,  and  ought  to  have  no  mortality 
other  than  what  is  outside  and  beyond  pre- 
ventable causes,  for  example,  tetanus,  etc.  If 
the  inflammatory  symptoms  have  been  recent, 
so  that  the  adhesions  are  slight  and  easily  sep- 
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arated,  the  operation  is  still  easy  and  safe.  In 
old-standing  cases,  where  the  appendages  are 
firmly  glued  to  each  other,  and  to  the  pelvis 
by  tough  fibrous  bands,  the  operation  is  often 
one  of  very  considerable  difficulty,  involving 
much  patience  on  the  part  of  the  operator.  I 
believe  there  are  few  surgical  maneuvers  more 
fatiguing  than  some  of  these;  and  it  requires 
some  practice  to  attain  to  a  perfect  tactus  eru- 
ditus,  so  as  to  be  able  accurately  to  distin- 
guish the  line  of  adhesion  between  the  parts 
to  be  removed.  I  hear  of  cases  that  cannot 
be  completed,  and  I  am  conscious  of  such  in 
my  own  practice,  but  I  feel  that  such  are  a  re- 
proach to  my  skill  and  dexterity,  and  I  am 
coming  to  feel  that  when  once  attempted  they 
ought  always  to  be  carried  through;  if  not, 
the  fault  lies  rather  with  the  operator  than 
with  the  inherent  difficulties,  great  though 
they  may  be,  of  the  case.  The  bleeding 
caused  by  the  separation  and  tearing  of  these 
firm  adhesions  is  often  great.  It  is  usually 
controlled  by  sponge  pressure,  or  the  inser- 
tion of  the  drainage  tube  and  the  pressure  of 
the  binder  round  the  abdomen.  All  this  is, 
to  my  mind,  a  very  strong  argument  that  such 
operations  should  be  had  recourse  to  much 
earlier  than  they  are. 

Seeing  that  inflammatory  conditions  after 
confinement  are  such  a  large  factor  in  pro- 
ducing chronic  invalidism,  with  sterility,  pain 
lasting  for  years,  and  inability  to  discharge 
the  duties  of  life,  we  are  justified  in  advising 
our  patients  to  submit  to  operation  much  ear- 
lier now  than  was  thought  right  a  few  years 
ago.  And  if  we  can  catch  the  cases  in  the 
acute  or  subacute  stage,  so  much  the  better. 
I  mean  when  there  are  the  symptoms  of  recent 
inflammation  present. 

In  point  of  difficulty  in  performance,  I 
would  class  first  the  cases  of  chronic  inflamma- 
tory disease  of  the  ovanes,where  much  discrim- 
ination is  required  and  difficulty  experienced 
in  picking  these  organs  out  of  their  bed.  The 
adhesion  seen  on  the  ovary,  when  floated  in 
clear  water  after  removal,  testify  to  their 
having  been  firmly  lodged  in  the  pelvis.  How 
it  is  that  such  inherent  glands  have  not  been 
fully  recognized  in  the  post  mortem  room 
seems  difficult  to  understand.  Next  to  these 
are  the  cases  of  pyosalpinx,especially  the  acute 
or  subacute,  where  the  tubes  form  a  bag  of  pus 
of  considerable  size. 

A  short  incision  is,  I  am  convinced,  of  great 
importance  in  most  abdominal  operations. 
The  actual  length  of  the  cutting  per  se  is  of 
no  real  consequence,  and  can  make  no  differ- 
ence to  the  patient  other  than  that  she  will 
have  more  tendency  to  a  ventral  hernia  after- 
wards with  a  long  than  with  a  short  scar.  But 


during  the  operation,  with  a  short  incision, 
the  probability  is  that  no  other  parts  will  be 
interfered  with  or  opened  up  than  just 
those  which  lead  directly  from  the  incision 
down  to  the  organs  to  be  removed.  Hence 
drainage,  when  necessary,  will  be  more  likely 
to  be  effectual;  and  the  more  the  surrounding 
parts  are  disturbed,  by  so  much  the  more  is 
the  door  opened  for  the  introduction  and  ab- 
sorption of  septicity.  The  short  incision — I 
mean  one  of  one  inch  and  a  half  or  two  inches 
— -.adds  very  little  to  the  difficulty;  and  it  can 
always  be  prolonged  a  little  if  found  necessary, 
to  get  below  the  organs  in  a  fat  subject  or  a 
deep  pelvis.  I  think,  too,  that  the  intestines 
incommode  the  operator  less  with  the  short 
incision. — Brit.  Med.  Jour. 
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LFrom  the  British  Medical  Journal.] 


At  the  last  examination  for  the  Member- 
ship of  the  Royal  College  of  Physicians  I 
was  concerned  in  framing  one  of  the  written 
questions,  the  exact  wording  of  which  I  have 
forgotten,  but  which,  in  effect,  was  to  invite 
a  brief  description  of  the  clinical  features  of 
general  paralysis  of  the  insane,  and  a  brief 
discussion  of  the  differential  diagnosis  be- 
tween this  disease  and  tabes  dorsalis  on  the 
one  hand,  and  disseminated  sclerosis  on  the 
other.  The  written  answers  were  so  far  good 
that  they  showed  that  the  candidates  had  gen- 
erally a  sufficient  and  reasonably  accurate 
knowledge  of  the  symptoms  of  these  several 
affections.  But  there  are  not  more  than  one 
or  two  out  of  the  whole  number  who  seem  to 
have  any  suspicion  that  there  was  any  affinity 
or  similarity  between  the  diseases  thus 
brought  into  juxtaposition;  and  most  of  them 
asserted  or  implied  that  the  distinctions  were 
so  marked  and  obvious  that  no  one  of  experi-. 
ence  could  possibly  confound  them. 

The  question  put  before  the  candidates  on 
that  occasion  is  one  of  two  questions  which 
I  propose  to  consider  this  evening.     The  other 
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relates  to  the  recognition  of  general  paralysis 
in  that  early  stage  in  which  as  yet  no  thought 
has  arisen  of  placing  the  patient  in  a  lunatic 
asylum,  and  in  which  its  real  nature  is  likely 
to  be  overlooked  or  misinterpreted. 

The  question  of  the  differential  diagnosis 
of  general  paralysis,  tabes  dorsalis  and  dis- 
seminated sclerosis  is  a  very  fair  one  to  ask 
candidates  whose  practical  acquaintance  with 
lunacy  it  is  desired  to  test;  for,  although  typ- 
ical cases  of  these  diseases  present  strikingly 
distinctive  features,  and  cannot  well  be  con- 
founded with  one  another,  there  are  many 
cases  which  are  not  typical,  and  in  regard  to 
which  a  differential  diagnosis  is,  for  a  time  at 
any  rate,  difficult,  if  not  impossible;  and, 
moreover,  it  is  fully  recognized  by  alienists 
that  there  are  certainly  two  well-marked  varie- 
ties of  general  paralysis,  in  one  of  which  the 
symptoms  are  associated  with  those  of  tabes, 
in  the  other  of  which  the  symptoms  are  asso- 
ciated with  those  of  disseminated  sclerosis. 
But  it  does  not  often  happen,  when  such  pa- 
tients are  in  the  lunatic  asylum,  that  there  is 
any  real  difficulty  in  arriving  at  a  satisfactory 
conclusion  with  respect  to  the  nature  of  their 
disease.  Patients  with  simple  tabes  and  sim- 
ple disseminated  sclerosis  never  find  their 
way  into  these  institutions;  and  when  either 
of  these  afflictions  complicates  well-marked 
general  paralysis,  the  predominant  disease  is 
none  the  less  general  paralysis. 

The  real  difficulty  of  forming  a  correct  di- 
agnosis is  presented  during  the  earlier  stages 
of  these  disorders,  before  they  have  yet  de- 
veloped the  distinctive  groups  of  symptoms 
by  which  we  are  accustomed  to  recognize 
them  severally  as  specific.  It  is  at  this  time 
that  such  patients  come  under  the  care  or  no- 
tice of  general  practitioners  and  hospital 
physicians.  And  it  is  at  this  time,  when  it 
is  generally  so  difficult,  and  often  impossible, 
that  it  is  always  important,  if  one  can,  to 
arrive  at  a  definite  conclusion  with  respect  to 
the  purport  of  the  obscure  symptoms  that  they 
exhibit  and  to  forecast  their  future. 

It  may  be  convenient,  before  going  further, 
to  enumerate  the  chief  characteristics  of  the 
three  diseases  under  consideration. 

The  usual  symptoms  of  tabes  dorsalis,  or 
progressive  locomotor  ataxy,  are  as  follows: 
Impaired  co-ordination  of  the  muscular  move- 
ments of  the  lower  extremities,  with  abolition 
of  tendon-reflexes,  numbness  of  the  feet  and 
legs,  and  neuralgic  pains  in  them  of  a  pecu- 
liar character;  not  infrequently  similar  affec- 
tions of  the  hands  and  arms;  and  liability  to 
pains  in  stomach,  rectum  and  other  viscera,  to 
which  the  term  "crisis"  has  been  applied. 
Additionally,   the  organs   of  sense  are  often 


affected;  sometimes  there  is  temporary  or  per- 
manent paralysis  of  the  motor  muscles  of  the 
eye,  frequently  the  pupils  are  much  con- 
tracted, and  usually  they  are  insensible  to  the 
stimulus  of  light,  but  act  to  accommodation; 
occasionally  blindness  or  deafness  ensues;  or 
the  speech  acquires  the  scanning  or  divided 
character  which  is  more  common  in  dissem- 
inated sclerosis.  Further,  the  symptoms 
come  on  gradually,  and  not  necessarily  in  any 
definite  order;  so  that  not  infrequently  light- 
ning pains,  absence  of  tendon  reflexes,  or 
some  affections  of  the  eyes,  such  as  a  squint, 
precedes  by  a  long  interval  the  development 
of  muscular  inco-ordination.  It  must  be 
added  that  patients  suffering  from  tabes  be- 
come sometimes  liable  to  epileptiform  attacks, 
and  sometimes  to  mental  derangements  wholly 
independently  of  the  presence  of  general  par- 
alysis, and  that  such  symptoms  may  either 
precede  the  true  tabic  symptoms  or  arise  in 
their  course. 

The  symptoms  of  disseminated  sclerosis  vary 
largely  in  different  cases.  Still  there  is  a  large 
group  in  which  they  present  a  striking  uni- 
formity of  character;  and  which  in  a  certain 
sense  may  be  regarded  as  typical  of  the  dis- 
ease. The  symptoms  in  such  cases  are  mainly 
as  follows: — Rhythmical  tremors  of  the  head 
and  arms,  when  unsupported  or  in  use;  spas- 
tic paralysis,  without  impairment  of  feeling, 
in  the  lower  extremities;  nystagmus,  scanning 
or  divided  utterance,  and  a  tendency  to  low- 
ness  of  spirits  and  some  degree  of  mental 
failure.  But,  besides  these,  we  are  apt  to 
meet  in  different  cases,  with  paralysis  of  the 
external  ocular  muscles,  impairment,  or  loss 
of  sight  from  atrophy  of  the  optic  discs;  and, 
sooner  or  later,  epileptiform  seizures,  in  which 
rising  temperature  usually  heralds  the  onset 
of  each  attack.  In  this  case,  just  as  in  that 
of  tabes,  the  development  of  the  disease  in  a 
characteristic  form  is  often  preceded,  at  long 
intervals,  by  one  or  the  other  of  the  symp- 
toms which  belong  to  it — for  example,  by 
temporary  or  permanent  squint,  by  exaggera- 
tion of  tendon-reflexes  in  one  or  both  legs,  by 
tremors  in  one  or  other  hand,  or  by  slight  im- 
pediment of  speech.  And  in  this  affection, 
even  more  so  than  in  tabes,  mental  derange- 
ment (chiefly,  perhaps,  dementia),  is  liable  to 
come  on  early  or  to  develop  late.  I  have  al- 
ready pointed  out  that  some  degree  of  emo- 
tional or  intellectual  disturbance  is  one  of  the 
common  symptoms  of  disseminated  sclerosis, 
and  that  the  supervention  of  epileptiform  at- 
tacks is  to  be  anticipated. 

General  paralysis  of  the  insane,  when  ful- 
ly developed,. is  a  disease  which  can  scarcely 
be  misinterpreted.     There  are,  in  association, 
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peculiar  paralytic  symptoms  and  peculiar 
mental  phenomena.  The  patient  is  irritable 
and  variable  in  temper.  He  has  delusions, 
which  are  usually  of  a  grandiose  character, 
such  as  that  he  is  the  emperor  of  the  world, 
or  God  Almighty;  that  he  is  immensely  rich 
or  infinitely  powerful;that  his  mental  and 
bodily  qualities  are  unsurpassed  and  unsur- 
passable; that  he  feeds  on  whales,  elephants 
and  ostrich's  eggs,  and  so  on.  But  with 
these  delusions  he  mixes  up  the  affairs  of 
every-day  life  in  a  curiously  incongruous 
manner,  so  that  while  he  tells  us  he  is  rich 
as  Croesus,  he  perhaps  begs  for  money  to  buy 
a  little  tobacco;  or  while  he  boasts  of  being 
the  king  of  kings,  he  will  confess  that  his 
wife  is  a  charwoman,  and  his  children  attend 
a  charity  school.  His  mental  condition,  in 
fact,  is  one  of  associated  delusions  of  grandeur, 
and  failure  of  memory  and  power  of  reason- 
ing. His  paralytic  symptoms  are  for  the 
most  part  general.  His  limbs  are  weak  and 
tremulous,  his  gait  uncertain  and  tottering. 
But  it  is  in  connection  with  speech,  and  es- 
pecially in  the  organs  of  speech  themselves, 
that  the  paralytic  symptoms  are  most  pro- 
nounced and  most  striking.  In  the  earlier 
periods  and  in  slighter  cases  there  is  a  mere 
trembling  of  the  lips,  especially  noticeable  at 
the  beginning  of  sentences  or  words;  later, 
the  tremors  involve  all  the  muscles  concerned 
in  the  movement  of  the  lips;  and  yet  later  the 
convulsions  are  apt  to  extend  to  the  muscles 
connected  with  the  eyelids,  eyebrows  and 
forehead;  and  in  both  these  latter  cases,  the 
spasms  not  only  precede,  but  accompany,  the 
acts  of  articulation.  In  the  beginning  there 
may  be  only  a  slight  and  scarcely  perceptible 
tremor  or  hesitation  iu  speech;  but,  after  a 
time,  utterance  becomes  markedly  hesitating 
and  imperfect;  not  infrequently  the  patient 
stammers,  not  infrequently  speaks  as  if  he 
were  sobbing,  and  sometimes  the  tremulous  - 
ness  and  uncertainty  of  articulation  become 
so  extreme  that  it  is  impossible  to  understand 
him.  Besides  the  above  symptoms,  which 
are  characteristic,  we  find  generally  that  the 
pupils  are  unequal  and  the  skin  greasy,  often 
that  the  tendon-reflexes  are  exaggerated  or 
abolished;  and  that  the  patient,  at  various, 
periods  in  his  illness,  suffers  from  epileptic 
fits,  which,  like  those  occurring  in  dissemi- 
nated sclerosis,  are  ushered  in  by  rising  tem- 
perature. The  disease  is  recognized  as  be- 
ginning in  several  ways.  In  some  cases  the 
paralytic  phenomena  take  precedence; and,  not 
uncommonly,  they  continue  for  a  long  period 
unaccompanied  by  any  obvious  mental  de- 
rangement. Here  the  tremor  of  the  lips  in 
speech,  and  the  inequality  of  the  pupils,    are 


of  great  diagnostic  import.  In  some  cases 
the  mental  symptoms  first  appear;  the  patient 
becomes  variable  and  excitable  in  temper, 
loses  memory,  leaves  out  Avords  and  letters, 
and  shows  incoherence  in  writing,  speaks  and 
acts  foolishly  and  childishly,  steals,  lies,  acts 
obscenely,  and  perhaps  shows  signs  of  the  ex- 
alted delusions  which  ultimately  dominate 
the  remnants  of  his  mind.  In  other  cases, 
the  corporeal  and  mental  symptoms  arise 
simultaneously;  and,  not  infrequently,  the 
first  indication  of  the  patient's  illness  is  the 
occurrence  of  epileptic  fits.  Occasionally,  the 
grandiose  delirium  is  replaced  by  melan- 
cholia. It  is  commonly  thought  that  general 
paralysis,  for  the  most  part,  proves  fatal 
within  two  or  three  years  of  its  onset.  And 
this  statement  is  doubtless  true,  if  the  disease 
be  reckoned  as  commencing  at  the  time  when 
the  patient's  symptoms  are  first  recognized  as 
.those  of  general  paralysis.  But  there  is  no 
doubt  whatever  that  in  a  very  large  proportion 
of  cases,  the  disease  begins  long  before  it  is 
brought  under  the  notice  of  alienists;  and, 
that  in  its  invasion,  and  often  for  along  time, 
it  is  the  friends  and  the  family  medical  at- 
tendant, who  alone  recognize  that  there  is 
something  amiss,  which  they  probably  misin- 
terpret, and  the  seriousness  of  which  they 
probably  underestimate.  My  friend,  Dr. 
Savage,  of  Bethlem,  who  has  interested  him- 
self in  this  question,  and  is  investigating  it, 
finds,  on  close  inquiry,  that  the  confirmed 
symptoms  of  general  paralysis  are  often  pre- 
ceded by  years  of  progressive  slight  deterio- 
ration of  character,  and  of  growing  irritabil- 
ity and  weakness  of  mind.  The  early  indica- 
tions consist  in  slight  degrees  of  some  of  the 
characteristic  phenomena  of  the  declared  dis- 
ease; which  the  experienced  and  careful  ob- 
server might  possibly,  even  at  this  period, 
read  correctly,  or,  at  any  rate,  would  regard 
with  suspicion. 

Having  made  these  preliminary  remarks,  I 
think  I  shall  best  accomplish  the  purpose  I 
had  in  view  in  bringing  the  subject  of  the  re- 
lationship of  the  above  diseases,  and  of  the 
early  diagnosis  of  general  paralysis,  before 
you  this  evening,  not  by  enumerating  and 
weighing  their  various  points  of  resemblance 
and  difference,  but  by  giving  brief  details  of 
a  few  of  the  cases,  illustrative  of  my  re- 
marks, which  have  come  under  my  immediate 
observation,  and  for  the  most  part  such  as 
have  presented  more  or  less  difficulty  of  diag- 
nosis. 

The  first  cases  I  shall  quote  will  be  such  as 
were  obviously,  when  I  first  saw  them,  or 
proved  in  the  long  run  to  be,  or  are  still  only 
suspected  to  be,  cases  of  general  paralysis. 
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Case  I. —  A  merchant,  aged  33,  consulted 
me  in  January,  1881.  He  was  stout  and  a 
free  liver,  and  appeared  to  be  perfectly  well. 
But  in  the  previous  July  he  had  had  a  distinct 
epileptic  fit  in  the  night;  in  the  October  fol- 
lowing he  had  had  a  second  fit,  also  in  the 
night;  and  he  had  had  another  fit  three  weeks 
before  his  visit  to  me.  He  had  had  syphilis 
thirteen  years  previously,  and,  discovering  no 
better  clue  to  the  causation  of  his  illness,  or 
hint  as  to  treatment,  I  prescribed  accordingly. 
I  heard  nothing  more  of  him  until  November, 
1883,  or  nearly  three  years  afterwards,  when 
he  paid  me  a  second  visit.  At  this  time  his 
hands  were  tremulous,  his  gait  was  tottering, 
his  tendon  reflexes  were  greatly  exaggerated; 
he  stood  (as  I  find  recorded  in  my  notes)  as 
though  he  had  defecated  into  his  trousers; 
his  lips  trembled  before  and  during  utterance, 
and  his  speech  was  hesitating  and  drawling; 
his  pupils  were  unequal;  he  looked  about  sus- 
piciously, and  he  laughed  fatuously  and  at 
nothing.  He  was  clearly  suffering  from  gen- 
eral paralysis.  I  learnt,  partly  from  himself, 
but  mainly  from  his  wife,  that  he  had  had  no 
recurrence  of  epileptic  fits,  but  that  he  had 
been  slowly  failing,  mentally  and  bodily;  that 
he  had  become  forgetful  and  weak-minded, 
emotional,  and  irritable  with  his  children; 
that  he  slept  all  the  evening  long,  and  had 
ceased  to  be  in  any  sense  a  companion  to  his 
wife;  yet  that  he  had  been  going  daily  to  his 
business  in  town,  and  had  not  only  exhibited 
no  delusions,  but  had  shown  no  tendency  to 
speculate,  and  had  not  misconducted  himself 
in  any  way.  I  had  at  this  interview,  and  sub- 
sequently, to  explain  to  his  wife  and  friends, 
and  to  the  medical  attendant,  the  unfavorable 
view  which  I  was  compelled  to  take  of  the 
patient's  case  and  prospects,  and  to  warn 
them  (so  to  speak,  of  the  rocks  ahead.  I  never 
saw  him  again;  but  I  have  learnt  that  some 
time  afterward  he  had  to  be  removed  to  an 
asylum,  and,  that  within  the  last 
twelve  months,  he  had  succumbed  to  his  mal- 
ady. I  am  not  sure  that  I  ought  not  to  have 
had  suspicions  of  the  true  nature  of  this  case 
when  it  first  came  under  my  notice.  But 
there  is  nothing  in  the  notes  I  made  at  the 
time,  to  show  that  I  entertained  any.  I  do 
not  appear  to  have  examined  his  pupils,  and 
I  made  no  remark  as  to  his  tendon-reflexes  or 
his  mode  of  utterance. 

Case  II. — A  stonemason,  aged  32,  came 
under  my  care  in  St.  Thomas's  Hospital  in 
October,  1883.  The  history  was,  that  for  fif- 
teen months  he  had  suffered  from  curious  fits, 
in  which  he  became  numb  and  powerless,  and 
talked  and  acted  foolishly,  but  did  not  fall 
down,  or  apparently  lose  his  senses;  and   that 


during  the  last  few  months  he  had  been  get- 
ting weak  in  body,  and  defective  in  speech. 
He  was  a  healthy -looking  man,  without  obvi- 
ous loss  of  power  in  arms  or  legs,  with  little 
or  no  tremor  in  them,  but  with  slight  increase 
of  knee-jerks  and  slight  ankle-clonus.  His 
lips,  however,  trembled  markedly  in  speaking, 
his  utterance  was  hesitating  and  indistinct, 
and  there  was  some  inequality  of  pupils. 
There  did  not  appear  to  be  the  slightest  in- 
tellectual deficiency;  he  was  neither  emotional 
nor  forgetful,  and  neither  then  nor  subse- 
quently was  I  able  to  discover  any  evidence 
whatever  of  delusions.  Two  days  after  ad- 
mission he  quitted  the  hospital  without  no- 
tice, and  found  his  way  to  his  home  in  Putney. 
He  returned,  however,  two  days  later,  and 
stated  that  he  had  no  recollection  of  leaving 
the  hospital,  and  recollected  nothing  that  had 
happened  until  he  found  himself  at  the 
Waterloo  station.  While  in  the  hospital  he 
had  occasional  attacks  of  his  tits.  They  came 
on  with  numbness,  usually  beginning  in  the 
feet  and  extending  thence  to  the  rest  of  the 
body;were  attended  with  loss  of  power,and,for 
the  most  part,  complete  loss  of  speech.  He 
did  not  appear  to  be  wholly  insensible  in 
them.  They  lasted  for  about  half  an  hour  to 
two  hours,  and  were  followed  by  headache. 
On  one  or  two  occasions  his  temperature  was 
taken  before  and  after,  and  was  found  to  be 
normal.  He  remained  in  the  hospital  for 
two  months,  during  which  time  no  change 
whatever  in  his  condition  was  observed.  For 
the  next  year  the  patient  used  to  visit  me  oc- 
casionally at  the  hospital,  and  I  had  the  op- 
portunity of  watching  the  progress  of  his  mal- 
ady. I  cannot  say  that  I  detected  any  obvi- 
ous deterioration  in  the  condition  either  of 
his  mind  or  of  his  body.  But  he  complained 
to  me  more  than  once  that  his  fits  continued 
to  recur,  and  that  though  he  did  not  fall 
down,  he  often  had  no  recollection  of  what 
happened  during  their  continuance,  and  that 
on  several  occasions,  while  in  them,  he  had 
been  violent  and  destructive,  and  had  more 
than  once  assaulted  his  wife  murderously.  I 
need  scarcely  say  that  when  he  left  the  hos- 
pital, shortly  after  his  admission,  he  must 
have  been  in  one  of  these  fits.  I  have  since 
heard  that  the  poor  fellow  has  had  to  be  re- 
moved to  an  asylum;  but  whether  he  is  now 
living  or  dead  I  do  not  know.  This  case  so 
far  resembles  the  last,  that  the  earliest  indica- 
tion of  the  patient's  disease  was  the  occur- 
rence of  epileptiform  seizures,  on  which,  at  a 
later  period,  the  characteristic  defect  of  speech 
supervened.  Here  also,  as  in  the  other  case, 
there  was  long  delay  in  the  development  of 
mental  symptoms.     Indeed,  I  cannot  say  that 
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there  was  any  real  mental  impairment  during 
the  whole  time  he  was  under  my  observa- 
tion. 

Case  III. — An  officer,  aged  38,  a  fine, 
handsome-looking  man,  was  sent  to  me  in  No- 
vember of  last  year.  He  had  been  ailing  for 
twelve  months  or  more,  and  had  been  under 
treatment,  I  was  told,  for  indigestion.  Shortly 
before  I  saw  him  he  had  been  on  a  visit  to 
some  relations  in  the  country,  who  were 
struck  with  the  change  that  had  taken  place 
in  him  within  a  compratively  short  time; 
and  with  the  fact  that,  whereas  he  had  for- 
erly  been  an  excellent  shot,  he  now  invariably 
missed  the  birds  at  which  he  aimed.  It  was 
at  the  suggestion  of  those  relations,and  that  of 
a  medical  friend  of  theirs,  that  he  came  to 
see  me.  His  pupils  were  unequal;  he  spoke 
in  the  drawling,  hesitating  manner  of  general 
paralytics,  with  the  usual  tremors  of  the  lips 
and  muscles  of  expression;  his  hands  were 
tremulous;  his  legs  trembled,  especially  in 
rising  from  his  seat,  and  his  tendon-reflexes 
were  much  exaggerated.  He  told  me  that  he 
was  inclined  to  be  low-spirited,  that  he  had 
lost  flesh  and  strength,  that  his  memory  was 
not  so  good  as  it  had  been,  that  in  speaking 
he  was  apt  to  misuse  words,  and  that  he  had 
had  to  give  up  writing — partly  because  of  un- 
steadiness of  hand,  partly  because  he  was  apt 
to  leave  out  worda  and  letters.  I  observed, 
moreover,  that  he  was  inclined  to  be  talka- 
tive, and  to  say  things  about  himself  and 
others  that  were  neither  called  for  nor  such 
as  most  reasonable  persons  would  have  cared 
or  liked  to  mention.  I  thought  him  some- 
what weak  minded,  but  there  was  no  evidence 
that  he  labored  under  any  delusions.  There 
is  no  doubt  that  he  was  suffering  from  gen- 
eral paralysis  of  the  insane.  But,  having  re- 
gard to  the  little  impairment  of  intellect  he 
presented,  it  is  not  surprising  that  his  friends 
and  even  one  or  two  medical  men  who  saw 
him,  hesitated  for  some  time  to  accept  the 
diagnosis  and  prognosis  of  his  case  that  I  felt 
it  my  duty  to  lay  before  them.  I  need  scarcely 
say  that  further  inquiry  showed  that  his  fel- 
low-officers had  for  a  long  time  observed 
growing  impairment  of  mental  and  physical 
power,  and  growing  unfitness  for  his  duties; 
or  add  that  his  mental  inability  gradually  in- 
creased, and  that  a  few  months  since  he  had 
to  be  removed  to  an  asylum.  I  do  not  know 
that  even  yet  he  has  manifested  definite  de- 
lusions; but  I  know  that  he  had  become  quar- 
relsome, and  untrustworthy  and  feeble- 
minded. 

The  above  three  cases  seem  all  fairly  typi- 
cal, and,  at  any  rate,  were  such  as,  notwith- 
standing the  absence  of  delusions  and  mental 


exaltation,  could  scarcely  be  misinterpreted 
by  anyone  who  was  familiar  with  the  disease. 
I  proceed  to  narrate  some  of  which  the  diag- 
nosis was,  or  even  remains,  doubtful. 

[to  be  continued] 


SOCIETY  PROCEEDINGS. 


ST.  LOUIS  MEDICAL  SOCIETY. 


Stated  meeting  held  Jan.  22,  '81,  the  presi- 
dent, Dr.  Pollak,  in  the  chair. 

Dr.  Meissenbach  presented  a  specimen 
to  the  society,  consisting  of  the  intestines 
and  a  portion  of  the  portal  system  of  veins 
together  with  the  liver.  The  case  had  been 
a  very  obscure  one  from  the  beginning,  the 
only  symptoms  being  severe  and  intermittent 
pains  in  the  small  of  the  back,  in  the  region 
of  the  kidneys.  The  urine,  being  examined, 
showed  no  albumen,  but  was  literally  loaded 
with  phosphates,    and  very   deeply  colored. 

The  lumbar  regions  were  cupped;  pain  still 
continued,  however,  and  toward  the  latter  part 
of  December  he  was  attacked  with  most  ex- 
cruciating pains  in  the  back.  Large  doses  of 
morphine  were  given,  but  had  little  or  no 
effect  in  quieting  him.  Throughout  his  illness 
there  had  been  no  increase  in  temperature  and 
pulse  had  remained  at  15  or  80.  A  few  days 
before  his  death  showed  great  tenderness  over 
entire  abdomen,  and  he  was  thought  to  be  de- 
veloping a  general  peritonitis.  Death  oc- 
curred a  few  days  later.  A  post-mortem  was 
held,  and  the  parietal  layer  of  the  peritoneum 
was  found  to  be  normal,  presenting  no 
signs  of  inflammation.  The  entire  length 
of  the  small  intestine  was  of  a  livid, 
deep  wine  color,  such  as  is  seen  in  an  intes- 
tine which  has  been  strangulated  for  some 
time.  There  was  no  deposit  of  lymph,  how- 
ever, on  the  surface  of  intestines,  and  no  adhe- 
sions between  its  coils.  The  portal  vein  was 
found  to  contain  a  large  clot,  which  extended 
into  the  superior  mesenteric,  the  gastric  and 
splenic  veins,  giving  to  the  veins  the  feeling  of 
a  knotted  cord.  The  stomach  was  free  from 
all  evidences  of  disease,  as  was  also  the  kid- 
neys and  the  spleen,  the  only  thing  abnormal 
found  being  the  intense  congestion  of  the  in- 
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testines  and  the  clot  in  the  portal  vein  and  its 
branches.  As  to  the  cause  of  this  condition, 
the  doctor  could  not  assign  it  to  any  particu- 
lar one,  many  conditions  being  liable  to  pro- 
duce it. 

Dr.  Greene  regarded  it  as  an  infectious 
malady,  of  a  malarial  type,  of  that  variety  in 
which  there  was  no  elevation  of  temperature. 
The  coming  and  going  of  the  pain  showed 
the  intermittent  form  of  the  disease,  and  the 
fact  of  the  clots  in  the  veins  being  in  lumps, 
the  doctor  thought,  proved  the  presence  of 
micro-organisms. 

Dr.  Dean  referred  to  the  paper  on  electri- 
cal dosage  which  was  read  at  the  last  meet- 
ing, asking  in  the  changing  of  the  electrode, 
causing  a  change  in  the  density  of  the  current, 
as  was  stated  in  the  paper,  where  he  placed 
the  increased  resistance. 

Dr.  Fey  said  that  he  placed  it  in  the  tis- 
sues near  the  electrode. 

Dr.  Dean  said  that  that  was  the  point  he 
wished  to  make,  that  the  resistance  was  in 
the  soft  parts;  that  the  portion  of  the  body, 
which  presented  by  far  the  greatest  obstacle 
to  the  passage  of  the  current  was  the  epider- 
mis, and  after  getting  through  that  there  was 
but  little  resistance.  Then  he  drew  dia- 
grams and  explained  how  the  current  is  never 
stronger  in  any  part  of  the  current  than  in 
the  smallest  part  of  the  electrode. 

Dr.  Fry  thought  the  criticisms  passed 
upon  his  paper  were  pertinent,  but  that  the 
skin  was  there,  and  in  the  application  of  elec- 
tricity it  had  to  be  taken  into  consideration. 
He  stated  that  he  had  been  led  into  calling 
the  unit  of  quantity  an  ampere,  by  the  desire 
to  avoid  the  introduction  of  many  technical 
terms  in  this  paper.  He  thought  the  remarks 
of  Dr.  Dean  would  be  true  if  the  skin  were 
not  present,  and  if  a  small  electrode  was  ap- 
plied, the  density  at  the  skin  would  be 
greater  than  in  any  other  part  of  the  body, 
and  as  soon  as  it  had  passed  through  the  skin 
it  would  be  distributed  over  a  much  greater 
space,  owing  to  the  less  resistance  offered  by 
the  muscles,  etc.  Said  that  this  resistance  of 
the  skin  could  be  almost  rendered  nil  by  the 
use  of  large  electrodes  of  lead,  which  were 
moistened  with  salt  water. 

Society  then  adjourned. 


CHICAGO  MEDICAL  SOCIE1Y. 


Stated  meeting  Dec.  20,  1886,  the  presi- 
dent, Edmund  J.  Doering,  M.  D.,  in  the 
Chair. 

Official  Report. 

Dr.  Hosmer  A.  Johnson  read  a  paper  on 

Pseudo-Membranous  Bronchitis.  See  p. 118. 

Dr.  N.  S.  Davis  said:  The  disease  which 
has  been  reported  in  the  paper  is  one  of  rare 
occurrence.  Having  had  occasion  within  the 
last  two  years  to  hunt  up  the  literature  on  the 
subject,  I  found  nothing  more  than  has  been 
stated  in  the  paper,  but  I  have  no  doubt  that 
the  disease  is  of  more  frequent  occurrence 
than  the  reported  cases  would  indicate.  It  is 
not  always  readily  recognized,  the  question  of 
diagnosis  is  not  pursued  with  such  closeness 
that  the  practitioner  identifies  it  clearly,  or 
gives  it  sufficient  attention  to  recognize  that 
it  belongs  to  a  rare  form  of  bronchitis,  and 
consequently  the  case  is  treated  until  the  pa- 
tient is  well  or  dead,  and  no  record  is  made 
of  it.  In  my  own  practice  I  think  I  have  re- 
cognized at  least  four  or  five  cases,  and  I  re- 
member some  of  them  perfectly  well,  and  the 
facts  connected  with  them.  I  think  the  dis- 
ease is  more  frequently  met  with  in  a  chronic 
than  in  an  acute  form.  The  case  that  has 
just  been  detailed  would  come  under  the  for- 
mer class.  In  the  majority  of  cases  the  dis- 
ease attacks  only  a  limited  portion  of  the 
bronchial  distribution.  The  cases  that  have 
been  met  with  in  an  acute  form,  covering  the 
greater  part  of  the  bronchial  distribution, 
have  been  almost  uniformly  fatal. 

The  last  case  of  this  character  that  I  treated 
was  a  young  woman,  a  servant  girl,  who  was 
attacked  with  a  general  bronchitis.  At  first 
I  supposed  it  was  only  a  severe  catarrhal 
bronchitis,  but  it  created  a  cough  unusually 
suffocating.  There  was  but  little  expectora- 
tion for  the  first  two  days,  subsequent  to  that 
she  began  to  get,  in  the  paroxysms  of  cough- 
ing, a  little  viscid,  frothy  mucus,  and  several 
times  a  day  there  came  mingled  with  it  well 
defined  shreds  of  a  membranous  character. 
The  patient  belonged  to  a  family  that  had 
marks  of  some  specific  influence  of  a  heredi- 
tary character.  In  the  progress  of  the  case, 
during  its  acute  stage,  there  were  no  complete 
casts,  but  shreds  sometimes  an  inch  and  a  half 
long,  as  though  they  were  torn  loose  and 
thrown  off.  In  the  latter  stages  the  membra- 
nous discharges  ceased  and  there  was  a  sup- 
purative condition.  She  expectorated  a  copi- 
ous purulent  matter,  as  in  ordinary  cases  of 
tuberculosis;  but  there  were  no  cavities  of  the 
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lungs,  and  the  structure  gave  no  evidence  of 
having  been  invaded.  She  finally  became  ex- 
hausted and  died.  I  have  seen  one  other  case 
that  I  regarded  as  an  acute  attack  of  this  char- 
acter, a  child  between  1  and  10  years  old. 
That  also  ran  an  acute  course,  and  the  patient 
died  from  suffocation  from  the  persistent  ob- 
struction. The  other  cases  that  I  have  seen 
have  been  of  a  chronic  character  and  appar- 
ently involved  only  a  portion  of  the  air  pas- 
sages. They  would  have  attacks  accompanied 
by  feverishness  and  soreness  which  would  go 
on  to  suffocating,  violent  paroxysms  of  cough, 
and  in  the  midst  of  the  cough  would  discharge 
more  or  less  of  the  exudation.  One  case 
ended  in  the  development  of  what  has  been 
called  of  late  years  fibroid  phthisis.  There 
was  gradual  contraction  of  one  side  of  the 
chest,  diminution  of  resonance,  increased  fre- 
mitus of  voice,  and  purulent  expectoration 
mingled  with  more  or  less  mucus,  and  the  pa- 
tient died  exhausted.  The  record  of  statistics 
shows  that  a  large  majority  are  of  a  partial 
character,  involving  but  a  limited  portion  of 
the  bronchial  surface,  and  these,  though  ob- 
stinate and  apparently  difficult  to  relieve,  usu- 
ally recover.  I  think  that  it  is  stated  also 
that  there  is  more  than  an  ordinary  tendency 
to  involve  ultimately  the  fibrous  tissue  of  the 
lung  and  bring  on  that  form  of  phthisis.  If 
you  examine  the  membrane  under  the  micro- 
scope you  will  find  in  the  fibrillated  material 
some  scant  particles  of  fat  granules,  and  here 
and  there  a  leucocyte,  and  when  expectorated 
there  is  frequently  an  exudation  of  blood,  but 
I  think  not  often  the  amount  reported  in  this 
case.  I  recollect  very  little,  if  any,  blood  fol- 
lowing the  expectoration  of  membrane  in  the 
cases  I  have  had  an  opportunity  of  observing. 
Each  layer  of  membrane  tends  to  disinte- 
grate, and  when  one  has  been  thrown  off  an- 
other follows  it,  and  this  goes  on,  in  the  chro- 
nic form,  indefinitely,  unless  there  is  a  change 
of  condition.  In  these  cases,  as  in  all  true 
plastic  exudations,  there  is  some  condition  of 
the  blood  or  of  the  vital  properties  that  con- 
tinues the  existence  and  exudation  of  plastic 
material. 

In  regard  to  the  treatment,  I  have  nothing 
especially  new  to  offer.  I  found  that  the 
chronic  form  was  most  benefited  by  ordinary 
anodyne  expectorants  combined  with  altera 
tives,  especially  of  the  mercurial  class.  In 
two  instances  of  the  chronic  form  the  steady 
use  of  the  alterative  mercurial  influence  until 
there  was  a  little  swelling  of  the  gum  and  a 
taint  of  the  breath,  then  dropping  it  and  us- 
ing oxide  of  potassium  with  the  more  tonic 
class  of  expectorants,  was  followed  with  good 
results  and  ultimate  recovery. 


I  remember  one  instance,  I  cannot  say  posi- 
tively that  it  was  of  the  true  pseudo-mem- 
branous character,  of  a  man  whom  I  was  called 
to  see  and  who  subsequently  came  to  my  of- 
fice. He  had  an  attack  of  the  subacute  charac- 
ter, involving  apparently  the  whole  of  one 
bronchial  distribution,  which  produced  a  very 
persistent  and  distressing  cough  with  appar- 
ent suffocation.  The  man  and  his  wife  averred 
that  in  his  coughing  he  threw  off  long  pieces 
of  a  membranous  substance  several  times,  but 
as  it  was  never  saved  I  had  no  opportunity  of 
examining  it.  In  this  case  there  was  a  well 
developed  rheumatic  diathesis,  and  I  looked 
upon  it  as  partaking  somewhat  of  the  nature 
of  rheumatic  bronchitis  associated  with  plas- 
tic exudation.  I  put  the  man  upon  salicylate 
of  sodium,  dose  10  to  15  grains,  accompanied 
at  first  by  ordinary  anodyne  expectorants  to 
help  allay  the  severity  of  the  cough.  It  acted 
favorably,  and  not  only  his  bronchitis  but  his 
rheumatic  troubles  disappeared,  and  he  made 
a  fair  recovery.  The  character  of  the  cough 
and  their  description  of  the  expectoration  led 
me  to  look  upon  it  as  a  case  of  pseudo  mem- 
branous bronchitis,  and  I  questioned  in  my 
own  mind  when  contemplating  the  subject 
whether  in  the  true  plastic  exudation  that  per- 
sistently forms,  dislodges,  reforms  and  keeps 
on  doing  so,  if  the  patients  were  put  upon  full 
doses  of  such  remedies  as  salicylate  of  sodium 
or  ammonium,  sufficient  to  effect  a  decided 
change  in  the  quality  of  the  blood,  it  might 
not  give  better  results  than  those  ordinarily 
used. 

Dr.  Robert  Babcock  said:  The  paper  is 
one  of  the  most  interesting  I  have  listened  to. 
It  is  needless  for  me  to  say,  since  such  a  man 
as  Dr.  Johnson  has  seen  but  one  case,  and 
such  a  man  as  Dr.  Bowditch  has  never  seen  a 
case,  that  I  have  never  seen  one.  In  regard 
to  the  etiology,  I  would  merely  state  that  R. 
Douglass  Powell  says  this  form  of  bronchitis 
may  be  observed  in  all  ages  from  childhood 
to  old  age.  He  differs  from  the  author  of  the 
paper  in  saying  that  it  is  more  frequent  in 
females  than  in  males.  He  mentions  the 
probability  that  there  is  a  hyperinotic  condi- 
tion of  the  blood.  The  line  of  treatment  pur- 
sued by  Dr.  Johnson  is  interesting  with  re- 
gard to  this  point;  after  giving  iodide  of  po- 
tassium and  the  mercurial  salt  in  pretty  full 
doses  the  character  of  the  expectoration 
changed,  becoming  mucous  and  frothy,  and  it 
was  not  until  these  remedies  had  been  given  up 
and  syrup  of  iodide  of  iron  substituted  that  the 
j  plastic  character  of  the  bronchitis  reasserted 
)  itself.  May  it  not  be  that  the  exhibition  of  the 
j  potassium  iodide  and  the  mercurial  salt  did 
1  overcome  to  a  certain  extent  the   hyperinosis 
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■which  may  have  existed  in  this    man's  case? 

Dk.  S.  D.  Jacobson. — It  has  been  my  good 
fortune  to  see,  besides  this  instance  of  the 
chronic  form, which  I  saw  through  the  courtesy 
of  Dr.  Johnson, one  case  which  represented  the 
acute  form  of  this  disease.  It  was  a  friend 
of  mine,  a  man  of  about  47  years  of  age,  who 
was  accustomed  to  take  great  quantities  of 
alcoholic  stimulants.  In  the  winter  of  1871 
be  came  to  me  and  complained  that  for  sev- 
eral days  he  had  had  some  trouble  with  his 
pharynx,  and  he  had  expectorated  a  large 
amount  of  mucus.  I  inspected  his  pharynx, 
and  found  a  condition  such  as  might  be  ex- 
pected from  a  man  who  was  out  of  doors  a 
great  deal,  who  was  an  inveterate  smoker  and 
a  very  convivial  man.  There  were  no  symp- 
toms of  diphtheria;  it  was  a  case  of  pharyn- 
gitis or  tonsilitis.  Under  the. usual  treatment 
it  improved  in  a  couple  of  days.  About  a 
week  after  he  sent  for  me,  and  I  found  him 
with  some  fever  and  a  very  distressing  cough. 
He  expectorated  great  masses  of  mucus,  and 
I  recognized  them  as  casts  of  bronchial  tubes 
of  the  first  and  second  order.  At  that  time  I 
had  never  heard  of  such  a  case.  The  next 
day  I  found  him  in  great  distress,  and  after  a 
long  and  tiresome  cough  he  brought  up  nu- 
merous quantities  of  matter  like  the  first  cast 
I  had  observed,  which  I  found  to  be  of  the 
third  and  fourth  order  of  bronchial  casts,  and 
after  that  he  felt  relieved,  but  died  on  the 
third  day  afterward.  I  then  saw  a  report  in 
the  Scandinavian  Medical  Archive  (Vol.  iv, 
fasc.  4,  1872),  describing  a  case  exactly  simi- 
lar to  mine,  except  that  the  man  was  34  years 
of  age.  On  post-mortem  it  was  found  by 
incising  the  chest  that  it  contained  air  over 
both  lungs, and  the  bronchial  tubes  of  the  first, 
second  and  third  order  all  contained  casts.  The 
lung  contained  air  mixed  with  mucus  and  pus. 
The  trachea  contained  casts  which  terminated 
on  the  under  surface,  of  the  epiglottis.  The 
physician  questioned  whether  it  was  an  ascend- 
ing bronchitis  or  a  descending  fibrinous  exu- 
dation from  the  pharynx  downward,because  in 
this  case,  as  in  my  own,  there  had  been  ton- 
silitis about  a  week  before  the  alarming 
symptoms  set  in,  but  arrives  at  the  conclusion 
that  the  disease  was  primary  in  the  bronchial 
tubes.  I  have  thus  been  fortunate  enough  to 
observe  this  rare  disease  in  two  cases,  one 
representing  the  chronic,  the  other  the  acute 
form,  and  both  of  them  conforming  to  the 
rule  laid  down  by  Dr.  Davis,  that  the  acute 
generally  terminates  fatally,  while  the  chronic 
in  many  cases  terminates  favorably.  Both  of 
my  cases  were  of  the  male  sex,  and  both  were 
rather  given  to  alcoholic  stimulants. 

De.  E.  Fletcher  In  gals  said:  1  have  had 


very  little  experience  in  these  cases.  It  has 
never  been  my  bad  fortune  to  meet  with  a 
case  of  acute  diphtheritic  bronchitis  except 
those  growing  out  of  ordinary  diphtheria, 
which  are  unfortunately  frequent.  I  have 
treated  three  cases  of  the  chronic  form  of  the 
disease,  none  of  them  very  severe.  In  each 
case  there  was  from  time  to  time  expectora- 
tion of  the  croupous  deposits,  but  I  did  not 
see  them  at  any  time  when  they  were  very  ill. 
The  history  of  the  chronic  cases  is  that  they 
wiil  have  acute  attacks  from  time  to  time  for 
months  or  years,  running  from  ten  days  to 
two  weeks.  They  almost  universally  recover 
from  these,  though  occasionally  they  die  of 
phthisis.  The  acute  cases,  as  a  rule,  die, 
though  from  25  to  50  per  cent,  are  said  to  re- 
cover. A  friend  in  the  country  sent  me  last 
winter  casts  from  a  large  number  of  the  bron- 
chial tubes.  I  should  say  there  must  have 
been  five  or  six  branches  to  these  casts.  They 
had  been  coughed  up  by  a  patient  of  his  who 
subsequently  recovered. 

Dr.  C.  M.  Fitch  said:  Some  eight  years 
ago  I  had  a  case  of  this  kind  in  a  lady  about 
to  be  confined.  When  first  I  saw  her  she  was 
in  an  almost  comatose  condition,  the  face 
livid,  and  she  was  almost  pulseless,  the  respi- 
ration fearfully  obstructed,  although  air  was 
entering  all  the  larger  bronchi.  The  woman 
died  a  few  hours  later,  the  child  being  born 
after  she  had  become  entirely  unconscious. 
Four  or  five  days  later  a  child  of  the  same 
family  was  taken  with  diphtheritic  croup,  the 
membrane  passing  down  through  the  larynx, 
when  Dr.  Fenger  performed  the  operation  of 
tracheotomy.  I  have  no  doubt  that  lady's 
case  was  one  of  acute  croupous  bronchitis. 

Dr.  H.  A.  Johnson,  in  closing  the  discus- 
sion, said  :  In  reply  to  Dr.  Babcock  as  to  the 
influence  of  the  potassium  and  mercurial  salts 
upon  the  exudate,  not  only  was  the  expecto- 
ration frothy,  but  after  using  these  medicines 
for  some  time  the  casts  became  thin  and  evi- 
dently diminished  in  amount  before  they  were 
thrown  off.  It  was  my  opinion  that  the  mer- 
curial salts  and  the  potassium  nad  some  influ- 
ence in  diminishing  the  amount  of  the  exu- 
date. You  will  remember,  some  time  in  De- 
cember until  February  there  were  no  casts 
thrown  off.  Some  time  before  that  the  patient 
had  been  taking  potassium  and  mercurial 
salts.  In  estimating  the  frequency  of  this  dis- 
ease I  have  excluded  cases  which  seemed  to 
be  of  diphtheritic  origin,  I  have  seen  several 
cases  where  there  have  been  well  marked 
casts  thrown  off;  in  one  case  there  were 
seven  successive  discharges  from  the 
bronchi  ramifications  of  one  lung.  Those 
were  diphtheritic  and  were  from  a  child  who 
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was  recovering  from  bronchial  diphtheria.  I 
do  not  say  that  this  is  not  in  its  character 
anything  like  diphtheria,  but  I  think  there  is 
a  radical  difference  in  the  membrane  and  that 
which  forms  in  diphtheria.  It  does  not  seem 
to  me  that  we  have  the  same  tendency  to  dis- 
integration that  we  have  in  diphtheritic  forms 
of  exudation,  the  exudate  is  more  plastic. 
I  have  purposely  not  discussed  the  acute 
form,  as  I  have  not  had  an  opportunity  to 
study  such  cases.  The  notes  here  recorded 
were  made  in  the  presence  of  the  patient  and 
they  seemed  to  me  worthy  to  be  put  upon 
record. 

Dr.  H.  A.  Johnson  read  a  paper  on 

PNEUMATIC  DIFFERENTIATION  AND  MEDICATION. 

The  question  of  pneumatic  differentiation 
has  been  quite  largely  discussed  by  members 
of  the  medical  profession  during  the  last 
two  or  three  years,  but  there  seems  to  be. 
a  good  deal  of  mystification  on  the  subject 
I  was  unable  to  be  present  when  the  matter 
was  brought  before  the  society.  I  therefore  •- 
beg  permission  to  say  a  few  words  which  I 
had  intended  to  say  at  that  time  and  also  to 
exhibit  a  contrivance  for  medication  by  spray 
or  vapor  in  condensed  air.  It  is  not  my  pur- 
pose to  discuss  the  merits  of  pneumatic  dif- 
ferentiation. The  subject,  if  not  the  term, 
has  been  before  the  profession  for  many 
years,  and  various  devices  have  been  employed 
in  its  accomplishment.  The  manufacturers  of 
pneumatic  cabinets  insist  that  the  desired  re- 
sults can  be  realized  only  by  placing  a  patient 
in  a  box  with  a  tube,  by  means  of  which  he 
breathes  the  air  of  the  room,  while  the  press- 
ure on  the  surface  of  the  body  is  either  di- 
minished or  increased  by  pumping  out  of  the 
box  or  into  it.  It  is  claimed  that  the  result 
upon  the  body  must  be  quite  different  from 
that  reached  by  the  use  of  the  Waldenburg 
apparatus  or  other  similar  devices,  for  the 
reason  that  in  some  way  the  movement  of  a 
body  under  the  pressure  of  a  force,  we  will 
say,  of  fourteen  pounds  against  a  resistance 
of  thirteen  pounds,  in  which  the  available 
moving  force  is  one  pound,  must  be  quite  a 
different  process  from  that  which  is  reached 
when  the  moving  force  is  fifteen  pounds  and 
resisting  force  fourteen  pounds.  They  do 
not,  it  is  true,state  it  in  this  form,but  they  do 
assert  that,  in  case  we  will  say  of  the  patient 
breathing  through  a  tube  the  external  air 
while  the  air  in  the  chamber  has  been 
partly  exhausted,  so  that  its  pressure  is 
one  pound  per  square  inch  less  than  the  out- 
side air,  a  vis  a  fronte  is  developed,  by  which 
the  fluids  and  gases  of  the  body  are  moved  in 


a  manner  quite  different  from  that  which 
takes  place  when  the  patient  sitting  in  the 
room  breathes  from  a  tank  air  compressed  so 
that  the  pressure  of  the  air  breathed  is  one 
pound  per  square  inch  greater  than  than  that 
of  the  air  in  contact  with  the  surface  of  the 
body.  It  must  be  evident  that  there  is  a  fal- 
lacy in  this  claim. 

We  no  longer  use  the  phrase,  vis  a  fronte, 
in  the  sense  of  an  active  force  when  we  apply 
it  to  such  phenomena  as  those  which  occur  in 
the  case  of  a  vacuum  filled  by  in  rushing  mat- 
ter. It  is  well  known  that  there  is  an  active 
force  from  behind,  a  vis  a  tergo,  which  pushes 
into  a  partial  vacuum  sufficient  matter  to 
equalize  the  force,  whatever  it  be,  on  the  other 
side,  or  to  produce  an  equilibrium  of  force.  In 
the  pneumatic  cabinets  there  is  therefore  only 
another  mechanical  device  for  affecting  the 
differentiation  produced  by  the  Waldenburg 
apparatus,  and  which  has  repeatedly  been 
produced  by  breathing  air  from  a  tank  into 
which  it  has  been  condensed  by  some  means, 
such  as  air  pumps,  water  pressure,  etc.  I  am 
not  alone  in  holding  this  opinion.  Dr.  Isaac 
Hull  Piatt,  in  a  paper  read  before  the  Ameri- 
can Climatological  Association  at  its  third  an- 
nual meeting,  is  led  to  conclude  that  the  ef- 
fects of  breathing  condensed  air  from  the 
cabinet,  the  patient  sitting  in  the  room,  are 
the  same  as  those  produced  when  the  patient, 
placed  in  the  cabinet  and  the  air  pressure  re- 
duced about  the  body,  is  allowed  to  breathe 
the  air  from  the  room.  He  says,  "To  put  the 
matter  beyond  a  doubt,"  that  is  the  claim  of 
a  special  value  in  the  inclosure  of  the  patient 
in  the  cabinet,  "I  have  reversed  the  breathing 
tube  of  the  cabinet,  placing  the  patient  on  the 
outside  and  compressed  the  air  within  the 
cabinet.  The  effects  produced  upon  the  resid- 
ual air  and  upon  the  pulse,  as  well  as  the 
subjective  experience  of  the  person  operated 
upon,  were  found  to  be  identical  with  those 
obtained  when  he  was  within  the  cabinet  aud 
the  pressure  reduced  to  the  same  degree." 

I  have  made  quite  a  number  of  experiments 
bearing  upon  the  same  question  with  results 
in  no  sense  differing  from  those  reached  by 
Dr.  Piatt.  The  proposition  to  conduct  medi- 
cated sprays  into  the  alveoli  of  the  lungs  by 
the  differentiation  of  air  pressure  has  been 
also  ably  treated  by  Dr.  Piatt,  but  I  do  not 
desire  to  consider  it  in  this  connection.  I 
presume  all  admit  that  to  the  upper  air  pas- 
sages sprays  may  be  applied  with,  in  many 
cases,  benefit.  The  use  of  sprays  or  vapors 
with  condensed  air  is  conveniently  accom- 
plished by  the  use  of  the  cabinet,  but  this  re- 
sult can  be  and  has  been  repeatedly  reached, 
and  just  as  easily,  by  other  devices. 
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I  have  within  the  last  twenty  years  resorted 
to  several  different  contrivances  for  that  pur- 
pose; an  ordinary  atomizing  tube  may  be  in- 
serted through  an  opening  in  the  tube  from 
the  tank,  so  that  medicinal  substances  are 
thrown  in  the  form  of  spray  into  the  stream 
of  condensed  air  inhaled.  There  are  quite  a 
number  of  ways  of  accomplishing  this:  That 
which  I  have  more  recently  used  and  which  I 
submit  to  the  society  as  a  sample  of  what 
may  be  done,  consists  of  a'glass  tube  (I  employ 
an  ordinary  percolator  such  as  pharmacists 
use)  to  one  end  ofwhich  a  breathing  tube  is 
attached,  and  to  the  other  end  through  a  cork 
the  atomizing  tube  and  the  tube  from  any  tank 
of  condensed  air.  I  at  one  time  used  a  double 
tank,  or  two  tanks,  with  an  lir  gauge  and  stop 
cocks,  so  that  I  could  maintain  any  required 
pressure  in  the  tank  from  which  my  patient 
breathes.  This  tank  may  be  a  simple  boiler 
such  as  is  used  in  kitchens  for  heating  water 
for  circulation  through  the  house,  say  eighty 
gallons  or  more,  or  it  may  be  in  any  other 
form  desired.  As  the  pressure  is  never  great, 
not  more  usually  than  one  half  or,  at  most, 
three  fourths  of  a  pound  to  the  square  inch,  it 
may  be  made  of  wood.  A  strong,  tight  cask 
or  barrel  even  will  answer  the  purpose.  The 
ordinary  form  of  pneumatic  cabinet — the  New 
York  cabinet  or  the  Pine  cabinet — may  be 
used  as  a  tank,  but  it  is  unnecessarily  heavy 
and  clumsy  and  expensive.  As  I  have  a  Pine 
cabinet  in  my  office,  I  use  it  as  a  tank,  with 
an  eight  inch  air  pump  for  compressing  the 
air.  A  copper  or  sheet-iron  tank  that  can  be 
obtained  of  any  plumber  at  a  small  fraction  of 
the  expense  of  the  cabinet,  is  quite  as  useful. 
Any  physician  who  has  a  spray  tube  and  glass 
vessel  with  two  openings,  a  Wolf  bottle  or 
even  an  ordinary  wide-mouthed  bottle,  can 
provide  himself  with  an  apparatus  just  as  use- 
ful as  the  pneumatic  cabinet.  By  the  use  of 
a  thin  way  stop-cock  expiration  may  be  made 
into  a  tank  of  compressed  or  rarefied  air,  or 
against  a  valve  supported  by  a  spring  of  any 
desired  pressure,  or  through  a  narrowed  open- 
ing, so  as  to  regain  force  to  expel  the  air 
from  the  chest.  All  these  methods  have  been 
used  to  accomplish  the  same  result,  as  expi- 
ration from  the  cabinet  into  outside  air.  The 
simpler  the  thing,  provided  it  works,  the  bet- 
ter. The  less  mystery  thrown  around  the 
subject  the  better.  I  am  quite  confident  that 
the  physiological  and  therapeutical  results 
obtained  by  the  pneumatic  cabinets  are  only 
such  as  may  be  reached  equally  well  by  the 
Waldenburg  apparatus  or  by  the  still  more 
simple  means  used  some  years  since  by 
the  late  Dr.  Frank  H.  Davis,  of  this  city.  The 
apparatus  is  within  the  reach  of  anyone   hav- 


ing a  tank  for  compressed  air  for  the  purpose 
of  atomizing  or  vaporizing  medicinal  sub- 
stances, and  requires  no  more  skill  or  knowl- 
edge in  its  use  than  is  required  to  administer 
narcotics,  antipyretics  or  anaesthetics. 

Dr.  E.  Fletcher  Ingals  asked  Dr.  Johnson 
if  he  thought  the  patient  would  get  more  of 
the  medicated  vapor  into  the  lungs  with  the 
compressed  air  than  with  ordinary  air. 

Dr.  Robert  Babcock  said:  It  has  always 
been  my  opinion  that  pneumatic  differentia- 
tion is  essentially  the  same  as  the  administra- 
tion of  compressed  air,  and  I  have  not  found 
reason  to  change  this  opinion.  However,  in 
justice  to  the  inventor,  I  would  like  to  ask 
Dr.  Johnson  what  he  thinks  of  Mr.  Ketchum's 
assertion  that  the  rarefication  of  the  air  around 
the  chest  of  the  patient  by  lessening  atmos- 
pheric pressure  allows  the  chest,  and  there- 
fore the  residual  air  lessens,  the  resistance  to 
the  tidal  air.  In  other  words,  that  if  the 
residual  air  did  not  expand,  the  tidal  air  would 
meet  with  resistance  from  the  residual  air  as 
from  an  air  cushion;  also,  that  this  expansion 
of  the  residual  air  tends  to  force  out  any  lit- 
tle plugs  of  mucus  which  may  have  obstructed 
the  bronchials;  that  in  this  respect  pneumatic 
differentiation  certainly  accomplishes  more 
than  could  be  done  by  the  inhalation  of  com- 
pressed air. 

Dr  H.  A.  Johnson  said:  The  claim  of  spe- 
cial value  in  the  cabinet  as  a  means  of  differ- 
entiation is  based  upon  a  fallacy,  viz.,  the  as- 
sumption of  the  vis  a  fronte.  If  you  take 
the  pressure  off  from  the  outside  of  the  chest 
there  is  a  kind  of  force  that  drives  the  fluids 
to  the  surface  of  the  body.  Suppose  you  re- 
verse the  case,  place  the  patient  outside  and 
let  him  breath  the  rarefied  air,  is  there  a  vis 
a  fronte?  It  certainly  seems  to  me  that  there 
is  no  such  thing.  It  is  a  vis  a  tergo  that  pushes 
the  air  into  the  lungs,  and  a  vis  a  tergo  that 
pushes  the  air  out  of  the  lungs,  and  the  equi- 
librium is  maintained.  As  to  the  effect  of  the 
rareBed  air  in  the  cabinet  upon  the  residual 
air,  it  is  about  the  same  as  going  up  and  down 
in  an  elevator  of  one  of  our  tall  buildings.  In 
answer  to  Dr.  Ingals,  it  would  seem  to  me 
that  more  spray  may  be  carried  into  the 
bronchial  tubes  in  the  stream  of  condensed 
air  than  in  air  inhaled  without  differentiation 
of  pressure.  The  discussion  is  simply  upon 
the  physiology  and  physics,  not  the  value  of 
pneumatic  differentiation.  Mr.  Ketchum  or 
some  one  connected  with  him,  invented  that 
term,  but  the  thing  itself,  taking  the  name 
away,  is  by  no  means  new. 

Dr.  Franklin  H.  Martin  read  a  paper  on 

ELECTROLYSIS    IN  THE    TREATMENT  OE  FIBROID 
TUMORS  OF  THE  UTERUS 
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with  a  description  of  Dr.  Apostolus  methods. 
He  considered  his  subject  ander  the  follow- 
ing heads: 

1.  Consideration  of  the  tumor. 

2.  Means  of  generating  a  current. 

3.  Electrodes,  connections  and  other  appa- 
ratus. 

4.  Electrolytic  action  of  the  current. 

5.  Cataphonic  action  of  the  continuous  cur- 
rent. 

6.  The  difference  in  the  local  action  of  the 
two  poles  with  powerful  currents. 

V.  Operation  and  details  of  application, 
with  a  description  of  Dr.  Apostoli's  meth- 
ods. 

He  divided  fibroid  tumors  of  the  uterus  ac- 
cording to  their  position,  into  submucous,  in- 
terstitial, and  sub  peritoneal;  according  to 
their  condition  into  hsemorrhagic  and  non- 
hsemorrhagic.  Any  means  of  generating  a 
continuous  uninterrupted  current  of  electricity 
of  200  milliampere  strength  that  is  practica- 
ble will  answer  all  the  requirements  for  elec- 
trolytic treatment  of  fibroid  tumors  of  the 
uterus.  Dr.  Martin  uses  a  battery  composed 
of  115  crow-foot  gravity  cells  for  this  purpose 
from  which  he  can  easily  get  a  current  of 
three  or  four  hundred  milliamperes  strength 
when  properly  charged.  Storage  cells  and  the 
dynamo  were  mentioned  as  possessing  a  fu- 
ture for  this  kind  of  work. 

The  very  strong  current  that  one  now  used 
in  operations  of  this  kind  is  made  practicable 
by  improvements  in  electrodes  and  conduction. 
Dr.  Apostoli  overcame  the  pain  caused  by 
high  tension  currents  by  using  as  a  surface 
electrode  a  thick  paste  of  potter's  clay  spread 
upon  the  abdomen  with  proper  connections 
from  a  plate  of  soft  metal  upon  its  free  sur- 
face. This  answers  the  purpose  perfectly, 
but  has  the  objection  of  being  very  trouble- 
some and  very  inelegant.  Dr.  Martin  present- 
ed a  decided  innovation  in  this  direction  in 
the  way  of  a  surface  electrode.  From  a  soft 
plate  of  metal,  the  margins  of  which  are  bent 
so  as  to  form  a  concavity  upon  one  surface  of 
an  inch  in  depth,  he  has  constructed  an 
electrode  by  stretching  loosely  over  this  con- 
cavity an  animal  membrane,  making  the  sur- 
face between  the  membrane  and  the  metal 
water-tight.  Through  a  stopper  in  the  metal 
surface  the  inter-surface  is  filled  with  a  warm 
saturated  solution  of  chloride  of  sodium.  This 
contrivance,  with  its  membranous  surface 
upon  the  abdomen,  wit'i  proper  connections 
from  the  metal  surface,  possesses  all  the  ad- 
vantages of  the  potter's  clay  electrode  of  Dr. 
Apostoli,  with  none  of  its  disagreeable  feat- 
ures. The  author  has  been  able  to  use  a  cur- 
rent of  150  milliamperes  strength   by    means 


of  the  above  electrode,  without  producing  the 
slightest  discomfort.  The  internal  electrodes 
include  a  uterine  sound  of  platinum  with  the 
intra  vaginal  portion  insulated,  a  sharp  probe 
of  platinum  and  iridium  with  insulating 
sheath  and  a  number  of  needles  insulated  with 
hard  rubber  to  within  an  inch  of  the  point. 

[to  be  continued.] 
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New  York,  Jan.  15, 1887 

Editor  Review:  Onr  neighboring  city,  Brook- 
lyn, almost  a  part  of  us,  and  fully  so  in  regard  to 
hygienic  matters,  has  been  treated  to  a  genuine 
small-pox  scare.  A  certain  family  i  n  that  city 
were  all  struck  down  with  obscure  symptoms,  re- 
sembling in  part  those  of  poisoning,  and  suggest- 
ing also  some  acute  general  disease.  All  in  the 
family  were  prostrated  and  obliged  to  rely  on  the 
kindness  of  their  neighbors  for  the  performance 
of  domestic  duties.  Scores  of  people  went  in  and 
out.  The  physician  in  attendance,  being  unable 
to  make  a  positive  diagnosis,  called  in  the  Health 
officials,  who  were  unable  to  throw  any  light  on 
the  matter.  Finally  two  of  the  children,  and 
later  the  father  died.  The  cases  cleared  up  be- 
fore death,  so  that  a  positive  diagnosis  of  malig- 
nant small-pox  was  made.  Naturally  a  great 
fright  arose  among  the  many  who  had  been  ex- 
posed, and  the  authorities  were  fiercely  censured 
for  not  having  isolated  the  cases  as  long  as  there  - 
was  any  doubt  as  to  their  true  nature.  As  yet  no 
particular  outbreak  of  the  disease  has  been  re- 
ported. New  York  has  been  free  from  the  dis- 
ease for  several  months,  but  lately  one  or  two 
cases  have  arisen,  traceable  directly  to  Brooklyn. 

The  New  York  Cremation  Society  recently  held 
its  annual  meeting,  and  reports  a  year  of  steady 
progress  in  the  dissemination  of  its  views.  It 
may  be  surprising  to  many  to  learn  that  there 
have  been  eighty-four  incinerations  at  the  Soci- 
ety's crematory  during  the  past  year.  The  total 
membership  is  nearly  two  hundred,  and  the  Soci- 
ety has  a  good  bank  balance  to  its  credit.  We 
may  quote  a  sentence  or  two  from  the  president's 
annual  report.  "Cremation  has  gone  quietly  into 
operation  without  opposition  or  hindrance  from 
any  source,  and  without  serious  difficulty  as  to 
practical  details.  *  *  *  Considering  that  it  is 
yet  but  a  feeble  minority  who  prefer  to  give  their 
bodies  to  the  element  of  fire  to  purify  and  con- 
sume, instead  of  giving  them  to  foul  the  other 
three  elements,  we  must  admit  that  it  is  very  gen- 
erous of  the  majority  to  let  us  have  our  own  way, 
which  we  trust  will  soon  be  the  way  of  all." 
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The  annual  meeting  of  the  New  York  Academy 
of  Medicine  was  held  recently.  The  treasurer's 
report  showed  that  there  was  a  building  fund  of 
$38,000,  a  library  fund  of  $4,500,  a  general  fund  of 
$7,600,  and  a  prize  fund  of  about  $1,200.  Follow- 
ing the  business  meeting,  a  paper  was  read  by 
Dr.  L.  Emmett  Holt,  on  "The  Treatment  of  Sum- 
mer Diarrhea  in  Children."  Dr.  Holt's  idea  was 
that  this  disease  was  essentially  a  septic  disease. 
It  might  be  due  to  fermented  food  simply,  or  such 
material  might  develop  ptomaines,  which  would 
set  up  general  constitutional  poisoning.  In  warm 
weather,  and  especially  in  tenement  houses,  such 
changes  might  commence  in  milk  and  other  com- 
mon articles  of  children's  diet,  even  before  inges- 
tion. On  this  idea,  the  treatment  advocated  was 
essentially  an  antiseptic  one.  Dr.  Holt  had  used 
various  agents,  and  had  had  most  success  with 
napthol  and  sodium  salicylate.  Diet  was  of 
course  a  most  important  matter-  He  thought 
that  milk  should  be  avoided  as  much  as  possible, 
and  recourse  be  had  to  whey,  barley  water,  etc. 
He  often  preceded  the  use  of  the  above  named 
remedies  with  castor  oil. 

At  the  last  meeting  of  the  New  York  Patholog- 
ical Society,  Dr.  T.  Mitchell  Prudden  was  elected 
President  and  Dr.  William  P.  Northrup  Vice 
President.  Dr.  Wm.  H.  Porter  presented  speci- 
mens of  syphilitic  lesions  of  the  lungs,  similar  to 
those  shown  by  him  at  the  last  meeting.  Dr.  Holt 
showed  the  lungs  from  a  child,  illustrating  bron- 
cho-pneumonia in  its  recent,  intermediate  and 
persistent  forms.  Dr.  Amidon  showed  the  intes- 
tines from  a  case  of  typhoid  fever.  The  disease 
had  begun  with  nervous  symptoms,  referable  to 
the  head  and  neck,  and  a  diagnosis  of  cerebro- 
spinal meningitis  had  been  made.  Later  the  ty- 
phoid nature  of  the  case  showed  themselves,  and 
finally  a  condition  was  set  up,  resembling  in  its 
symptoms  septicemia.  The  total  duration  of  the 
case  was  eight  weeks,  and  the  patient  finally 
died  of  intestinal  hemorrhage,  Dr.  Amidon  had 
found  only  one  or  two  cases  on  record  in  which  a 
true  septic  condition  had  followed   upon  typhoid. 

Dr.  Waldstein  spoke  of  the  fact  that  in  this  par- 
ticular case,  the  colon  was  very  much  involved. 
He  had  regularly  found  the  colon  lesions  promi- 
nent in  autopsies  made  in  New  York,  whereas  in 
Germany,  he  had  not  found  such  to  be  the  case. 
He  suspected  this  condition  to  be  the  result  of 
anto-infection  from  the  small  gut.  He  regarded 
its  absence  abroad  as  due  to  their  plan  of  giving 
three  five-grain  doses  of  calomel  at  hourly  inter- 
vals^ the  very  first  therapeutic  measure.  By  this 
means  much  of  the  poisonous  material  was  swept 
out  of  the  system. 

It  was  announced  that  the  first  of  the  lectures 
on  the  "Middleton  Goldsmith  Foundation"  of  the 


Society,  would  be  delivered  by  Dr.  M.  Allen  Starr, 
of  New  York,  on  "The  pathology  of  Peripheral 
Neuroses."  J.  E.  N. 


NOTES  AND  ITEMS. 


"A  chiel'8  amang  you  takin'  notes. 
And,  faith,  he'll  prent  'em." 


— We  hear  rumors  of  the  formation  of  "A 
Round  Table  Club"  within  the  St.  Louis  Medical 
Society,  for  the  purpose  of  developing  the  social 
elements  in  the  organization.  Membership  in  the 
society  will  be  the  only  qualification  essential  to 
membership  in  the  club. 

Let  it  be  formed  by  all  means,  and  monthly  or 
quarterly,  as  may  be  desired,  let  all  come  together 
around  the  festive  board,  "throw  physic  to  the 
dogs,"  banish  "shap"  for  the  time  and  drive  dull 
care,  which  over-burdens  us  all,  completely  away. 
Dr.  Leartus  Connor,  of  Detroit,  writing  upon  this 
subject  in  an  editorial  in  the  "American  Lan- 
cet," well  says:  "The  younger  men  are  benefited 
by  meeting  the  older  men;  the  older  men  are 
made  fresher  by  knowing  the  younger.  Bivals 
and  antagonists  in  other  fields  have  an  opportun- 
ity afforded  them  of  burying  the  past  and  enter- 
ing upon  a  new  and  pleasanter  future."  As 
Washington  Irving  has  feelingly  said,  or  ought  to 
have  said  if  he  did  not,  Who  can  look  up  in  the 
face  even  of  an  enemy  when  seated  with  him 
around  the  social  board,  breaking  bread  and  quaf- 
fing his  "post  cafe"  without  feeling  a  compunc- 
tious throb  that  he  had  ever  warred  with  the  poor 
handful  of  earth,  now  in  full  enjoyment  of  mirth, 
and  grasping  his  hand,  saying  to  him  frankly, 
let  us  tumour  backs  upon  the  past,  our  faces  to 
the  future,  and  let  the  sunshine  of  love  into  our 
hearts. 


—In  the  fifty  years'  history  of  the  St.  Louis 
Medical  Society  no  administration  was  more  suc- 
cessful than  that  of  President  E.  H.  Gregory — 
1886,  and  we  feel  it  but  right  and  proper  to  say 
that  the  election  of  Dr.  S.  Pollak,  as  his  succes- 
sor for  1887,  was  a  wise  choice,  and  while  a  com- 
pliment to  Dr.  Pollak,  it  was  one  which  his  long, 
useful  and  honorable  record  as  a  member  fully 
justified. 


—Musical  Discrimination  in  a  Dog.— Dr.  W.  H. 
Walshe  says  that  he  once  saw  a  dog  who  invari- 
ably uttered  a  heart-rending  howl  when  the  note 
F  sharp  on  the  fifth  line  of  the  treble  clef  was 
struck  on  the  piano.  He  had  seen  him  rouse  up 
out  of  apparent  sleep  at  the  sound.  The  animal 
proved,  under  repeated  trials,  perfectly   indiffer- 
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ent  to  the  semitone  above  and  below  that  note,  to 
its  octaves,  and,  in  fact,  to  all  other  notes. — Med. 
Eecord. 

That  must  be  the  note  which  the  antique  fe- 
male on  our  block  persists  in  striking  at  such  in- 
opportune times. 


— The  "Medical  Record"  speaks  of  the  Weekly 
Medical  Review  as  an  "able  journal."  We  feel 
better  now,  thank  you. 


— The  Executive  Committee  of  the  Interna- 
tional Medical  Congress  believes  in  following  the 
divine  command,  "six  days  shalt  thou  labor,  and 
rest  upon  the  seventh,"  as  Dr.  H.  H.  Smith,  the 
chairman  announces  that  the  sessions  will  occupy 
six  days. 


— A  Hive  of  Bees  which  will  answer  for   Physi- 
cians: 

Be  regular.  Be  attentive.  Be  good. 

Be  prompt.  Be  quiet.  Be  kind. 

Be  busy.  Be  careful.  Be  polite. 

Be  decided.  Be  truthful.  Be   honest. 


—Water  and  Obesity.— M.  Callamand,  in  a  crit- 
ical review  upon  the  role  of  water  in  nutrition  in 
"Archives  Generates  de  Med.," comes  to  the  con- 
clusion that  water  causes  neither  an  increase  of 
fat  nor  emaciation,  and  that  it  neither  hastens 
nor  retards  nutritive  changes.  And  he  says  that 
in  the  treatment  of  obesity,  all  rules  concerning 
the  quantity  of  fluids  to  be  taken  are  useless. — 
"Med.  Record." 


— Upon  a  certain  occasion  Mr.  Williams  (after- 
wards U.  S.  Judge  for  the  territory  of  Iowa)  was 
defending  a  client,  in  the  interior  of  Pennsyl- 
vania, against  the  claim  of  a  quack  doctor  (who 
professed  everything  and  knew  nothing)  and  who 
had  instituted  a  suit  for  surgical  services,  and 
had  marked  the  suit  to  the  use  of  another  in  or- 
der to  become  a  witness.  The  following  was  de- 
veloped during  the  cross-examination: 

Counsel:  "Did  you  treat  the  patient  according 
to  the  most  approved  principles  of  surgery?" 

Witness:  "By  all  means;  certainly  I  did." 

Counsel:  "Did  you  decapitate  him?" 

Witness:  "Undoubtedly  I  did;  that  was  a  mat- 
ter of  course." 

Counsel:  "Did  you  perform  the  Cesarean  oper- 
ation upon  him?" 

Witness:  "Why  of  course;  his  condition  re- 
quired it,  and  it  was  attended  with  great  suc- 
cess." 

Counsel:  "Did  you  now,  doctor,  subject  his  per- 
son to  an  autopsy?" 

Witness.  "Certainly;  that  was  the  last  remedy 
adopted." 


Counsel:  "Well,  then,  doctor,  as  you  performed 
a  post  mortem  operation  upon  the  defendant,  and 
he  survived  it,  I  have  no  more  to  ask,  and  if  your 
claim  will  survive  it,  quackery  deserves. to  be  im- 
mortal."—"Ohio  State  Jour,  of  Dent.  Sci." 


— Intubation  is  not  finding  much  favor   in   St. 
Louis.     . 


— If  the  persons  who  contaminate  the  atmos- 
phere in  those  smoking  assemblies,  sometimes 
miscalled  medical  societies,  would  take  the  pains 
to  make  sphygmographic  tracings,  before,  during, 
and  just  after  the  indulgence,  much  valuable  mat- 
ter for  the  entertainment  of  those  now  so  obtuse 
as  to  be  beyond  the  pale  of  reason  might  easily  be 
obtained.  The  person  who  smokes  tobacco  in  the 
crowded  streets,  in  public  assemblies,  and  in  pub- 
lic conveyances,  seems  so  utterly  void  of  any 
sense  of  moral  responsibility  that  he  takes  no  no- 
tice of  the  large  number  of  persons  present  who 
are  nauseated,  made  sick  and  faint,  and  some 
who  are  seized  with  irritative  cough  and  dyspnea, 
but  goes  right  on  with  the  reckless  unconcern  of 
a  veritable  lunatic. --"Progress." 

Dudley  S.  is  possessed  of  an  idiosyncrasy 
against  tobacco,  "hence  these  tears." 

We  are  in  the  same  boat  ourselves,  however, 
and  would  much  prefer  that  smoking  were  con- 
fined to  beer  houses  and  chimneys,  and  eliminated 
from  our  medical  society  rooms. 


— Aristotle  was  the  son  of  Nicomachus,  who 
was  physician  to  Arayntas,  the  Macedonian  king. 
"South.  Cal.  Prac." 

This  is  important,  if  true,  but  a  fact  which  is  of 
greater  importance  than  the  direct  descendant  of 
Nicomachus  is  that  neurasthenia  and  neurotic 
disturbances  generally  are,  in  many  instances, 
sired  by  Nicotine  and  d— d  by  their  victims. 


—A  Maid  not  to  be  Stumped  by  a  Leg.— The 
young  men  attending  the  Harvard  Medical  School 
have  a  prejudice  against  the  female  students,  one 
of  whom  is  Miss  Annie  Copeland,  of  Bridgewater. 
They  called  her  to  attend  a  case  of  fracture  of  the 
leg.  The  patient  was  a  man  50  years  old,  and 
when  the  lady  exposed  the  damaged  member  she 
found  it  to  a  be  broken  wooden  leg.  She  sent  for 
a  hammer  and  nails,  made  substantial  repairs, 
and  charged  $25,  the  collection  of  which  she  en- 
forced by  the  aid  of  aconstable. — "Phar.  Record." 


— The  Vienna  professorial  body  having  been 
asked  by  the  Minister  of  Education  whether  it 
would  not  be  well  to  place  a  limit  on  the  number 
of  students  of  medicine  received,  has  unani- 
mously pronounced  against  the  adoption  of  any 
rule  of  this  kind. 
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REPORTS  ON  PROGRESS. 


OKTHOPEDIC  SURGERY. 


BY  H.  HODGEN,  H.  D. 

I.  Later  ax  Curvature  of  the  Spine. — 
V.  P.  Gibney,  M.  D.,  Phil.  Med.  Times. 

II.  Excision  op  the  Hip  of  a  Girl  Suf- 
fering with  Pulmonary  Tuberculosis. — 
H.  Bresson,  Amer.  Pract.  and  News. 


Lateral  Curvature  of  the  Spine. 


This  disease  is  one  of  the  most  formidable 
deformities  that  the  surgeon  has  to  correct, 
for  the  reasons  .  that,  first,  there  is  always 
some  rotation;  second,  the  difficulty  of  fitting 
an  apparatus  to  correct  the  deformity.  Dr. 
Gibney  gives  the  technical  name  scoloisis,  or 
as*sometirnes  called,  rotary  lateral  curvature, 
to  distinguish  it  from  the  simple  lateral  or 
compensatory  curvature.  Etiology,  he  states, 
is  very  obscure,  almost  as  much  so  as  that  of 
club-foot.  Observed  more  often  in  boys  and 
girls  who  assume  vicious  positions.  In  girls 
the  projection  of  one  scapula  backward  and 
upward  will  frequently  be  observed.  The  the- 
ories as  to  cause  are  as  follows:  During  the 
rachitic  age,  when  the  bones  were  soft  and 
poorly  nourished,  unequal  pressure  is  brought 
to  bear  on  the  bones,  especially  the  articular 
facets  of  the  column,  so  as  to  alter  the  planes 
of  jthese  surfaces  slightly.  Secondly,  the  the- 
ory of  bad  positions  while  standing  to  sup- 
port the  weight  on  one  leg,  or  with  one  foot 
advanced  while  at  the  desk,  or  leaning  to  one 
side.  Third,  the  weight  of  the  head  and  neck 
may  be  factors;  that  downward  pressure  may 
be  a  cause  is  proved  by  the  preparation  of  the 
vertebrae  strung  on  a  wire  in  such  a    manner 


that  pressure  downward  produces  deflection 
and  rotation.  [I  saw  in  the  office  of  Dr.  Jud- 
son  such  a  preparation,  with  the  addition  of 
strings  for  ligaments,  and  as  the  strings  were 
tight  or  loose  the  deflection  was  toward  or 
from  the  same  side.]  Fourth,  malformation 
of  the  bones;  it  is  not  necessary  that  the  de- 
formity be  very  great.  Having  as  a  focus 
the  tilting  of  one  transverse  process,  or  sim- 
ply the  articular  facet,  there  commences  a  ro- 
tation, the  weight  of  the  head  and  neck  and 
malposition  aggravates  the  trouble. 

In  this  case  before  you,  you  will  notice  in 
the  lower  and  middle  dorsal  the  convexity  is 
to  the  right,  and  that  the  ribs  stand  well  out, 
while  in  the  left  they  are  flattened.  As  the 
patient  bends  forward  you  notice  the  promi- 
nence of  the  spinal  muscles  on  the  right  side 
over  the  transverse  processes,  while  on  the 
left  there  is  no  such  prominence.  This  fact  is 
due  to  the  rotation  toward  that  sides,  pushes 
the  muscles  back,  while  the  reverse  is  true  on 
the  concave  side.  At  the  point  of  greatest 
convexity  the  spines  are  covered  by  the  mus- 
cles and  can  not  be  seen;  above  and  below  this 
point  they  stand  out  as  usual.  The  scapula 
on  this  side  stands  out  further,  and  is  on  a 
higher  plane;  on  the  concave  side  the  lower 
border  stands  out  from  the  ribs  more.  The 
ilio-costal  space  is  deeper  on  the  concave  side. 
The  points  in  the  early  diagnosis  of  this  trou- 
ble are:  When  the  patient  bends  forward  the 
spinous  processes  will  be  hidden  at  some  point 
(this  before  there  is  lateral  deflection),  and  a 
weakness  of  the  back,  especially  if  the  patient 
be  a  girl.  In  this  case  the  patient  had  osteitis 
of  hip,  and  was  seen  by  the  doctor  before 
there  was  any  spinal  trouble.  Dr.  Gibney 
states  that  he  is  positive  that  the  lateral  curva- 
ture was  caused  by  the  shortness  of  the  limb, 
and  the  wearing  out  of  the  thick  sole  on   the 
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shoe.  The  doctor  has  a  full  history  of  this 
and  one  other  case  of  the  same  kind,  both  hav- 
ing no  spinal  deviation  prior  to  the  wearing 
of  the  high-soled  shoe.  Suspension  lessens 
the  deformity  somewhat.  Atrophy  of  the 
mamma  on  one  side  is  another  diagnostic 
point.  When  this  is  not  found  the  diagnosis 
of  lateral  curvature  may  be  questioned.  The 
doctor  noted  another  case  of  spinal  trouble 
that  had  developed  to  some  extent,  and  had 
not  been  noted.  He  points  out  the  necessity 
of  a  thorough  examination  of  a  patient,  not 
only  at  the  point  of  known  trouble,  but  at  ev- 
ery other  possible  point. 

In  the  early  period  of  the  trouble  gymnas- 
tics may  tend  to  correct  the  trouble,  but  the 
patient  should  be  under  constant  observation 
during  this  period.  Develop  the  muscles  and 
improve  the  general  health  of  the  child,  and 
you  have  a  powerful  factor  for  good  on  your 
side.  Position  should  be  attended  to,  and  a 
chair  neither  too  high  nor  too  low  provided 
for  the  patient.  If  after  this  treatment  has 
been  faithfully  carried  out,  under  the  direc- 
tion of  the  physician,  for  two  or  three  months, 
with  no  benefit  to  the  patient,  an  apparatus 
should  be  applied.  This  is  used,  not  so  much 
in  the  hope  of  correcting  the  deformity,  as  to 
prevent  the  increase.  The  patient  is  sus- 
pended so  as  to  correct  as  much  as  possible 
the  deformity,  and  then  the  apparatus  to  hold 
the  position  is  applied.  The  doctor  uses  the 
plaster  of-Paris  corset  as  the  retentive  appa- 
ratus, and  expects  by  suspension  each  time  to 
be  able  to  improve  the  position.  The  jacket 
is  not  worn  at  night.  During  the  use  of  the 
jacket  gymnastics  are  to  be  continued.  In 
the  later  stages  where  the  deformity  is  pro- 
nounced and  changes  have  taken  place  in  the 
bony  parts,  the  case  defies  nearly  every  treat- 
ment. The  system  of  pressure  on  the  more 
prominent  parts  is  condemned  as  useless  for 
the  reason  that  no  amount  of  pressure  can  un- 
twist the  vertebrae,  and  without  this  can  be 
done  no  good  can  come  to  the  patient.  Sus- 
pension and  gymnastics  are  to  be  depended 
upon  to  correct  the  deformity,  and  the  appa- 
ratus to  hold  the  correction.  When  the  jacket 
is    off    the  patient    is  to  practice    this  move- 


ment, twice  a  day,  with  one  hand  in  the  axilla, 
grasping  the  left  shoulder,  and  the  other  over 
the  ribs  of  the  projecting  side,  make  passive 
movements  for  ten  or  fifteen  minutes,  as  if  at- 
tempting to  untwist  the  rotated  spinal  col- 
umn, then  let  the  patient  hold  on  to  the  end 
of  the  table  or  headboard  of  the  bed  on  which 
she  is  lying,  while  traction  is  made  on  her 
pelvis.  The  faradic  current  over  the  convex 
side  is  thought  to  be  useful.  The  following 
are  the  directions  for  putting  the  jacket  on, 
and  the  trimming:  A  seamless,  skin-fitting 
merino  shirt,  long  enough  to  double  back  over 
the  jacket.  The  measures  for  the  shirt  are 
around  the  chest,  loins,  hips  and  double  the 
distance  from  top  of  shoulders  to  trochanter 
major.  The  shirt  is  to  be  put  on  wrong  side 
out.  As  to  the  roller  bandage,  I  think  smooth 
crinoline  sized  with  starch  is  preferable.  The 
mammae  can  be  protected  by  cotton  batting, 
and  a  folded  towel  can  be  placed  in  the  space 
under  the  scapula  on  the  concave  side.  A 
good  dinner  makes  the  best  of  dinner  pads. 
Use  warm  water  to  wet  the  bandages.  As  the 
bandages  are  applied  have  an  assistant  follow 
and  rub  the  bandages  down  smoothly.  Place 
a  pad  of  cotton  over  salient  points.  After  the 
jacket  has  been  on  long  enough  to  hold  its 
shape,  cut  through  in  front,  and  after  the  plas- 
ter has  further  hardened  the  jacket  may  be 
taken  off.  Trim  the  jacket  up  and  put  away 
to  harden  over  a  stove  or  range,  and  turn  so 
as  to  dry  all  alike.  When  the  jacket  is  nearly 
dry  have  the  patient  wear  the  shirt,  and  while 
suspended  put  the  jacket  on.  The  jacket  may 
then  be  trimmed  more  if  needed.  The  shirt 
can  then  be  sewed  at  the  edges  and  these  cov- 
ered with  kid.  In  front  a  strap  with  shoe 
hooks  can  be  fastened  for  lacing. 


Excision  of  the  Hip  in  a  Girl  Suffering 
with  Pulmonary  Tuberculosis. 


Patient  nine  years  old  came  under  observa- 
tion May  16,  1885,  for  hip-joint  disease.  No 
tubercular  history.  Beginning  obscure,  for 
two  months  pain  and  lameness;  and  child  was 
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kept  in  bed  for  four  weeks.  Went  about 
without  pain  and  lameness  for  six  months. 
Limb  now  shortened  and  rotated  inwards,  and 
soon  intense  pain  at  knee,  forced  patient  to 
bed.  Local  irritation  (cautery)  used  with  no 
benefit.  Being  kept  in  immovable  apparatus 
for  three  and  half  months,  her  condition  being 
better  she  was  allowed  freedom  of  motion  for 
six  months.  Coughed  a  great  deal,  pale, 
thin,  without  appetite,  and  with  persistent 
diarrhea,  no  albumen  in  urine,  consolidation 
at  apices  of  lungs,  moist  r&les.  The  follow- 
ing month  abscess  at  upper  and  outer  part  of 
thigh  developed.  First  of  July  aggravation 
of  symptoms,  with  subacute  inflammation  of 
joint.  Fever  high,  on  twenty-first  of  month 
abscess  opened  under  antiseptic  precautions. 
Temperature  throughout  August  ranged  be- 
tween 38°  and  40°  centigrade.  At  the  urgent 
request  of  the  parents,  and  as  the  condition  of 
the  child  was  getting  worse  on  account  of  the 
drain  through  the  suppuration,  Dr.  Cazin  on 
the  31st  of  August  excised  the  joint.  The 
temperature  fell  from  40.2°  and  oscillated  be- 
tween 37°  and  38°  for  a  fortnight,  at  the  end 
of  which  time  it  became  normal.  The  wound 
united  by  first  intention,and  presented  nothing 
untoward.  Six  weeks  after  a  silicated  appa- 
ratus was  applied,  and  the  child  walked  with 
the  aid  of  crutches.  Left  the  infirmary  two 
weeks  since,  her  condition  becoming  better, 
appetite  returned,  sweats  and  diarrhea  disap- 
peared, gaining  flesh  and  stethoscopic  signs 
considerably  better.  March  1st  there  was 
scarcely  any  appreciable  dulness  at  the  right 
apex,  and  only  at  subspinous  fossa  can  any 
crepitation  be  heard  upon  coughing.  Child 
walks  without  an  apparatus  and  without 
crutches.  Limb  one  and  one-half  centimeters 
shorter  than  its  mate.  Condition  at  time 
of  operation  hopeless.  Six  months  after 
her  general  health  as  satisfactory  as  possible. 
By  freeing  the  patient  from  the  constant  sup- 
puration, the  ability  to  resist  the  pulmonary 
lesion  was  increased.  [This  case  would  go  to 
show  that  hip-joint  disease  is  not  always  a 
constitutional  trouble,  but  that  the  constitu- 
tion  may  be  relieved  by  the  removal  of  the 
local  irritant.] 


CITY    HOSPITAL    REPORTS. 


H.  C.  DAI/TON,  Superintendent. 


Reported  by  Bbanspord  Lewis,  Senior  Assistant. 


Case    I. — Reflex    Sciatica — Removal    op 
Exciting  Cause — Recovery. 
W.  M.,  colored,  male,  aged   30,  Virginian, 
single,  waiter;  admitted  October  13, 1886. 

On  October  5,  1886,  patient  was  bitten  on 
the  anterior  surface  of  the  left  thigh  by  a 
dog,  causing  a  very  slight  wound  which  healed 
within  two  days.  Five  days  afterward  he  be- 
gan to  suffer  with  severe  pains  which  would 
shoot  from  the  sciatic  foramen  down  the  left 
thigh;  these  soon  became  so  severe  that  he 
was  unable  to  walk.  Treatment  continued 
several  days  and  directed  against  the  neural- 
gic habit,  was  entirely  ineffectual,  when  it 
was  noticed  that  the  slightest  touch  to  two 
small  round  cicatrices — the  imprints  of  the 
dog's  teeth — excited  the  pain  of  which  he  had 
been  complaining.  Pressure  on  the  surround- 
ing parts,  even  up  to  the  edge  of  the  cicatrices 
occasioned  no  such  disturbance;  but  the  mo- 
ment the  scar  tissue  was  reached,  although  the 
patient  was  placed  in  such  a  position,  and  the 
touch  was  made  so  lightly  that  the  patient 
could  not  determine  by  that  means  its  loca- 
tion he  would  wince  and  complain  of  the  pain 
in  the  region  of  the  sciatic  nerve,  not  at  the 
site  of  pressure.  Reasoning  that  exposed 
nerve  filaments  in  the  cicatricial  tissue'  were 
causing  a  reflex  sciatica,  the  previous  treat- 
ment was  discontinued;  oval  incisions  were 
made  surrounding  the  cicatrices,  which  were 
dissected  out  and  the  margins  of  the  wound 
were  sewed  together.  Marked  improvement 
was  evident  by  the  following  day,  and  within 
three  days  patient  was  able  to  walk  with  only 
slight  difficulty.  After  that  the  pain  rapidly 
diminished,  so  that  on  November  1  patient 
left  of  his  own  accord;  only  a  slight  amount 
of  discomfort  was  then  experienced  while 
walking. 

Case  II. — Traumatic  Paralysis  of  Poste- 
rior Interosseous  Nerve. 
T.  K.,  male,  aet.  36,  Irishman,  single,  laborer. 
Admitted  September  20,  1886. 
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On  waking  on  the  morning  of  September 
19  patient  noticed  a  feeling  of  numbness  and 
ti  ngling  in  the  left  wrist  and  hand,  "as  if 
they  had  gone  to  sleep."  He  soon  afterward 
learned  that  he  could  not  extend  the  hand, 
though  there  was  no  interference  with  flexion. 
He  could  not  remember  of  having  slept  with 
his  head  on  his  arm,  or  of  having  placed  his 
arm  in  any  peculiar  position.  No  history  in- 
dicating lead  as  a  cause.  At  the  time  of  his 
•entrance  to  hospital,  on  the  28th,  sensation 
in  the  affected  member  was  perfect  and  the 
ability  to  localize  impressions  accurate.  Com- 
plete wrist  drop  was  present,  however,  and 
the  thumb  was  opposed  to  the  fingers  with 
difficulty.  The  grip  of  the  hand  was  good, 
though  not  as  strong  as  that  of  the  other  hand. 
The  contour  of  the  arm  was  normal,  and  the 
patient  was  healthy  otherwise.  A  few  appli- 
cations of  the  Faradic  current,  with  the  em- 
ployment of  moderate  exercise,  resulted  in 
his  complete  recovery  by  October  21. 

These  cases    were    under    the  immediate 
charge  of  Dr.  Shattinger. 
Case  III. — Rupture  of  the  Heart  During 

Defecation: — Death — Autopsy. 

R.  J.,  male,  aged  62,  born  in  Missouri, 
widower,  laborer;  admitted  September  25, 
1886. 

Patient  stated,  at  the  time  of  his  admit- 
tance to  hospital,  that  previous  to  the  onset 
of  the  affection  from  which  he  was  then  suf- 
fering, he  had  not  been  sick  for  seventeen 
years.  Five  days  before  he  had  worked  all 
day,  and  become  overheated;  during  the 
night  he  had  slept  without  cover.  On  the  fol- 
lowing day  he  was  taken  with  a  sharp,  steady 
pain  in  the  region  of  the  third  rib  above  the 
left  nipple.  This  pain  soon  moved  into  the 
left  shoulder  and  caused  a  numb  feeling  in 
left  arm.  No  dyspnea  was  complained  of  or 
noticed.  Physical  examination  of  the  throat, 
repeated  several  times,  revealed.no  abnormal- 
ity there,  excepting  a  slight  increase  in  the  fre- 
quency of  respirations.  Liver  and  spleen  ap- 
peared to  be  healthy.  On  the  26th  the  fre- 
quency of  respiration  was  more  noticeable 
than  on  the  day  before;  the  pain  had  de- 
creased somewhat  in   its   intensity,   but  was 


still  annoying,  and  was  again  located  over  the 
left  ribs.  On  the  following  day  he  felt  better 
than  on  any  day  of  his  illness.  He  was  walk- 
ing around  the  ward  in  the  afternoon  and  re- 
marked on  the  improvement  in  his  appetite. 
Between  6  and  7  o'clock  of  the  same  evening, 
as  reported  by  another  patient,  he  entered  the 
water  closet,  and,  while  having  a  movement 
of  his  bowels,  fell  forward,  dead,  without  an 
exclamation  or  a  struggle. 

The  autopsy  was  held  thirty-five  hours  after 
death.  The  brain  and  membranes  were  nor- 
mal. 600  cc.  (20  oz.)  of  clotted  blood  and 
blood  serum  were  found  in  the  pericardium. 
An  opening  with  the  calibre  of  a  goose  quill, 
was  observed  on  the  external  wall  of  the  left 
ventricle,  5  mm.  (3-16.  inches)  from  the  inter- 
ventricular groove  and  8  cent.  (3-J  inches) 
from  the  base  of  the  aorta.  A  canal  leading 
from  this  opening  ran  obliqaely  into  the  left 
ventricle,  opening  on  its  outer  wall  1  cent, 
(f  inches)  from  the  interventricular  septum. 
The  wall  of  the  ventricle  about  this  opening 
was  thin  and  friable.  A  number  of  stratified, 
pale,  adherent  clots  were  found  over  the  ori- 
fice and  entangled  among  the  neighboring 
columnar  carnese  and  musculi  papillares.  Join- 
ing the  above  canal  at  its  external  opening, 
and  forming  with  it  a  very  obtuse  angle,  was 
a  second  canal,  which  opened  into  the  right 
ventricle,  between  two  columnaB  carnese.  The 
heart  weighed  550  gm.(l7f  oz.);  it  was  en- 
larged, very  soft  and  flabby,  and  of  a  pale 
color — especially  its  left  side.  Its  cavities, 
before    opening   them,    were    nearly   empty. 

The  left  ventricle  wall  was  from  13  to  15 
mm.  (£-inch)  in  thickness. 

The  hepatic  system  of  the  liver  was  con- 
gested, the  liver  appeared  to  be  fatty.  Hard, 
greenish,  lumpy  feces  were  found  in  the  rec- 
tum— probably,  the  straining  required  to 
evacuate  these,  was  the  immediate  cause  of 
his  death.  Left  kidney  weighed  180  gm. 
(6  oz.).  Their  stellulse  Verheyenii  were 
marked;  very  small  amount  of  blood  flowed 
from  their  cut  surfaces.  The  line  of  demar- 
cation between  cortex  and  medulla  was  very 
distinct,  and  the  medullary  portion  was  of  a 
very  dark  color.  The  pelves  of  the  kidneys 
contained  a  rather  large  quantity  of  fat. 

Dr.  J.  L.  Adams  has  assisted  in  recording 
notes  pertaining  to  this  case. 
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CITY  FEMALE  HOSPITAL  REPORT. 

BY  GEO.  F.  HTJLBERT,  M.  D.  Supt. 


ELECTRICITY  IN  GYNECOLOGY. 


Chronic  Pelvic  Peritonitis. 


L.  D.,  aged  23,  servant,  single;  admitted 
May  21, 1886.  Patient  was  delivered  at  term 
of  a  baby  May  6,  1886.  Made  a  fair  recovery; 
complained  of  some  pelvic  pain.  May  18,  she 
was,  after  exposure  and  over-exertion,  taken 
with  fever.  Sharp,  shooting  pains  in  pelvis, 
which  placed  her  in  bed.  On  admission  to 
hospital  she  was  emaciated;  no  appetite;  suf- 
fering severely  with  her  pelvic  pains;  moder- 
ate tympanites;  leucorrhea,  constipation;  not 
able  to  get  any  rest  from  her  sufferings.  Ex- 
amination revealed  a  stellate  laceration  of  cer- 
vix; both  broad  ligaments  thickened  and  very 
tender  to  touch;  vaginal  walls  smooth  and 
tense;  vagina  shortened;  cicatricial  bands 
found  in  posterior  and  lateral  fornices;  cervix 
immovable;  uterus  retroverted  and  mobility 
nil;  examinations  give  much  suffering.  Every- 
thing about  the  woman  indicates  a  miserable 
condition  and  low  degree  of  nutrition.  Pelvic 
peritonitis  is  responsible  for  the  condition 
found  per  vaginam. 

She  was  placed  upon  the  usual  methods  of 
treatment;  rest,  hot  douche  and  opiates  after 
free  catharsis.  At  this  time  electricity,  gal- 
vanic form,  was  used,  but  her  sufferings  were 
aggravated,  and  it  was  abandoned.  Later 
iodide  of  potash  and  iron  were  given.  She 
made  indifferent  progress;  the  acute  character 
of  her  sufferings  changed  to  a  chronic  form. 
This  state  of  affairs  persisted.  At  times  bet- 
ter, the  slightest  indiscretion  making  her 
worse  again.  On  August  4,  1886,  forty-one 
days  after  admission,  her  condition  locally 
being  slightly  if  any  better,  I  determined  to 
educate  her  up  to  the  use  of  electricity  if  pos- 
sible. I  had  considerable  misgivings  as  to 
what  the  result  would  be,  she  having  given 
such  positive  resultsas  to  its  deleterious  effects 
before.  I  hard,  however,  the  feeling  that  I 
had  a  more  chronic  case  to  deal  with  than 
then,  and  a  general  state  of  the  body  some- 
what more  favorable. 


I  selected  the  primary  faradic  form,  feeling 
that  I  wanted  a  mild  stimulation,  and  chemi- 
cal effect. 

The  abdomen  was  covered  with  a  brass 
plate;  laid  on  cotton  cloth  wet  with  water, 
having  a  surface  of  forty  five  square  inches, 
connected  with  the  anode.  The  cathode  was 
connected  with  the  brass  vaginal  electrode 
with  a  surface  of  four  square  inches.  A  ten 
minute  seance  of  ten  milliamperes  was  given. 
She  bore  the  application  well,  having  some 
pains  of  a  sharp  character,  but  before  the  ex- 
piration of  the  seance,  stated  the  electricity 
while  uncomfortable,  caused  no  pain,  but  a 
drawing  sensation  that  was  bearable.  That 
evening  she  rested  excellently. 

August  13.  She  received  her  second  seance 
with  less  suffering  and  much  relief  afterward. 
Her  appetite  was  better. 

August  19  and  September  6.  She  received 
seances  with  a  strength  of  current  of  15  mil- 
liamperes. She  has  made  steady  progress,  and 
is  much  improved;  the  hot  douche  and  tonics 
are  now  the  auxiliary  medication. 

September  9.  Prim.  Far.;  cathode  vagina; 
anode  abdomen;  10  minute  seance. Pain  better; 
slight  show  of  blood.  She  informs  me  she  has 
been  having  menstrual  molimen  for  the  last 
three  days,  commencing  after  last  seance, 
September  6. 

September  11.  Slight  flow,  stopped  yester- 
day; 10  minute  seance.  From  this  on  till  Octo- 
ber 8,  inclusive,  she  received  ten  seances  of 
ten  minutes  each  with  the  method  and  elec-' 
trodes  at  first  described,  of  15  milliamperes 
strength  of  current.  October  9  she  be- 
came unwell  again;  with  no  pain;  slight  ma- 
laise. The  pelvic  condition  had  steadily  im- 
proved; the  adhesions  melted  away;  all  ten- 
derness gone;  leucorrhea  ceased;  gained  in 
flesh  and  strength;  appetite  excellent  and  able 
to  owrk  about  wards;  menses  ceased  October 
12  after  a  natural  progress. 

October  13,  16  and  20.  She  received  like 
seances  as  before,  and  October  23,  1886, 
asked  for  discharge.  The  pelvic  state  was  as 
follows:  Uterus  normal  in  position  and  size, 
cervix  small,  and  lacerations  slight  fissures; 
mobility    antero-posterior   normal;     up   and 
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down  slightly  impeded;  not  an  ache  or  pain 
nor  any  evidences  of  adhesions;  vaginal  depth 
normal;  tissues  of  walls  relieved  and  surface 
normal;  no  leucorrhea.  Is  in  normal  flesh 
and  appetite.  On  January  16,  1887,  I  received 
word  from  this  patient  stating,  she  never  felt 
better,  and  is  able  to  do  as  good  a  day's  work 
as  anybody. 

Pelvic  Cellulitis  and  Chronic  Metritis. 
K.  H.,  aged  28,  Irish,  single,  servant;  ad- 
mitted March  17,  1886.  Patient  states  that 
three  weeks  ago,  while  at  a  dance,  she  became 
unwell,  and  in  going  home  took  cold;  menses 
ceased;  had  a  chill  followed  by  fever  and 
acute,  pelvic,  throbbing,  bearing  down  pains; 
was  very  tender  in  right  and  left  iliac  region 
andhypogastrium;  is  constipated;  no  appe- 
tite. 

Vaginal  examination  reveals  an  extensive 
cellulitis  in  both  broad  ligaments  and  sur- 
rounding uterus  at  cervix,  firmly  fixing  same; 
very  tender,  and  pain  aggravated  by  manipu- 
lations; uterus  enlarged,  hard  and  tender;  has 
had  several  like  attacks  before;  has  had  "the 
whites"  since  first  attack  three  years  ago;  has 
pain  during  menses,  relieved  after  flow  is  es- 
tablished; is  emaciated,  anemic  and  bad  gen- 
eral condition.  Hot  douche,  morphia  supp. 
pro  re  nata  and  rest.  Electro-puncture 
was  selected  for  its  chemical  effects. 

March  22,  1886,  five  days  after  admission, 
first  seance.  Anode,  abdominal,  connected  to 
plate,  45  sq.  in.  surface;  cathode  connected 
with  a  three  inch  needle,  1  line  in  thickness. 
•  This  was  passed  through  vaginal  wall  on  left 
side,  into  deposit  an  inch  and  a  half;  current 
strength  23  milliamperes;  7  minute  seance; 
considerable  aching  pain. 

March  25.  Needle  passed  into  right  lateral 
cervix  an  inch;  20  milliamperes;  7  minute 
seance,  very  little  pain;  marked  improvement 
in  case  since  last  seance;  no  opiates  needed 
since  March  24;  tonics  andhot  douche. 

March  27  and  April  1.  One  puncture  in 
right  lateral  cervix;  20  milliamperes;  very 
little  pain;  7  minute  seance. 

April  5.  7  minute  seance;  20  milliam- 
peres; one  puncture  ant.  cervix. 

April    7.     Current     strength    30    milliam- 


peres; no  pain;  great  improvement;  no  ten- 
derness on  manipulation  and  deposits  rapidly 
melting  away;  uterine  body  much  better. 

April  9,  14,  20.  7  minutes  seance;  25  mil- 
liamperes strength  of  current.  Patient  feel- 
ing so  well  insisted  on  discharge. 

April  .23.  Examination  reveals  no  tender- 
ness or  pain  on  manipulation,  cervix  free  of 
cellulitis  and  freely  movable;  some  thickening 
of  broad  ligaments  left  yet;  uterus  normal  in 
size  and  tissues  of  normal  consistency;  mo- 
bility much  improved;  is  in  good  appetite  and 
gaining  flesh.  On  July  27,  1886,  this  patient 
was  in  hospital  for  a  venereal  trouble,  and 
an  examination  revealed  a  normal  state  of  the 
pelvic  organs,  nothwithstanding  the  change 
in  her  mode  of  life. 

The  same  methods  and  electrodes  were  used 
in  all  the  seances  as  at  the  first. 
Laceration  of  Cervix,  Subinvolution,  Pel- 
vic Peritonitis. 

M.  N.,  aged  33,  widow,  servant;  admitted 
to  hospital  Oct.  14,  1886.  Neopause  at  14; 
regular  and  painful,  free  flow;  first  child  born 
15  years  ago;  6  children  in  all.  Made  excel- 
lent recoveries,  and  was  well  and  strong  until 
after  birth  of  last  one,  five  years  ago.  This 
was  a  forceps  case,  due  to  loss  of  "pains." 

Was  able  to  get  around  with  more  or  less 
difficulty  until  seven  or  eight  months  ago. 
Since  birth  of  last  child  she  has  suffered  from 
severe  bearing  down  shooting  pains  in  left 
side,  hips  and  hypogastrium,  and  in  uterus 
during  menstrual  flow.  The  flow  has  been  ex- 
cessive, amounting  at  times  to  a  hemorrhage; 
has  had  a  constant  leucorrhea  for  these  five 
years;  has  been  losing  flesh  and  strength,  es- 
pecially the  last  three  months.  Examination 
reveals  an  extensive  laceration  of  cervix  (bi- 
lateral), subinvolution  and  old  pelvic  perito- 
nitis and  adhesions.  She  is  quite  tender,  due 
largely  to  pelvic  congestion;  uterus  is  low 
down  and  lies  well  forward;  mobility  nil, 
bowels  generally  regular,  appetite  fair,  ane- 
mic and  weak. 

Electricity  was  selected  for  the  preliminary 
work  demanded  before  the  operation  needed 
in  such  a  case. 

Oct.  16.     The    primary    Faradic    unipolar 
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method,  that  is  one  of  the  electrodes  in  cav- 
ity of  uterus.  Anode  on  abdomen  (45  square 
inch  surface).  Cathode  in  uterus.  Uterine 
sound,  insulated  to  within  two  inches  of  end 
and  of  one-quarter  inch,  thickness;  10  min. 
seance;  10  milliampere;  shield  in  coil  with- 
drawn, one  inch. 

This  character  of  seance  was  given  also  on 
Oct.18  and  20, with  marked  improvement;  hot 
douche  and  tonics. 

Oct.  27.  Electro-puncture  used  for  hyper- 
plasia of  lips  of  cervix;  one  puncture  in  ant. 
lip.  Anode  (45  sq.  inches)  abdominal;  3  inch 
needle,  1  line  in  thickness  passed  into  tissues 
one-half  inch;  strength  of  current  40  milli- 
amperes;  7  min.  seance,  cutting  bearing-down 
pains. 

Oct.  30.  Secondary  Faradic  used  to  relieve 
hyperemia  resulting  from  puncture  at  pre- 
vious seance,  unipolar,  10  minute  seance. 

Nov.  1.  Electro  puncture  for  cervix;  four 
punctures,  three  in  post,  and  one  in  ant.  lip, 
thirty  milliamperes,  strength  of  current; 
electrode  and  needle  as  before. 

Nov.  8.  Excellent  progress;  cervix  mark- 
edly reduced. 

Emmett's  operation  was  made  on  Dec.  4, 
1886.  She  was  in  excellent  condition  having 
passed  a  menstrual  period,  two  weeks  previ- 
ously, without  any  suffering  and  normal  flow. 

Dec.  12.  Stitches  removed  and  union  found 
perfect.  Discharged  Dec.  21,  1886,  with  a 
normal  state  of  affairs  of  pelvis  and  robust 
health. 

The  practical  question  presented  in  the  re- 
port of  these  three  cases  is,  to  what  extent  is 
electricity  responsible  for  the  excellent  results 
obtained. 

I  believe  it  had  a  very  important  influence. 
In  the  first  (L.  D.)  cure,  we  had  one  of  those 
patients  to  whom  life  is,  and  is  too  apt  to  re- 
main a  burden.  They  travel  from  one  physi- 
cian to  another  obtaining  temporary  relief, 
suffering  frequent  relapse  and  eventually  be- 
come confirmed  invalids.  With  our  past 
methods  much  could  be  done  for  them  under 
proper  surroundings,  and  a  persistence  of  the 
surroundings,  and  treatment  insured  a  fair 
degree    of   health.     Any  over-exertion  or  in- 


discretion generally  insured  relapse,  and  such 
relapse  was  only  an  addition  to  the  difficulty 
to  be  overcome. 

I  selected  the  primary  Faradic  form  of  elec- 
tricity, partly  as  an  experiment,  and  partly 
from  a  belief  that  it  was  what  was  needed. 
We  have  been  led  to  believe  that  Faradic 
electricity  possesses  feeble  chemical  or  elec- 
trolytic power.  This  is  true,  if  the  only  fac- 
tor in  the  strength  of  current  is  purely  a 
matter  of  induction;  for  here  the  electro- 
motor force  that  produces  the  inductive  phe- 
nomena is  generally  a  constant  quantity. 

In  my  use  of  the  primary  Faradic  current 
such  has  not  been  the  only  idea.  In  the  bat- 
tery I  use  I  have  an  arrangement  by  which 
the  whole  number  of  cells  can  be  brought  to 
bear  upon  the  coil.  This  permits  of  a 
greater  electi'omotor  force  and  consequently 
the  primary  Faradic  current  can  be  made  to 
approach  more  strongly  the  nature  of  the 
interrupted  galvanic  current. 

In  this  way  we  get  a  greater  quantity  and 
strength  of  electricity  and  the  chemical  effects 
are  enhanced.  I  have  been  able  under  cer- 
tain conditions  to  obtain  a  strength  of  current 
as  high  as  thirty  milliamperes  from  the  pri- 
mary Faradic,  by  this  method.  Of  course 
the  chemical  effects  are  not  comparable  to  the 
galvanic. 

I  have  found  this  method  of  great  value 
and  especially  is  it  so  in  such  cases  as  D.  V. 
The  radical  change  in  progress  after  the  use 
of  electricity  in  D.  V's  casejs  worthy  of  note, 
notwithstanding  she  was  not  at  first  kindly 
disposed  toward  its  use.  In  using  electricity 
in  these  cases  I  have  placed  it  as  one  of  the 
remedies,  not  the  only  remedy,  and  conse- 
quently can  only  claim  for  it  a  part  of  the  re- 
sult. The  hot  douche,  opiates,  tonics,  all 
have  had  their  share  of  influence  and  have 
been  valuable  and  needed.  Yet  in  making 
thi-s  acknowledgment  I  can  say  compared  with 
the  same  class  of  cases  treated  by  them  alone, 
they  were  needed  longer,  more  of  them  were 
necessary,  and  none  of  them  brought  about 
in  the  same  length  of  time,  as  good  a  result. 
So  that  the  electrical  remedy  is  only  fairly  en- 
titled to  the  following:  A  more  speedy  pro- 
gress and  recovery;  a  saving  of  drug  medica- 
tion; a  better  and  more  perfect  recovery.  To 
this  last  can  be  added,  verified  by  subsequent 
obseiwation  of  the  patients,  a  more  permanent 
recovery. 
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Diphtheria  is  a  disease  which  under  various 
names  has  existed  for  many  hundreds  of  years 
and  being  so  widely  diffused  and  so  destruc- 
tive in  its  results  it  must  always  be  of  interest 
to  the  student  of  medicine.  The  amount  that 
has  been  written  regarding  it  during  the  past 
two  hundred  years  would  make  volumes  suffi- 
cient to  fill  a  library,  and  yet  we  are  still 
greatly  at  sea  regarding  its  pathology,  and,  if 
the  testimony  of  many  writers  is  to  be  ac- 
cepted, we  know  less  of  its  proper  treatment. 
The  most  important  monograph  of  the  century 
upon  this  subject  was  that  of  Bretonneau 
(1826)  composed  of  a  series  of  essays  read  be- 
fore the  FrenchAcademy  of  Medicine,  the  first 
essay  presented  to  the  academy  June  26, 1821, 
from  which  may  be  dated  the  modern  history 
of  diphtheria — the  author  creating  the  name 
diphtheria,  and  giving  us  the  best  insight 
into  its  pathology.  Not  until  1859  did  English 
medical  literature  adopt  the  name  when  the 
Sydenham  Society  published  a  volume  of 
memoirs  on  the  disease  translated  from  the 
French  of  Bretonneau  and  others.  Among  the 
many  valuable  and  exhaustive  contributors 
upon  the  subject  may  be  mentioned  Trousseau, 
William  Squire  J.  Lewis  Smith,  Oertel,  Hen- 
och, Morell — Mackenzie,'  Cormack,  Arthur, 
Meigs  and  Jacobi.  However,  the  few  min- 
utes allotted  to  me  this  evening  will  not  be 
taken  up  in  epitomizing  the  history  of  the 
disease  or  the  work  of  its  investigators. 

A  novice  in  the  profession,  as  he  reads  the 
works  of  the  various  authors  and  the  testimony 
of  observers  regarding  general  diseases,  may 
at  times  feel  that  his  views  are  very  clear, 
opinions  well  fixed  and  defined  and  his  plan 
of  action  in  his  work  positive  and  well  de- 
cided; but  he  will  not  advance  very  far  with- 
out being  convinced    that    theories    and  the 


pen  are  mightier  than  practice,  and  at  no 
time  will  this  conviction  press  itself  upon 
him  with  greater  force  than  when  wrestling 
with  that  most  described  and  little  known  but 
ever  treacherous  disease  diphtheria. 

Most  authors  agree  that  the  disease  is  spe- 
cific, infectious  and  contagious,  sometimes 
prevails  as  an  epidemic,  and  is  endemic  in  cer- 
tain places,  and  that  it  is  characterized  by  the 
exudation  in  various  situations,  particularly 
on  mucous  membranes  and  the  surfaces  of 
wounds,  of  a  pseudo-membrane  composed  of 
exudated  fibrin  and  epithelial  cells,  more  or 
less  organized;  that  it  is  usually  constitution- 
al and  when  so  more  or  less  asthenic. 

The  question  is  often  asked,  is  diphtheria 
primarily,  a  local  or  constitutional  disease? 
Some  observers  are  of  the  opinion  that  as 
in  syphilis  the  disease  must  needs  be  pri- 
marily local,  and  there  are  many  facts  which 
tend  to  show  that  there  are  many  cases  in 
which  the  origin  of  the  disease  is  purely 
local. 

In  the  majority  of  cases  which  begin  with 
more  or  less  fever,  lassitude  and  general  con- 
stitutional disturbance  lasting  for  several 
days  without  local  symptoms, we  must  incline 
to  the  opinion  that  the  disease  is  here  priru- 
marily  constitutional.  However,  the  strict  be- 
liever in  local  infection  might  say  that  some 
hidden  part  of  a  mucous  surface  had  been  the 
seat  of  the  deposit  and  the  "port  of  entry"  for 
the  disease. 

The  discussion  on  this  point,  like  that  re- 
garding the  local  or  constitutional  origin  of 
cancer  will  probably  go  on  indefinitely,  but  it 
indicates  to  us  our  duty  in  the  matter  of 
treatment,  that  is  to  include  in  our  therapeu- 
tics both  local  and  constitutional  measures. 

Much  confusion  obtains  in  the  profession 
in  regard  to  the  nomenclature  of  disease.  This 
is  much  to  be  regretted,  but  when  we  recall 
the  fact  of  color  blindness  and  the  number 
afflicted  with  it,  and  their  inability  to  appre- 
ciate the  difference  between  the  well  defined 
colors,  green  and  red,  we  are  not  surprised 
that  physicians  vary  in  their  interpretation  of 
the  symptoms  of  disease. 

This  appreciation  of  the    shades    of    color 
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and  symptoms  of  disease,,  as  the  case  may  be, 
enters  largely  into  the  fitness  of  the  worker 
in  his  particular  field,  and  suggests  the  pro- 
priety of  the  government  protecting  its  peo- 
ple against  the  colorblind  doctor,  as  well  as 
against  the  color-blind  marine  pilot  or  rail- 
way engineer. 

In  consideration  of  the  above  thought  I 
would  advise  against  the  multiplication  of 
names  of  diseases,  as  I  would  against  the 
adoption  of  a  greater  variety  of  delicate 
color  for  signal  lights  on  account  of  the 
resultant  confusion. 

In  this  connection  I  desire  to  express  my 
belief  that  the  two  affections  laryngeal  diph- 
theria and  membranous  croup  are  identical; 
the  fact  that  such  excellent  observers  as 
Frank  of  Germany,  Dr.  Hiller,  Dr.  George 
Johnson,  QSir  William  Jenner  and  Morell — 
Mackenzie  of  England,  and  our  own  Jacobiof 
America  are  of  the  same  opinion,  strenghens 
me  in  my  belief. 

It  is  also  to  be    regretted    that    the    term 
"diphtheritic"  was  ever  introduced,  it  is  mis 
leading  and  incorrect.     The  disease  is  either 
diphtheria  with  which  we  have  to  cope,  or  it- 
is  not. 

One  objection  to  the  use  of  the  term  is  the 
confusion  it  creates  in  the  minds  of  our 
patients  and  the  tendency  it  produces  toward 
a  contempt  for  the  dangers  of  infection. 

There  can  be  no  question  that  some  prac- 
titioners are  either  too  liberal  or  too  severe 
in  their  interpretation  of  the  symptoms  of 
disease.  If  during  a  season  when  our  own 
knowledge  and  the  records  of  the  health  de- 
partment as  well,]  testify  that  diphtheria 
is  not  prevalent  in  the  community  we  hear 
a  physician  say  "I  have  had  fifty  or  a  hun- 
dred cases  of  diphtheria  in  the  past  month 
and  have  not  lost  a  case,"  can  we  not  conclude 
that  he  is  what  we  may  term  "a  liberal  inter- 
preter of  the  symptoms  of  disease,"  and  pos- 
sibly honestly  (?)  so. 

If  again,  in  a  season  when  we  know  from 
evidence  that  cannot  be  questioned  that  diph- 
theria is  around  us  almost  in  an  epidemic 
form,  we  hear  a  professional  brother  say 
"Diphtheria  can  not  be  prevalent,  I  haven't  a 


single  case.  These  doctors,  who  have  them 
in  abundance,  are  making  them  by  exagger- 
ating their  cases  of  tonsillitis  and  pharyngitis 
and  ulcerated  sore  throat,  and  beside,  the 
fact  that  their  cases  get  well,  is  ev- 
idence that  they  are  not  diphtheria,  as 
that  is  a  disease  which  generally  kills." 
What  must  we  think?  Are  we  not  justified 
in  concluding  that  our  brother  is  too  severe 
in  his  conception  of  the  disease?  Might  he 
not  as  well  say  that  unless  a  case  presents  all 
of  the  most  violent  features  of  malignant 
scarlet  fever,  it  is  not  that  disease?  All  au- 
thorities and  observers  agree  that  individual 
cases  and  particular  epidemics  vary  in  inten- 
sity and  malignancy,  but  all  are  of  sufficient 
importance  to  receive  prompt,  efficient  and 
constant  attention.  No  case  of  diphtheria,  as 
well  as  no  case  of  scarlet  fever,  can  be  mild 
enough  to  be  free  from  danger,  and  all  are 
treacherous. 

Some  authorities  favor  the  parasitic  theory 
of  the  disease — others  oppose.  We  know 
this,  however,  that  the  exudation  is  capable 
of  rapid  extension,  and  of  infecting  other  sur- 
faces, and  that  there  are  agents  which,  if 
brought  into  contact  with  it,  will  render  it 
innocuous.  This  being  the  case,  our  duty  is 
plain. 

Henle,  Schwann,  Hueter,  Tommasi,  Oertel 
and  others  have  given  strong  proof  in  favor  of 
diphtheria  being  due  to  bacteria. 

Eberth  made  successful  inoculation  upon 
living  tissues  with  bacteria  which  he  had 
isolated,  and,  in  the  pointed  language  of 
Jacobi,  "he  asserts,  with  the  positiveness  of 
an  evangelist,  that  diphtheria  cannot  occur 
without  bacteria.  " 

As  with  all  other  questions,  there  are  many 
who  take  a  negative  position,  among  them 
being  Billroth,  liiller,  Ehrlich,  Curtis,  Satter- 
thwaite  and  H.  C.  Wood.  Some  are  inclined 
to  look  upon  bacteria  as  an  effect  of  the  dis- 
ease rather  than  the  caxise,  among  them 
Burdon  Sanderson. 

These  pathological  conundrums,  questions 
of  identity  or  non-identity  of  poisons,  germ 
theories,  etc.,  are  alluring,  but  that  which 
practically    concerns    us  is  the  protection    of 
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the  community  against  the  disease,    and    the 
successful  treatment  of  the  same. 

Of  nearly  one  hundred  medical  journals, 
both  foreign  and  domestic,  which  have  come 
under  my  observation  each  month  during  the 
past  two  years,  there  has  hardly  been  an  issue 
which  has  not  contained  numerous  suggestions 
regarding  the  treatment  of  diphtheria.  Even 
the  secular  journals  are  not  considered 
abreast  of  the  times  unless  their  various  num- 
bers present  formulae  for  the  suppression  of 
the  disease.  I  believe  the  changes  are  more 
frequently  rung  on  sulphur  than  any  other 
one  remedy  by  lay  journals.  The  practical 
contributions  of  the  past  year  include  terse 
and  pointed  papers  from  Delaskie  Miller, 
Virchow,  W.  H.  Daly,  Bloebaum,  Minor, 
Waxham,  Palmer,  Wm.  Porter  and  Alleyne. 

An  exhaustive  reading  of  the  literature  of 
the  subject  in  text  books  and  journals  for  the 
past  fifteen  years,  coupled  with  my  experi- 
ence and  application  of  ideas  gleaned  from 
all  sources,  convinces  me  that  the  treatment 
should  be  supporting,  antiseptic  and  elimina- 
tive. 

We  should  not  forget  that  empty  and  hun- 
gry lymph  vessels,  when  not  furnished  with 
nutritive  fluids,  will  absorb  "locally-existing 
poisonous  matters"  as  "a  cat  laps  milk." 

Let  us  then  make  it  our  business,  in  each 
and  every  suspected  case,  to  furnish  starving 
tissues  and  empty  lymphatic  vessels  with  food 
that  can  be  easily  assimilated,  at  the  same 
time  earnestly  devote  our  time  and  attention 
to  the  rendering  of  the  "locally-existing  poi- 
sonous substances"  as  nearly  inert  as  we  can, 
never  forgetting  that  on  general  principles, 
and  in  this  condition  particularly,  effete  mat- 
ters, products  of  disease,  the  ashes  of  com- 
bustion, if  you  please,  must  not  be  permitted 
to  accumulate.  The  excretory  system  must 
be  stimulated,  the  animated  system  of  sewer- 
age must  be  cleansed  and  kept  open.  I  have 
used  the  term  "suspected  case"  advisedly, 
for,  during  the  time  when  diphtheria  is  at  all 
prevalent,  every  case  of  sore  throat,  in  chil- 
dren particularly,  should  be  suspected,  isola- 
tion insisted  upon  and  the  severest  precau- 
tionary measures  adopted.     We    need  not  be 


alarmists,  but  we  should  always  be  upon  the 
safe  side,  protecting  our  patients,  anticipating 
dangers,  and  never  caught  napping.  Never 
more  than  in  the  practice  of  medicine  is  it 
true  that  "eternal  vigilance  is  the  price  of 
safety."  The  emphatic  words  of  one  of  our 
most  earnest,  energetic  and  efficient  medical 
writers,  should  never  cease  to  ring  in  our 
ears — "Only  the  philosopher  may  be  a  passive 
spectator,  the  physician  must  be  a  guardian." 

We  should  advise  our  patients  particularly 
during  the  prevalence  of  an  epidemic,  of  the 
importance  of  giving  proper  attention  to  all 
complaints  on  the  part  of  the  children,  and 
the  frequent  examination  of  the  throat,  even 
though  no  trouble  is  complained  of  in  that 
locality,  should  be  practiced.  Treatment 
should  be  instituted  at  the  earliest  possible 
moment,  and  it  should  be  positively  and  radi- 
cally antagonistic  to  diphtheria,  even  though 
the  symptoms  be  not  well  defined — the  pa- 
tient should  receive  the  benefit  of  the  doubt. 
I  cannot  better  express  my  views  upon  this 
subject  than  by  quoting  from  the  paper  of 
Dr.  Porter,  read  before  the  meeting  of  the 
American  Medical  Association  in  May,  1886, 
viz: 

"Not  only  is  treatment  important,  but  it  is 
important  to  institute  it  early.  The  physi- 
cian should  be  called  at  once  in  every  case 
where  there  is  a  doubt.  Parents  should  feel 
that  they  are  responsible  for  delay,  and  that 
delay  is  exceedingly  dangerous.  Many  cases 
that  during  the  first  twenty-four  hours  are 
easy  to  treat  and  curable,  are  a  little  later  be- 
yond the  reach  of  the  most  skilful. 

I  could  not  be  induced  to  delay  the  effort  to 
put  out  a  fire  which  threatened  my  home,  and 
I  could  not  consent  to  a  moment's  hesitation 
in  urgently  combating  the  earliest  appear- 
ance of  diphtheria  in  that  home." 

The  isolation  of  our  patient  should  be  com- 
plete; his  disinfection  and  that  of  his  sur- 
roundings should  be  thorough. 

The  best  disinfectant  for  soil  vessels  and 
sewers  is  a  solution  of  common  copperas,  one 
pound  to  the  gallon  of  water:  beside  being 
efficient  it  is  cheap. 

The  most  desirable  for  clothing,  bed-linen, 
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etc.,  is  four  ounces  of  sulphate  of  zinc  and 
two  ounces  of  common  salt  to  the  gallon  of 
water. 

Carbolic  acid  is  objectionable  in  that  it 
must  be  used  strong  to  be  efficient,  and  by  its 
all  prevading  odor  it  gives  a  false  sense  of 
security. 

For  the  purification  of  the  sick-rooms 
nothing  equals  fresh  air,  cleanliness  and  sun- 
shine. 

For  nutrition,  peptonized  milk  alternated 
with  beef  peptonoids  and  a  solution  of  the 
white  of  an  egg  in  a  half  pint  of  water  are  to 
be  preferred.  The  milk  in  this  form  is  well 
borne  by  the  stomach  and  readily  assimilated, 
and  being  alkaline  it  is  very  soothing  to  the 
sensitive  surfaces  of  the  mouth  and  throat. 
In  fact  I  find  an  occasional  gargliDg  of  the 
throat  with  equal  parts  of  lime  water 
and  milk,  made  comfortably  hot  or  ice  cold  as 
the  case  may  be,  a  good  way  to  relieve  the 
pain  of  the  inflamed  surface. 

The  j  solution  of  albumen,  if  carefully 
prepared,  can  be  given  freely,  and  children 
will  not  be  able  to  distinguish  it  from  plain 
cold  water.  In  addition  to  nutrition  I 
would  urgently  urge  active^stimulation,  and  I 
consider  alcohol  the  most  desirable  of  diffu- 
sible stimulants.  I  make  it  the  rule  to  give 
good  whisky  or  brandy  liberally.  I  instruct 
at  the  same  time  that  the  supply  be  gotten, 
not  from  the  average  drug  store  but  from  a 
first-class  liquor  dealer,  one  who  is  a  special- 
ist in  the  business,  for  there  is  greatjrisk  in 
freely  administering  bad  whisky.Qj;|i|||j|§§ 

I  would  fight  the  acute  infectious  [diseases 
much  as  I  would  snake-bite,' and  it  is  astonish- 
ing what  enormous  quantities  will  be  well 
borne  in  these  conditions.  I  cannot  express  my 
convictions  better  than  by  quotingVTacobi  who 
says,  in  Pepper's  System  of  Medicine:  "In 
regard  to  the  dose  of  stimulants,  it  is  a  fact 
that  there' is  more  danger  in  diphtheria  from 
giving  too  little  than  too  much. 
When  the  pulse  barely  begins  to  be  small] and 
frequent  they  must  be  administered  at  once. 
A  three  year  old  child  can  comfortably  [take 
one  to  five  ounces  of  cognac,  or  fifteen  to 
seventy-five  grains  of  carbonate  of  ammonia, 


or  fifteen  grains  of    musk  or    camphor,    and 
more  in  twenty -four  hours. 

In  the  septic  form  especially  the  intoxicating 
action  of  alcohol  is  out  of  the  question;  the 
pulse  becomes  stronger  and  slower,  and  the 
patient  enjoys  rest.  In  those  cases  in  which 
the  pulse  is  slow, together  with  a  weak  heart's 
action  the  dose  can  hardly  be  too  large.  The 
fear  of  a  bold  administration  of  stimulants 
will  vanish,  as  does  that  of  the  use  of  large 
doses  of  opium  in  peritonitis,  of  quinia  in 
pneumonia,  or  of  iodide  of  potasium  in  menin- 
gitis or  syphilis.  I  know  that  cases  of  young 
children  with  general  sepsis  commenced  im- 
mediately to  improve  when  their  three  fluid 
ounces  of  brandy  were  increased  to  four 
times  that  amount  in  a  day."  I  have  frequently 
found  puny  children,  when  the  septic  condi- 
tion was  excessive,  the  pulse  almost  impercep- 
tible, restlessness  which  was  acute  and  painful, 
improve  as  by  magic  under  the  administration 
of  an  ounce  of  whisky  (and  I  prefer  good 
Kentucky  whisky  to  French  brandy,  for  the 
reason  that  the  chances  of  adulteration  are 
less)  every  hour  till  an  effect  was  produced. 
In  this  connection  I  cannot  refrain  from  refer- 
ring to  the  personal  experience  of  my  friend 
Prof.  P.  G.  Robinson,  of  St.  Louis,  who  con- 
tracted diphtheria  while  in  attendance  upon  a 
malignant  case.  He  stated  that  he  applied 
local  and  general  measures  to  his  case,  but 
that  he  supplied  himself  with  the  best  Bour- 
bon that  could  be  gotten  and  drank  it  in  enor- 
mous quantities,  keeping  himself  saturated 
with  it,  and  the  amount  he  took  without  pro- 
ducing intoxication  was  marvellous.  The  ef- 
fect and  the  result  increased  his  confidence  in 
alcoholic  stimulation.  In  the  matter  of  medici- 
nal treatment  I  am  much  inclined  to  germici- 
dal and  eliminative  measures.  Locally  we 
should  endeavor  to  relieve  irritation  and  add 
to  the  comfort  of  our  patients,  at  the  same 
time  endeavor  to  prevent  the  spread  of  the 
membrane  and  render  it  innocuous  while  in 
situ  or  after  exfoliation.  I  am  inclined  to 
fear  the  possibility  of  the  infectious  matter 
inoculating  the  alimentary  canal  if  swallowed, 
(doubting  the  statement  that  has  been  made 
that  the  gastric  juice  renders   the    membrane 
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inert)  and  also  poisoning  the  blood  by  absorp- 
tion. 

The  two  remedies  upon  which  I  chiefly 
rely  are  the  bichloride  of  mercury  and  the 
benzoate  of  soda. 

The  mercurial  treatment  of  diphtheria  was 
practiced,  possibly  empirically,  many  years 
ago,  at  least  as  early  as  1T97,  and  from  time 
to  time  since  has  been  prevalent,  the  usual 
form  of  administration  being  calomel.  The 
most  recent  and  marked  pronunciamento  in 
its  favor  was  from  the  pen  of  Dr.  Wm.  H. 
Daly,  of  Pittsburgh,  chairman  of  Laryngolog- 
cal  Section  in  the  Ninth  International  Medi- 
cal Congress,  read  before  the  American  Lar- 
nygological  Association  at  its  eighth  annual 
meeting  in  July,  1886.  The  doctor  endorses 
strongly  this  treatment,  giving  to  Dr.Wm.  C. 
Reiter,  of  Pittsburgh,  the  credit  of  the  idea 
which  he  advanced  in  a  paper  published  by 
Lippincott  in  1878.  Their  plan  is  to  give  the 
calomel  in  doses  of  from  two  to  five  grains 
every  one,  two  or  three  hours  till  free  cathar- 
sis follows,  the  dose  then  to  be  lengthened  but 
not  diminished  in  order  to  keep  up  the  effect 
to  the  extent  of  three  or  four  operations 
daily. 

For  two  years  past  I  have  used  the  corro- 
sive sublimate  in  doses  from  the  one-fiftieth  to 
the  one-hundredth  of  a  grain  every  hour  or 
two,  according  to  age  or  condition,  preceded 
by  large  quantities  of  water;  I  gave  the  mer- 
cury in  this  form  for  the  reason  that  it  was 
easy  of  administration;  it  acted  as  a  germi- 
cide locally  and  constitutionally,  and  was  a 
stimulant  to  the  eliminative  organs,  as  well 
as  preventive  of  fibrinous  exudations  in  that  it 
defibrinated  the  blood. 

In  addition  it  has  been  my  custom  to  give 
the  benzoate  of  soda  in  doses  of  five,  ten  or 
fifteen  grains,  every  hour  or  two  according  to 
age  or  condition.  I  cannot  better  present  my 
reason  for  the  administration  of  this  drug, 
than  by  quoting  from  a  paper  read  by  me  be- 
fore this  Society  in  February,  1886,  on  Scarlet 
Fever,  viz., 

"The  remedy  upon  which  I  chiefly  rely  in 
my  infectious  cases  is  the  benzoate  of  soda.  I 
may  safely  say    that  I   probably  never  pre- 


scribed for  a  case  of  scarlet  fever  during  the 
early  stages  without  giving  this  remedy.  In 
1879  Salkowski  showed  that  this  drug  largely 
increases  the  secretion  of  nitrogenous  and  sul- 
phurous compounds  with  the  urine,  and 
drew  the  conclusion  that  it  should  be  useful 
in  diseases  in  which  the  blood  is  overcharged 
with  effete    matters. 

Salkowski,  Fleck  and  Buckholtz  discovered 
that  the  benzoate  of  soda  prevents  the  devel- 
opment of  bacteria  in  putrescible  liquids,  and 
Graham  Brown  found  that  diphtheritic  fluids 
lose  their  contagious  quality  speedily  in  a 
solution  of  benzoate  of  soda. 

The  remedy  also  in  my  judgment,  reduces 
temperature.  It  may  be  given  in  from  ten  to 
fifteen  grain  doses  in  syrup  and  cinnamon 
water,  every  hour  or  two,  to  a  child  from  two 
to  five  years  of  age.  The  mixture  is  a  very 
pleasant  one." 

Dr.  A.  Broudel  writes,  in  the  Bulletin  Gen- 
eral cle  Therapeutique  of  November  15,  1886, 
concerning  the  treatment  of  diphtheria  by 
benzoate  of  soda  and  asserts  that  of  two  hun- 
dred consecutive  cases  he  has  not  lost  a 
single  one.  He  admits  the  possibility  of  a 
mistaken  diagnosis  in  some  instances  and  I 
am  inclined  to  think  the  admission  a  very 
proper  one,  but  even  excluding  fifty  per  cent 
on  this  account,  he  still  has  a  large  number  of 
cases  without  a  death. 

Here,  then,  we  have  two  remedies,  both  of 
which  act  locally  and  constitutionally  as  de- 
stroyers of  bacteria  and  stimulants  to  the  ex- 
cretory system,  thus  ridding  the  overcharged 
blood  of  its  effete   matter. 

I  claim  no  originality  for  this  treatment. 
It  may  not  be  the  right  one,  but  in  my 
hands  it  has  proved  more  satisfactory  than 
any  other.  I  have  seen  mild  cases  with  a 
limited  patch  of  membrane  and  severe  cases 
with  an  extensive  deposit,  soften,  liquefy  and 
gradually  be  thrown  off  and  much  less  disposed 
to  spread  or  reform  than'under  other  plans  of 
treatment.  I  have  since  ^November,  1884, 
given  no  quinine  and  iron,  except  in  the  period 
of  convalescence  as  a  tonic;  ">nd  ^absolutely 
no  chlorate  of  potash,  believing  that  it  is  fre- 
quently productivefof  harm,Gand^of  all  rem- 
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edies  probably  more  abused  by  the  laity  and 
the  profession,  save  quinine. 

In  children  of  a  larger  growth  I  occasionally 
order  gargles  of  the  sublimate,  one  part  to 
2000  water,  alternated  with  a  solution  of  bo- 
racic  acid,  thymol  and  eucalyptol. 

Now  and  then  the  local  application  of  oil 
of  turpentine  to  the  pharynygeal  surface  is 
indicated,  and  a  more  healthful  application  to 
a  mucous  surface  was  never  made,  and  as  a 
diffusible  stimulant,  and  an  accelerator  to 
the  glandular  system,  nothing  is  better. 

The  bichloride  and  the  benzoate  of  soda, 
as  administered  above,  are  admirably  success- 
ful in  controlling  and  relieving  doubtful  cases, 
which  never  advance  further  than  being  ton- 
sillitis or  ulcerated  sore  throat. 

From  the  foregoing,  based  upon  my  read- 
ing, observation  and  experience  of  the  past 
fifteen  years,  I  feel  justified  in  arriving  at  the 
following  conclusions: 

1.  In  the  management  of  diphtheria,  nutri- 
tion, stimulation,  antisepsis  and  elimination 
are  the   most  potent   means   of  antagonism. 

2.  The  nourishment  should  be  of  a  character 
to  be  readily  assimilated,  and  in  the  majority 
of  cases  should  be  peptonized. 

3.  Good  whisky  or  brandy  as  diffusible 
stimulants  are  to  be  preferred. 

4.  The  bichloride  of  mercury  in  small 
doses  frequently  administered,  accompanied 
with  liberal  quantities  of  water,  coupled  with 
the  benzoate  of  soda  are  the  most  reliable  an- 
tiseptics and  glandular  stimulants  at  our  com- 
mand. 

5.  That  too  great  stress  cannot  be  given  to 
the  sodium  benzoate  as  a  local  and  constitu- 
tional measure. 


The  Other  Side. — We  are  glad  to  see 
that  the  opinion  advanced  in  the  col- 
umns of  the  Review  in  connection  with 
the  case  of  Reveillac,  which  was  heralded  as 
the  "last  and  worst  failure  of  Pasteur,"  has 
been  confirmed  by  the  result  of  a  discussion 
in  which  such  eminent  thinkers  as  Dujardin- 
Beaumetz,  Brouardel,  Chauveau  and  Verneuil 
opposed  the  claim  of  M.  Peter  that  the  man 
had  died  from  the  effects  of  the  inoculation 
by  Pasteur. 
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Steained  Points. 


For  some  time  past  there  has  been  circulat- 
ing among  the  medical  journals  of  the  coun- 
try, a  story  told  by  Sir  Spencer  Wells,  which 
recounts  the  treatment  extended  him  by 
Braithwaite,  on  the  occasion  of  a  consultation 
between  the  two  at  the  bedside  of  a  patient. 
It  must  have  surely  excited  in  the  minds  of 
many  who  read  it,  a  question  as  to  the  propri- 
ety of  the  action.  The  point  simply  turns 
upon  this:  Does  the  proper  professional  con- 
duct of  one  physician  toward  another  obligate 
him  to  sacrifice  the  wellfare  of  the  patient  to 
the  feelings,  or  to  the  probable  chance  of  in- 
jury of  the  business  of  another  physician. 
The  circumstances,  although  known  to  many, 
may  be  repeated  here  in  substance.  Sir  Spen- 
cer, when  a  young  man,  was  called  to  see  a 
girl  who  was  lying  insensible  on  the  bed.  He 
ordered  a  little  brandy  and  water.  Braith- 
waite being  summoned,  ordered  two  more  tea- 
spoonfuls  of  the  mixture,  and  then  calling  Sir 
Spencer  aside,  told  him  that  it  was  very  wrong 
to  give  it,  as  it  was  the  commencement  of 
some  eruptive  fever.  But  a  teaspoonful  won't 
make  any  difference,  and  it  will  show  that  I 
did  not  differ  from  you.  If  I  had,  perhaps 
they  would  not  have  believed  either  of  us. 
Perhaps  what  Braithwaite  said  had  a  vast 
deal  of  tr  uth  in  it,  but  it  is  chosen  as  an  ex- 
ample of  a  point  in  etiquette  which  could 
easily  be,  and  frequently  is,  strained  to  such  a 
degree  that  the  patient  is  sacrificed  to  it. 

Where  could  we  stop?  At  what  point  could 
we  say — this  step  is  not  so  harmful  to  the  pa- 
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tient,  but  that  it  is  more  than  compensated 
for  by  the  protection  of  the  doctor?  It  would 
be  a  most  difficult  matter  to  determine.  In 
fact,  it  should  not  be  a  question.  The  consul- 
tation is  held  to  promote  the  good  of  the  pa- 
tient, and  not  to  enhance  the  worth  of  the  doc- 
tor. But  this  can  be  accomplished  in  nearly 
all  cases  where  the  previous  treatment  has 
been  wrong,  and  still  not  expose  the  first  phy- 
sician to  reproach  nor  yet  continue  the  wrong 
treatment.  If  it  can  not  be  done,  then  the  in- 
terest of  the  physician  should,  we  think,  be 
sacrificed  to  that  of  the  patient.  And  yet  we 
do  not  believe  this  will  ever  be  done,  and 
why?  For  the  reason  that  the  processes  of 
disease  and  its  terminations  are  so  uncertain, 
that  the  physician  who  changed  the  treat- 
ment might  thus  be  made  the  object  of  still 
greater  censure  by  the  unfortunate  termina- 
tion of  the  case.  We  must  confess,  however, 
that  we  have  a  leaning  toward  a  desire  for  the 
same  kind  of  treatment  accorded  to  Sir  Spen- 
cer, if  a  similar  circumstance  should  occur  to 
us;  we  would  be  satisfied,  though,  with  only 
one  additional  teaspoonful  instead  of  two;  it 
would  at  least  diminish  the  injurious  effect  to 
a  slight  extent.  The  whole  procedure  savors 
somewhat  of  the  manner  in  which  Josh  Bill- 
ings thinks  he  would  practice  medicine ;  "dok- 
tor  mi  pashunts,  and  let  the  disease  take  care 
ov  itself."     *     *     * 

Another  question  relating  to  the  treatment 
of  one  physician  by  another,  is  brought  up  by 
a  young  practitioner  in  England,  in  the  Brit. 
Med.  Jour.     It  appears  to  us   simply  absurd. 

This  young  man  had  on  several  occasions 
earned  the  praise  of  a  citizen  who  had  always 
been  attended  by  his  own  family  physician. 
He  one  day,  however,  called  in  the  said  young 
physician,  who  treated  him  successfully,  and 
magnanimously  informs  the  old  physician  that 
he  has  been  treating  his  patient.  On  the  next 
occasion  of  this  gentleman's  illness,  he  calls 
in  his  family  physician,  and  the  young  prac- 
titioner sees  fit  to  take  umbrage  concerning  it, 
because  he  is  not  informed  of  the  fact  by  his 
rival,  and  asks  whether  he  or  the  family  physi- 
cian is  acting  most  in  accordance  with  profes- 
sional etiquette,  and    whether    he    ought   to 


again  attend  the  gentleman  if  called  in.  The 
idea  that  a  family  physician  should  scoot 
about,  informing  every  doctor,  who  had  at 
some  time  treated  one  of  his  patients,  that  he 
is  again  employed  by  that  man,  is  simply  ri- 
diculous. 


Cold  Water    Douche  in  Asphyxia. 

In  the  annual  report  of  the  German 
Knappschaftverein  or  Miners'  Union  there  is 
a  report  of  the  treatment  of  the  sufferers  by 
the  Camphausen  explosion  of  March  18,  1886, 
which  is  interesting  as  showing  the  effects  of 
the  cold  water  douche  treatment  on  asphyxi- 
ated persons.  The  American  speaks  of  the 
treatment  as  follows:  The  first  men  brought 
up  alive  from  the  colliery  after  the  explosion 
were  in  a  state  of  complete  unconsciousness. 
The  breathing  was  scarcely  perceptible,  and 
the  pulse  could  not  be  felt,  the  beating  of  the 
heart  was  extremely  feeble.  The  usual  re- 
storatives, such  as  rubbing,  the  application  of 
electricity  and  artificial  means  to  quicken  res- 
piration, were  employed  in  vain.  As  a  last 
resource,  the  sufferers  were  taken  to  the  bath- 
house, and  after  being  placed  in  a  warm  bath 
and  then  again  rubbed,  to  promote  the  circu- 
lation of  the  blood,  were  douched  with  cold 
water.  The  water  was  applied  through  a 
watering-pot  "rose",  the  jets  being  allowed  to 
fall  from  a  considerable  height  upon  the 
breast  and  abdomen.  The  douche  was  ap- 
plied at  intervals  of  a  few  minutes.  The 
first  application  was  in  every  case  followed 
by  a  deep-drawn  breath,  and  the  breathing 
power  rapidly  increased  as  the  successive 
douches  were  given.  Soon  the  eyes  opened 
and  consciousness  returned.  The  treatment 
was  applied  to  all  who  were  subsequently 
brought  alive  from  the  mine,  and  always  with 
the  same  success.  After  being  rubbed  dry 
and  wrapped  in  cotton  wool,  they  were  re- 
moved further  to  undergo  the  usual  treatment 
for  promoting  breathing  and  circulation.  A 
notable  instance  is  mentioned  of  the  case  of 
one  of  the  exploring  party  who  had  been 
overcome  by  the  after-damp.  He  was  by 
mistake  carried  straight  from  the  pit  back  to 
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the  room  in  which  the  partially  restored  were 
placed.  For  fully  twenty  minutes  he  was 
treated,  according  to  the  ordinary  means  of 
restoration,  without  the  least  symptom  of  re- 
vival showing  itself.  Then,  the  oversight  be- 
ing discovered,  he  was  carried  to  the  bath- 
house and  douched  like  the  rest.  The  first 
douche  caused  a  profound  respiration.  In  a 
few  minutes  consciousness  was  restored,  and 
the  man  whose  case  was  considered  hopeless, 
was  in  a  state  to  be  carried  to  his  home. 


A  Cask  of  Consciousness  During   Bi- 

Lateral     Epileptic    Convulsions 

with  a  Case  Record  . 


In  the  Alienist  and  Neurologist,  for  April, 
1884,  I  called  attention  to  this  as  a  fact  which 
must  be  conceded  among  the  exceptional  but 
not  the  less  real  states  of  epilepsia.  Four 
cases  were  then  recorded. 

Case  Record. 

C,  set.  19,  American,  boy,  had  the  first  one 
of  his  attacks  one  year  ago  last  April,  1885. 
It  was  so  very  mild  that  the  family  did  not 
perceive  that  he  was  insensible,  though  he 
fell.  He  had  three  of  these  spells  from  that 
time  up  to  June  (1886).  In  July,  he  went  to 
work  on  a  farm  and  remained  there  until  the 
last  of  November  when  he  came  home  and  re- 
mained until  February,  when  he  went  back  to 
farm  work.  He  came  home  again  in  May  to 
remain  at  home,  he  had  had  none  of  these  at- 
tacks, from  the  June  (one  year  previous)  to 
last  July  when  he  had  one,  but  very  mild:  in 
September  he  had  another,  and  in  a  few 
weeks  another:  he  then  had  one  every  few 
weeks,  each  attack  getting  more  and  more 
severe. 

On  December  6,  he  had  the  first  attack  in 
which  convulsions  appeared.  They  were  very 
slight. 

On  December  13,  he  was  in  convulsions  for 
about  one  hour  and  a  half. 

December  25,  he  was  in  convulsions  for 
two  hours.  After  that  he  had  one  and  some- 
times two  a  day  until  he  came  under  treat- 
ment. 

December   26,     he  continued  to  have  two 


convulsions  a  day,  mornings  and  afternoons 
for  three  days  after  he  came  under  treatment. 
The  duration  of  the  attacks  until  they  ceased 
was  about  ten  minutes  each.  They  would 
come  on  with  a  sudden  seizure,  unconscious- 
ness and  fall  to  the  floor;  after  consciousness 
returned  the  convulsions  would  set  in,  and  be- 
ginning on  one  side  at  the  arm  would  pass 
round  till  all  the  limbs  would  be  characteris- 
tically engaged  in  spasmodic  movements,  but 
the  patient  could  open  his  eyes  and  speak. 
He  said  he  was  in  no  pain  and  could  not  help 
the  movements. 

He  would  attempt  to  get  up  when  told  to 
during  the  progress  of  these  convulsive  move- 
ments and  could  succeed  in  doing  so  after 
they  had  mostly  passed  off,  though,  after  the 
first  one,  we  enjoined  his  lying  down  till 
all  motor  excitement  had  passed  away.  Some- 
times he  would  fall  into  a  sleep  after  the  con- 
vulsions, would  probably  have  done  so  each 
time  had  it  been  convenient  for  us  to  have 
permitted  this. 

This  is  a  case  in  which  the  psychical  stroke 
came  first,  the  motor  excitation  following, 
the  primary  arteriole  spasm  first  shutting  off 
the  nutrition  from  area  of  consciousness  in 
the  brain  and  next  from  the  motor  region  or 
perhaps  not  affecting  the  cerebral  motor  areas 
but  only  cutting  off  the  communication  be- 
tween them  and  the  upper  and  lower  portions 
of  the  cord. 

The  irritation  may  pass  from  the  brain  to 
the  spinal  motor  areas,  at  the  same  time  cut- 
ting off  inhibition. 

However  this  may  be  the  case  is  unique  in 
the  fact: 

1.  That  consciousness  returns  before  the 
spasm  begins. 

2.  That  it  remains  during  the  spasmodic 
stage. 

3.  That  the  psychical  and  psycho-motor 
areas  of  the  brain  are  not  as  is  usual,  simulta- 
neously involved. 

4.  That  consciousness  persists  while  both 
sides  are  convulsed,  (consciousness  being  not 
unusual  in  uni-lateral  spasm  though  uncom- 
mon in  bilateral  convulsion). 

5.  That  consciousness  exists  here  in  a  stage 
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of  epilepsia  in  which  unconsciousness  is  ordi- 
narily the  most  profound. 

6.  This  case  teaches  us  clinically  what  has 
been  p  rov  e  by  experimental  physiology  and 
by  cases  of  unilateral  epilepsy  and  cases  of 
petit  mal,  that  the  convulsive  phenomena  and 
the  psychical  phenomena  are  distinct  and 
of  tenclinically  separable  symptoms,  and  while 
it  does  not  unconsciousness  during  the  epilep- 
tic seizure  it  is  another  demonstration  of  its 
possibility,  and  is  confirmatory  of  the  pre- 
viously proved  fact  that  consciousness  may 
exist  in  real  epilepsy. 

The  question  of  consciousness  is  a  question 
of  location  and  area  of  cerebral  irritation  in 
this  disease  and  not  one  of  epilepsia,  or  of  its 
non-existence,  as  has  been  asserted  by  many 
though  not  by  all  authorities.      C.H.Hughes. 


The   Antiseptic    Treatment    oe    Summer 
Diarrhea. 

After  giving  his  views  as  to  the  causation 
of  this  disease,  and  making  brief  mention  of 
some  pathological  points  connected  with  it, 
Dr.  L.  Emmett  Holt,  in  the  N.  Y.  Med.  Jour. 
groups  the  different  indications  for  treatment 
under  the  following  heads: 

1.  To  clear  out  the  bowels. 

2.  To  stop  decomposition. 

3.  To  restore  healthy  action  in  the  intes- 
tine. 

4.  To  treat  the  consecutive  lesions. 

To  accomplish  the  first  of  these,  he  is  of 
the  opinion  that  nothing  compares  in  efficiency 
with  castor-oil,  if  the  stomach  is  not  irritable. 
If  there  should  be  severe  vomiting,  a  copious 
injection  of  pure  water  at  a  temperature  of 
about  65°  F.  may  be  used;  one  pint  in  child 
of  six  months,  two  in  a  child  two  years  of 
age. 

To  meet  the  second  and  third  indications 
two  things  are  requisite;  the  administration 
of  antiseptics,  and  attention  to  diet.  The  an- 
tiseptic should  be  given  in  small  doses  and 
frequently,  and  he  prefers  the  salicylate  of 
sodium. 

In  children,  under  two  years,  not  fed  at  the 
breast,  it  is  better  to  withhold  milk  entirely. 


The  variety  of  diet  with  which  he  found  no 
difficulty  in  dispensing  with  milk  consisted  of 
wine  whey,  chicken  and  mutton  broths, 
Mellin's  food  with  barley  gruel,  expressed 
juice  from  rare  beefsteak  or  roast  beef,  and 
in  a  few  cases,  raw  scraped  beef. 

To  meet  the  fourth  indication,  after  ex- 
pressing doubt  as  to  the  efficacy  of  astrin- 
gents by  the  mouth,  or  bismuth  in  large  doses, 
he  has  settled  upon  three  things  as  valuable: 

First,  as  careful  attention  to  the  diet  as 
during  the  acute  stages,  and   in  recent   cases. 

Secondly.  The  continuance  of  the  use  of 
antiseptics. 

Thirdly.  The  whole  large  intestine  should 
be  washed  out  once  every  day,  either  with 
pure  water,  or  with  a  weak  antiseptic  solution, 
or  with  an  astringent  solution.  Of  the  for- 
mer the  best  are  probably  benzoate  and  sali- 
cylate of  sodium;  of  the  latter,  the  nitrate  of 
silver  and  tannic  acid. 

After  giving  then  a  table,  in  which  he  re- 
cords the  plan  and  duration  of  treatment  and 
result,  he  closes  his  paper  by  the  following 
conclusions: 

1.  Summer  diarrhea  is  not  to  be  regarded 
as  a  disease  depending  upon  a  single  morbific 
agent. 

2.  The  remote  causes  are  many,  and  include 
heat,  mode  of  feeding,  surroundings,  denti- 
tion, and  many  other  factors. 

3.  The  immediate  cause  is  the  putrefactive 
changes  which  take  place  in  the  stomach  and 

bowels  in  food  not  digested,  which  changes 
are  often  begun  outside  the  body. 

4.  These  products  may  act  as  systemic  poi- 
sons, or  the  particles  may  cause  local  irrita- 
tion and  inflamation  of  the  intestine. 

5.  The  diarrheal  discharges,  at  the  outset 
at  least,  are  to  be  looked  upon  as  salutary. 

6.  The  routine  use  of  opium  and  astrin- 
gents in  these  cases  is  not  only  useless,  but, 
in  the  begining  particularly,  they  may  do  pos- 
itive harm,  since  by  checking  peristalsis, 
opium  stops  elimination  and  increases  decom- 
position. 

7.  I  do  not  deny,  nor  undervalue  opium  in 
many  other  forms  of  diarrhea  than  the  one 
under  discussion. 
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8.  Evaouants  are  to  be  considered  an  es- 
sential part  of  the  antiseptic  treatment. 

6.  Experience  thus  far  leads  me  to  regard 
naphthalin  and  the  salts  of  salicylic  acid  as 
the  most  valuable  antiseptics  for  the  intesti- 
nal  tract. 


The   Ecraseur  in  Hemorrhoids, 


Among  the  surgical  notes  recorded  by  the 
Medical  Bulletin,  taken  from  the  surgical 
clinic  of  Dr.  William  H.  Pancoast,  are 
the  conclusions  at  which  he  arrives  in  regard 
to  the  use  of  the  ecraseur  for  internal 
hemorrhoids.  After  the  close  of  the  ope- 
ration during  which  each  step  is  de- 
scribed as  it  is  performed,he  says:  This  opera- 
tion is  much  preferable  to  the  ligature.  It  is 
really  more  easily  performed.  After  the  opera- 
tion is  over,  nothing  remains  but  for  the 
wound  to  heal,  and  there  is  no  necessity  for 
any  other  manipulation,  as  with  the  ligature, 
when  you  sometimes  have  to  tighten  it,  mak- 
ing the  patient  suffer,  or  in  the  removal  of  the 
ligature.  This  is  a  radical  and  easy  cure,  bet- 
ter than  burning  them  off  with  a  hot  iron;  or 
the  use  of  acid  or  injection  of  carbolic  acid. 
The  very  moment  the  operation  is  over,  the 
mucous  membrane,  being  thus  squeezed  to- 
gether, and  covered  with  plasma,  begins  to 
heal  up.  An  external  pile  should  be  cut  open 
and  the  clot  drained  out,  but  internal  piles 
must  be  treated  differently,  and  I  think  the 
best  way  is  by  this  method  of  ecrasement  by 
which  the  bloodvessels  are  crushed  through 
without  any  loss  of  blood  except  what  has 
oozed  from  the  pile  outside  of  the  chain. 


On  the  Influence  op  Alcohol  on  the 
Function  of  the  Human  Stomach,  m  Phys- 
iological as  well  as  Pathological  Con. 
ditions. — The  results  of  the  experiments  on 
the  above  subject  are  summarized  in  the 
Medizinal  Zeitung  in  the  following  sen- 
tences: 

1.  Alcohol  rapidly  disappears  from  the 
stomach . 

2.  Aldehyde  is  not  demonstrated,  and  it 
is  very  probable  that  the  alcohol  circulates  as 
such  in  the  blood. 


3.  Digestion  influenced  by  alcohol  allows 
itself  to  be  distinguished  into  two  phases,  the 
first  in  which  alchohol  is  still  found  in  the 
stomach,  the  second  after   its   disappearance. 

4.  The  first  period  is  marked  by  a  peculiar 
retardation  of  the  digestion  of  albuminoids, 
the  second  by  the  secretion  of  an  active 
strongly  acid  gastric  juice. 

5.  The  mechanical  power  of  the  stomach 
is  to  a  great  degree  impaired. 

6.  The  secretion  of  the  gastric  juice  con- 
tinues longer  after  digestion  is  completed,  than 
when  alcohol  is  absent. 

7.  Under  the  influence  of  alcohol  there 
appears  in  the  stomach  a  large  collection  of 
liquids,  which  after  the  lapse  of  a  certain 
time  is  colored  yellow  by  bile. 

By  comparison  of  these  results  with  daily 
experience,  which  places  alcohol  among  the 
remedies  which  hasten  digestion,  it  follows 
that  small  doses  exercise  a  favorable  influence 
upon  the  stomach  digestion. 


On  Fecal  Accumulation. — The  rather1 
heterodox  views  of  Treves,  in  regard  to  the 
effect  of  constipation  upon  the  system,  are 
given  in  the  Rundschau  as  follows:  Treves  i& 
of  the  opinion  that  moderate  obstruction 
need  not  be  accompanied  by  any  untoward 
effect  upon  the  health.  In  one  sense  we  can 
look  upon  the  ileo-cecal  opening  in  man  as 
the  actual  anus.  The  large  intestine  plays  a 
very  unessential  role  in  digestion,  and  rather 
serves  as  a  reservoir  for  the  fecal  masses, 
until  they  are  discharged.  It  is  difficult  to 
believe  that  the  retention  of  fecal  matter  in 
this  tube  has  such  injurious  conseqnences  as 
have  been  ascribed  to  it.  There  can  be  cited 
numerous  cases  in  which  obstruction  has  ex- 
isted one,  two  or  even  three  weeks,  without 
producing  disturbances  of  health.  Beside, 
there  are  many  perfectly  healthy  men,  in 
whom  passages  from  the  bowels  occur  only 
once  or  twice  a  week.  Cases  are  known  in 
which  the  large  intestine  was  filled  with  in- 
credible masses  of  feces,  and  the  ileocecal 
valve  still  exercised  its  function  completely. 
Obstruction  can  be  caused  by  unsuitable  food, 
indigestion,  loss  of  power  of  the  muscular  coat 
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of  the  intestine,  by  a  too  rapid  absorption  of 
the  liquid  part  of  the  food,  or  by  a  slight 
narrowing  in  the  rectum.  In  such  cases,  to 
order  an  aperient,  the  treatment  may  be  said 
to  begin  20  or  30  feet  from  the  seat  of  the 
trouble.  On  the  other  hand,  the  too  frequent 
use  of  drastics  is  injurious,  and  accompanied 
frequently  by  evil  results.  The  chief  danger 
in  fecal  accumulation  consists  in  the  sudden 
supervention  of  symptoms  of  acute  intesti- 
nal obstruction,  which  usually  ends  in  death. 
By  the  continual  pressure  of  the  fecal  masses, 
or  by  the  irritation  excited  by  them,  ulcers 
arise,  which   present  a  critical  complication. 


The  Kansas  City  Med.  Bee.  in  its  New 
York  letter  speaks  of  a  new  remedial  agent, 
Strophanthus,  as  being  very  frequently  em- 
ployed in  NewYork  as  a  stimulant  to  the  cardi- 
ac muscle.  It  lowers  the  temperature,slowsthe 
pulse,  and  acts  as  a  diuretic  in  some  degree. 
It  is  of  particular  use  in  organic  heart  troubles, 
as  it  stimulates  the  organs,  and  mitral  lesions 
are  said  to  be  very  much  improved  by  its  use. 
Edema,  particularly  pulmonary  edema,  is 
also  afforded  decided  relief  by  its  use.  It  is 
not  cumulative;  and  acts  much  more  promptly 
than  digitalis,  and  unlike  digitalis,  does  not 
act  on  the  bloodvessels.  It  slows  the  beat 
and  strengthens  the  action  of  the  heart.  The 
dose  of  the  tincture  is  from  two  to  eight 
minims  for  an  adult. 


Viburnum  Prunifolium  in  Treating 
Abortion — The  Medizinal  Zeitung  says :  this 
remedy,  recommended  by  Phares  in  1866, 
has  been  again  brought  to  notice  by  Wilson 
of  Liverpool.  The  author  has  employed  it  in 
fifteen  cases  of  beginning  abortion  with  very 
favorable  results,  especially  if  it  was  habitual. 
In  all  the  cases  he  succeeded  in  preventing 
the  abortion,  although  they  were  mostly  very 
threatening  cases.  The  author  usually  or- 
dered the  solid  extract  of  the  drug,  0.12  grms. 
(2  grains)  four  times  daily  in  pills  or  powders. 
It  was  always  well  borne  in  these  doses. 
0.015  grms.  of  opium  were  added,  only  when 
the  contractions  of  the  uterus  were  very  pain- 
ful. 


As  being  germane  to  the  remarks  of  Treves 
on  the  absence  of  evil  results  from  the  reten- 
tion of  feces  in  the  body,  which  remarks  are 
found  in  another  place  in  these  columns,  we 
quote  the  statement  of  Bouchard,  as  it  ap- 
pears in  a  paper  by  L.  Emmett  Holt  in  the 
New  YorkMedical Journal.  "Bouchard  tells 
us,  as  the  result  of  his  investigations  upon 
ptomaines  produced  within  the  body,  that  the 
poisonous  activity  of  the  human  feces  is  very 
great  even  when  they  are  quite  healthy.  A 
substance  obtained  from  them  by  dialysis 
caused  violent  convulsions  in  rabbits. 
Enough  alkaloids  are  produced  in  the  intes- 
tinal canal  of  a  healthy  man  in  twenty-f our 
hours  to  kill  him,  provided  they  were  all  ab- 
sorbed and  excretion  stopped. 


EXERCISE-BONE     NoT     Yet     DESCRIBED. 

The  Med.-  Chir.  Rundschau  has  a  short  men- 
tion by  Dr.  Ludwig  of  one  of  the  so-called 
exercise  bones.  As  is  known,  Kuhn  described 
a  bony  formation  on  the  left  shoulder,  from 
the  size  of  a  pea  to  that  of  a  goose-egg,  which 
is  produced  by  the  musket  exercise;  Billroth 
has  described  the  rider's  bone  in  the  adductors 
of  the  thigh.  Ludwig  found  in  three  cases  an 
ossification  in  the  left  vastus  externus  in  cav- 
alrymen, from  the  striking  of  the  heavy  saber 
against  the  thigh  while  on  forced  marches. 


The  Therapeutic  Application  oe  Sola- 
nIn. — Genenil,  in  the  Rundschau  (St.  Peterb. 
Med.  Wochenschr.),  speaks  very  favorably  of 
the  action  of  solanin.  He  has  used  it  in  doses 
of  0.0  5 — 0.30  three  or  four  times  a  day  with 
good  results  in  rheumatic  and  idiopathic 
neuralgia,  sciatica,  neuritis,  prurigo,  cystitis, 
hyperesthesia,  gastralgia,  bronchitis,  asthma, 
emphysematous  dyspnea  and  heart  diseases. 
He  arrives  at  the  following  conclusions: 

1.  Solanin  is  a  poison  to  the  terminal  end- 
plates  of  organic  life;  it  narcotizes  the 
medulla  oblongata,  ^spinal  cord  and  nerve 
trunks,  by  which  the  terminations  of  the  sen- 
sory and  motor  nerves  are  impaired,  hence 
it  is  one  of  the  best  means  for  quieting  pain. 
Large  doses  are  not  dangerous;  it  has  no  cu- 
mulative effect,  and  can  replace  morphine. 


THE  WEEKLY  MEDICAL  REVIEW. 


159 


3.  Solanin  produces  no  congestion  of  the 
brain  even  in  the  aged,  and  can  also  be  used 
in  the  treatment  of  children. 

4.  In  all  diseases  associated  with  excite- 
ment, spasm  and  pain,  solanin  can  certainly 
bring  about  great  results. 


A  New  Symptom  in  Tubercular  Menin- 
gitis.— A  new  and  pathognomonic  symptom 
of  tubercular  meningitis  is  Ldescribed  in  the 
Medical  Record,  as  having  been  communi- 
cated to  the  pathological  society  by  Dr.  J. 
D.  Sheer,  of  Chicago.  He  says,  it  is  always 
present  in  the  first  or  second  stage  of  that 
disease,  and  consists  of  the  appearance  of  a 
small  whitish  or  yellowish-brown  circle, 
which  forms  in  the  iris  near  to,  and  com- 
pletely surrounding  the  margin.  In  from 
twelve  to  thirty-six  hours  the  whole  margin 
of  the  iris  will  be  involved,  having  become 
of  a  whitish  or  yellowish-brown  color,  and 
appearing  irregular,  thickened  and  somewhat 
granular.  The  changes  are  more  apparent 
in  irides  of  a  brown  color. 


Stephen  Mackenzie  in  a  paper  in  the 
Brit.  Med.  Jour,  strongly  recommends  Indian 
hemp  in  the  treatment  of  headache;  that  va- 
riety in  which  there  is  a  dull,  continuous  pain, 
attended  sometimes  with  paroxysmal  exacer- 
bations. The  preparation  he  employs  is  the 
extract,  beginning  with  one-third  or  one-half 
a  grain  night  and  morning.  He  urges  two 
points: 

1.  A  gradually  increasing  dose. 

2.  Steady  perseverance  in  its  employment. 
In  the  majority  of  cases  the  drug  is  given 
alone,  with  compound  glycyrrhiza  powder  or 
extract  of  gentian  as  an  excipient.  He  details 
a  number  of  cases  in  which  this  treatment  has 
been  followed  by  excellent  results. 


Atropine  and  Scopoline. — The  new  my- 
driatic, scopoline,  introduced  by  Pierd'hony 
is  a  useful  drug  in  superseding  atropine  in 
the  treatment  of  keratitis,  corneal  ulcers,  and 
iritis. 


SELECTIONS. 


THE  EARLY  RECOGNITION  OE  GENERAL 
PARALYSIS     OF    THE    INSANE,    AND 
THE  RELATIONS  BETWEEN  THIS 
DISEASE,      TABES     DORSALIS, 
AND  DISSEMINATED    SCLE- 
ROSIS. 


BY  J.  SYER  BRISTOWE,  M.D.,  LLD.,  F.R.S.,    PRES- 
IDENT OF  THE  BRANCH. 


Delivered  at  a  Meeting1  of  the  North  London  District  of 

the  Metropolitan  Counties  Branch  of  the 

British  Medical  Association, 


LFroni  the  British  Medical  Journal.] 


[concluded.] 

Case  IV. — In  June,  1884,  a  young  man,  aet. 
32,  was  brought  to  me  by  his  medical  attend- 
ant. He  had  been  ailing  for  twelve  months, 
during  which  time  he  had  been  nervous,  "hys- 
terical," forgetful,  and  at  times  drowsy.  More- 
over, he  acknowledged  that  his  temper  had 
become  very  irritable,  that  his  memory  was 
apt  to  fail  him,  that  his  handwriting  was  not 
so  good  as  it  had  been,  and  that  he  was  apt  to 
omit  words  when  writing  letters.  But  he  had 
been  an  active  man  of  business,  and  had  con- 
tinued during  the  year  to  perform  his  usual 
onerous  duties.  He  was  a  spare,  fairly 
healthy-looking  man.  The  pupils  were  un- 
equal, and  acted  to  light.  There  was  no  pa- 
ralysis of  the  external  ocular  muscles.  His 
speech  was  a  little  slow,  and  attended  with 
slight  tremor  of  the  lips.  The  hands  were 
slightly  tremulous.  His  gait  appeared  to  be 
natural,  but  the  patellar  tendon  reflexes  were 
abnormally  brisk.  I  suspected  the  presence 
of  general  paralysis  in  a  very  early  stage,  but 
thought  the  case  might  possibly  turn  out  to 
be  one  of  disseminated  sclerosis.  I  heard 
nothing  more  of  my  patient  until  April,  1886; 
he  was  then  brought  to  me  for  the  second 
time.  His  symptoms  had  varied  during  the 
interval,  but,  on  the  whole,  he  had  deterio- 
rated. About  a  fortnight  after  his  first  visit 
to  me,  his  eye-trouble  had  become  aggravated, 
and  he  consulted  an  eye-surgeon,  who  ob- 
served that  "the  right  pupil  was  larger  than 
the  left,  and  acted  neither  to  light  nor  to  ac- 
commodation; and  the  discs  were  normal." 
Three  month  later,  the  same  oculist  reported 
j  on  the  state  of  his  eyes  as  follows:  "The  left 
)  pupil  is  now  somewhat  too  large,  and  motion- 
j  less — a  new  symptom,  pointing,  perhaps  to 
i  slowly  progressive  disease  about  the  nuclei  of 
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both  third  nerves."  Shortly  afterward  he  con- 
sulted one  of  the  most  eminent  London  physi- 
cians, who  elicited  a  history  of  syphilis,  and 
ordered  him  to  take  mercury.  This  was  said 
to  have  been  followed  by  some  amendment; 
but  his  irritability  of  temper  continued  to  in- 
crease, and  he  bad  been  liable  to  attacks  of 
depression,  rapidly  alternating  with  fits  of 
boisterous  spirits  and  boastfulness.  He  had 
been  quarrelsome  and  unmanageable  at  times, 
and,  though  not  lavish  in  other  respects,  had 
been  spending  largely  on  his  personal  adorn- 
ment. His  memory  had  been  very  defective, 
but  he  did  not  seem  to  have  had  any  delu- 
sions. He  stated  that  he  wrote  better  than  he 
formerly  did,  and  that  he  did  not  now  make 
mistakes.  He  had  still  been  going  on  with 
his  occupation.  His  tongue  trembled  a  little 
when  put  out;  his  lips  also  trembled  slightly 
in  speech.  His  articulation,  however,  was 
perfect  while  he  was  speaking  quietly,  but  be- 
came hesitating  and  indistinct  when  he  was 
excited,  at  which  time,  too,  the  tremors  would 
extend  from  his  lips  to  the  rest  of  his  face. 
The  pupils  were  unequal,  the  right  being  the 
larger,  and  they  both  acted  sluggishly  to  ac- 
commodation, but  not  at  all  to  light.  There 
was  no  noticeable  tremor  of  the  arms;  no  in- 
co-ordination  in  walking  could  be  detected, 
and  he  could  stand  with  his  eyes  shut.  The 
knee  jerk  in  the  right  leg  was,  if  anything,  a 
little  exaggerated;  it  was  wholly  wanting  on 
the  left  side.  He  had  had  lightning  pains  in 
his  legs  for  a  few  weeks.  There  was  no  loss 
of  sexual  desire  or  power.  I  have  only,  so 
far  as  his  history  is  concerned,  to  add  that, 
two  months  after  I  saw  him,  he  was  removed 
to  a  lunatic  asylum,  where  I  believe  he  now 
is.  (I  have  since  heard  that  he  died  there 
very  shortly  after  his  admission.) 

I  think  there  can  be  no  reasonable  doubt 
that  my  original  surmise  was  correct,  and  that 
this  case  was  really  one  of  general  paralysis. 
But,  just  as  in  the  other  cases  I  have  narrated, 
there  was  no  grandiose  delirium — no  delusion. 
And  the  paralytic  phenomena  presented  curi- 
ous changes;  the  ophthalmoplegia  interna  va- 
ried from  time  to  time,  and  the  tendon  re- 
flexes in  the  legs,  which  were  at  first  exagge- 
rated, in  the  course  of  time  diminished  in  one 
leg  and  disappeared  absolutely  in  the  other. 
There  were,  in  fact,  associated  with  fairly 
characteristic  signs  of  general  paralysis,  both 
symptoms  of  tabes  and  symptoms  of  dissemi- 
nated or  lateral  sclerosis.  ■ 

Case  V. — A  gentleman  aged  about  30  con- 
sulted me  first  last  February.  About  ten 
years  previously  he  had  had  syphilis,  not  fol- 
lowed by  secondaries.  Five  years  later  he 
had  had  gonorrhea,  from  which  a  stricture  re- 


sulted. For  four  or  five  years  he  had  been 
liable  to  shooting  pains  in  the  thighs,  knees 
and  legs,  which  came  on  irregularly,  1  1 

variable  time,  and  were  often  very  severe.  He 
had  been  married  three  or  four  years,  and 
since  then  had  resided  abroad;  and  a  year  and 
a  half  or  two  years  before  I  saw  him  he  had 
been  nursing  his  wife  during  a  very  alarming 
illness  which  followed  her  confinement,  when, 
without  warning,  he  was  attacked  with  an 
epileptic  fit.  About  twelve  months  ago  he 
came  back  to  England,  and  on  his  voyage  had 
a  succession  of  similar  fits,  and  was  uncon- 
scious for  a  fortnight,  after  which  his  mem- 
ory was  much  impaired.  He  improved,  how- 
ever, very  much  in  this  respect,  and  was  able, 
on  his  arrival  in  England,  to  undertake  cleri- 
cal work.  A  few  weeks  ago  he  had  another 
epileptic  fit,  not  followed,  as  the  previous 
group  was,  by  loss  of  memory.  He  has  suf- 
fered from  lowness  of  spirits,  and  ever  since 
his  illness  aboard  ship  has  lost  all  sexual  de- 
sire and  aptitude,  and  has  been  liable  to  at- 
tacks of  coldness  (with  goose's  skin)  involving 
the  left  half  of  the  body  only,  coming  on  sud- 
denly and  terminating  in  heat  of  surface,  but 
no  sweating.  He  stated  that  he  had  lost  flesh, 
but  he  was  in  fair  condition.  His  expression 
was  dull  and  sad,  his  face  was  greasy,  his  pu- 
pils were  unequal,  neither  of  them  acting  to 
light,  and  the  left  (which  was  the  larger)  not 
acting  to  accommodation.  The  optic  discs 
were  normal  and  the  sight  good.  There  were 
no  tremors  in  the  hands;  there  were  no  traces 
of  tendon-reflex  in  either  leg,  and  no  numb- 
ness. He  could  walk  without  difficulty,  and 
could  stand  with  his  eyes  shut.  He  had  no 
defect  of  speech  or  writing,  but  I  was  inclined 
to  think  his  lips  trembled  slightly  previous  to 
utterance.  Beyond  the  fact  that  the  patient 
was  dull  and  low-spirited,  and  not  very  com- 
panionable, and  that  his  memory  (though  it 
had  improved)  was  still  not  quite  as  good  as 
it  formerly  was,  I  was  unable  to  elicit  any 
evidence  of  mental  derangement.  I  saw  him 
occasionally  during  the  following  six  months, 
but  nothing  occurred  to  throw  any  further 
light  on  the  nature  of  his  disease.  There  was 
a  little  variation  in  the  symptoms  from  time 
to  time;  occasionally  he  complained  of  pains 
at  the  back  of  the  head  and  neck,  and  for  the 
last  month  or  two  his  water  had  run  away  from 
hi  m  occasionally  both  in  the  day  and  night. 
I  learned  later  that  he  had  consulted  an  oc- 
ulist ten  years  previously  for  ptosis  on  the 
left  side,  of  which  there  were  still  occasional 
traces.  That  this  patient  is  suffering  from 
chronic  degenerative  changes  in  the  nervous 
centers  there  can,  I  conceive,  be  no  doubt,  but 
whether  he  will  ultimately  find  his  way  into 
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an  asylum  cannot  yet,  I  think,  be  positively 
affirmed  or  denied.  I  suspect  that  the  case 
will  be  one  of  general  paralysis. 

Case  VI. — An  officer,  aged  33,  consulted 
me,  at  the  instance  of  his  friends,  in  January, 
1884.  He  was  a  remarkably  fine,  handsome, 
healthy-looking  man,  who  had  obtained  sick- 
leave  six  months  previously,  and  returned  to 
England  from  a  tropical  climate.  He  had 
distinguished  himself  greatly,  and  obtained 
high  promotion  at  an  early  age.  For  the  last 
three  years  he  had  lived  in  one  locality;  and 
for  the  last  year  or  two  of  that  time  had  pre- 
sented symptoms  of  mental  disturbance.  He 
had  continued  to  do  his  work  to  the  last;  but 
he  had  become  irritable,  variable  in  temper, 
quarrelsome,  taking  dislike  to  his  friends, 
showing  jealousy  of  the  success  of  others,  com- 
plaining of  being  neglected,  expressing  a  de- 
sire for  active  employment,  but  neglecting 
the  work  he  had  to  do.  As  ah  example  of 
his  behavior,  I  am  told,  on  one  occasion,  he, 
without  any  apparent  reason,  seized  upon  a  fa- 
vorite dog  of  his  and  threw  it  on  to  the 
ground  with  great  violence,  then  almost  im- 
mediately repented  of  what  he  had  done, 
took  it  up,  fondled  it  and  seemed  greatly 
affected.  Since  he  had  been  in  England  he 
had  shown  something  of  the  same  quality  of 
mind,  he  had  been  vacillating  and  irritable, 
and  particularly  had  manifested  a  great  ten- 
dency to  fall  in  love.  Indeed,  when  he  called 
on  me,  he  had  already  been  entangled  in  two 
or  three  love-affairs,  and,  on  the  spur  of  the 
moment,  had  engaged  himself  to  a  girl,  whom 
he  since  as  suddenly  discarded.  His  family 
now,  as  previously  his  friends  abroad,  were 
not  satisfied  as  to  the  soundness  of  his  mind; 
but  he  had  never  shown  any  delusions,  nor 
had  he  done  anything  specially  or  noticeably 
outrageous.  I  could  discern  very  little  amiss 
with  him;  he  was  perfectly  courteous  and 
gentlemanly,  talked  freely  with  me  about  his 
condition,  said  he  was  sleepless,  expressed  re- 
gret at  his  behavior  to  the  girl  whom  he  had 
jilted.  It  seemed  to  me,  however,  that  there 
was  a  want  of  healthy  reticence  in  regard  to 
himself  and  his  own  affairs,  and  that  he  was 
inclined  to  be  over-garrulous.  There  was 
some  inequality  of  pupils,  but  no  sign  of  affec- 
tion of  speech,  or  of  any  form  of  paralytic 
affection.  I  saw  him  again  about  a  month 
later.  He  looked  well;  but  it  appeared  that 
he  had  continued  sleepless,  and  that  he  had 
been  alternately  low-spirited  and  excited.  He 
had  spent  the  previous  three  nights  at  balls, 
and  told  me  that  at  one  of  them,  much  to  his 
annoyance,  a  girl  had  proposed  marriage  to 
him.  I  saw  him  on  one  or  two  subsequent 
occasions,  and  also  some  of  his  relatives,  and 


was  instrumental  in  obtaining  for  him  exten- 
tion  of  leave.  But  I  lost  sight  of  him  about 
the  middle  of  1884,  and  heard  nothing  more 
until  some  two  or  three  weeks  ago,  when  hap- 
pening to  meet  a  medical  man  who  h|d  come 
over  to  England  from  the  town  in  which  my 
patient  had  previously  been,  and  was  now 
again  stationed,  I  asked  him  if  he  knew  any- 
thing of  him,  and  then  learned  from  him  that 
he  had  married  while  in  England,  and  taken 
his  wife  abroad  with  him,  and  that  mentally 
he  still  showed  all  that  vacillation  of  charac- 
ter, violence  of  temper,  and  quarrelsome  dis- 
position, which  he  had  shown  before  coming 
to  England — qualities  which  were  foreign  to 
his  original  and  true  character. 

That  this  patient  had  been  mentally  un- 
sound for  some  years  is  obvious;  but  whether 
he  will  in  the  course  of  time  become  a  gen- 
eral paralytic  is,  I  take,  it  uncertain.  All  I* 
can  venture  to  assert  is  that  the  symptoms,  so 
far  as  they  go,  are  compatible  with  the  com- 
ing on  of  that  disease;  and  they  are,  I  believe, 
such  symptoms  as  one  finds,  on  looking  back 
into  the  .history  of  general  paralytics,  they 
often  present  before  the  true  nature  of  their 
malady  is  recognized.  I  need  scarcely  add 
that  the  symptoms  in  this  case  were  entirely 
mental;  and  that  obviously  the  question  of 
relation  to  tabes,  or  any  such  affection,  did 
not   and  does  not   arise. 

I  proceed  now  to  quote  a  few  cases  of  what 
I  regard  as  locomotor  ataxy,  but  in  which  the 
specific  symptoms  were  so  far  complicated 
with  others  referable  to  the  brain,  that  I  can 
conceive  that  the  diagnosis  of  locomotor  ataxy 
might  be  disputed. 

Case  VII. — The  case  I  am  about  to  nar- 
rate was  included  in  a  paper  which  I  pub- 
lished in  the  thirty -first  number  of  Brain.  It 
is  that  of  a  musician  who  was  admitted  into 
St.  Thomas's  under  my  care  in  1880.  He  was 
then  ^between  thirty  and  forty  years  of  age. 
He  was  suffering  from  obscure  symptoms,  the 
meaning  of  which  I  failed  to  interpret.  He 
was  extremely  nervous  and  irritable,  and  gave 
me  the  impression  of  being  hysterical. 
Whether  I  did  not  trouble  myself  to  investi- 
gate his  complaint  thoroughly,  or  whether  I 
did  investigate  and  could  find  nothing  to  ex- 
plain his  symptoms,  I  cannot  recollect.  The 
case,  however,  made  little  impression  on  me 
at  the  time,  and  I  should  have  forgotten  all 
about  it  but  for  its  subsequent  history.  Late 
in  the  year  he  called  at  my  house  complain- 
ing of  "  tightness  in  his  leg,"  but  he  walked 
without  difficulty;  and  I  still  failed  to  dis- 
cover what  was  the  matter  with  him.  He  was 
still  nervous  and  emotional,  and  I  thought 
hysterical.     The  next  time  I  saw  him  was   in 
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1883;  be  was  then  distinctly  ataxic.  He  was 
suffering  from  lightning  pains,  numbness  in 
the  feet,  and  inco-ordination  in  walking.  He 
had  complete  ophthalmoplegia  interna,  and 
on  the  left  side  partial  ptosis.  He  suf- 
fered also  from  gastric  crises.  He  was  still 
nervous  and  hysterical.  Since  then  he  has 
gradually  got  worse.  The  ataxic  symp- 
toms have  increased;  considerable  paralysis  of 
the  external  ocular  muscles  has  taken  place; 
he  has  been  complaining  not  only  of  crises 
referable  to  the  stomach,  but  of  others  refer- 
able to  the  rectum,  and  of  a  peculiar  spas- 
modic cough.  His  mental  condition  has  not 
changed.  I  have  little  doubt  that  if  I  had 
investigated  with  sufficient  minuteness  and 
care  when  the  patient  first  came  under  my 
treatment  I  should  have  discovered  the  pres- 
ence of  phenomena  pointing  to  the  true  na- 
ture of  his  malady.  And  I  may  add  that,even 
if  at  that  time  the  discovery  of  ataxic  symp- 
toms had  led  me  to  think  that  the  hysterical 
manner  of  the  patient  pointed  to  the  coming 
on  of  general  paralysis,  the  subsequent  pro- 
gress of  his  case  would  have  proved  my  sur- 
mise to  be  errroneous.  The  case  is  essen- 
tially one  of  complicated  tabes. 

Cask  VIII. — The  next  case  is  that  of  a  gen- 
tleman,aged  39, whom  I  saw  in  December,1883. 
He  had  been  ailing  for  seven  yeai's,  and  his 
illness  had  apparently  been  induced  by  long- 
continued  overwork  and  anxiety.  His  first 
sufferings  were  mental.  He  became  low-spir- 
ited, suicidally  inclined,  and  was  unable  to 
apply  himself  to  his  business  duties;  noises 
worried  him;  he  had  a  peculiar  dread  of  riding 
in  omnibuses,  cabs  and  railway  carriages,  and 
of  walking  over  London  Bridge.  But  he  had 
no  delusions, and  kept  most  of  his  sufferings 
to  himself.  These  symptoms,  varying  in  se- 
verity, but  never  wholly  disappearing,  contin- 
ued for  five  years,  when  they  left  him.  Shortly 
after  the  beginning  of  his  illness  he  began  to 
suffer  from  a  sense  of  weight  in  the  right  hypo- 
chondrium.  This  soon  became  almost  constant, 
but  presented  frequent  acute  paroxysms,  often 
induced  by  moving  about,  and  also  as  he  be- 
lieved, by  taking  food.  When  specially  se- 
vere it  would  shoot  from  the  hypochondrium 
into  the  lower  part  of  the  belly.  The  pain 
had  tended  to  increase  from  the  time  of  its 
first  appearance;  and  during  the  past  year  or 
two  had.  been  so  intense,  and  a  source  of  so 
much  misery  to  him,  that  he  had  been  com- 
pelled to  give  up  business  altogether,  and  had 
been  almost  entirely  confined  to  the  house.  It 
is  noticeable  that  his  appetite  had  never 
failed,  yet  that  he  had  been  in  the  habit  of 
taking  very  little  food,  for  fear  of  increasing 
pain,  that  he  had  never  suffered  from  sickness 


or  flatulence,  and  that,  indeed,  he  had  never 
hjid  any  of  the  usual  symptoms  of  dyspepsia. 
Further,  he  had  never  shown  any  symptoms 
of  hepatic,  renal,  cardiac  or  pulmonary  dis- 
ease; nor  had  there  ever  been  any  obvious  de- 
fectof  the  organs  of  special  sense.  He  had  lost 
flesh  latterly.  It  appeared,  on  further  inquiry, 
that  for  some  few  months  he  had  suffered 
from  "rheumatic"  pains  down  the  right  leg, 
mainly  a  kind  of  soreness  in  the  muscles,  and 
that  he  had  experienced  a  little  difficulty  in 
using  the  limb.  He  was  a  pale,  thin  man. 
He  had  a  soft,  flaccid  abdomen,  which  pre- 
sented no  tenderness  anywhere,  and  admitted 
of  easy  exploration.  There  was  no  discover- 
able tumor,  or  enlargement  of  any  organ.  He 
had  an  umbilical  rupture,  about  the  size  of  a 
pea,  which  could  be  readily  reduced.  His 
pupils  were  equal,  and  acted  to  light  and  ac- 
commodation. His  speech  was  unaffected. 
He  had  no  numbness  or  tingling  anywhere, 
no  muscular  tremors;  but  in  walking,  the 
movemements  of  the  right  leg  were  a  little 
uncertain  and  awkward.  There  was  total  ab- 
sence of  tendon-reflexes  on  both  sides.  This 
fact  had  been  recognized  three  or  four  years 
previously;  but  its  significance,  apparently, 
had  not  been  appreciated.  Formerly  the 
knee  jerks  had  been  brisk.  The  discovery  of 
ataxic  movements  in  the  right  leg,  and  the  ab- 
sence of  tendon  reflexes,  led  me  to  make  fur- 
ther inquiries,  and  I  elicited  that,  although  he 
could  walk  fairly  well  in  the  daytime,  for 
some  year  or  two  he  had  shown  great  un- 
steadiness in  walking,  or  even  in  standing  in 
the  dark;and  that  notinfrequently,when  wash- 
ing his  face  at  the  wash  hand-stand,  he  would 
become  so  unsteady  that  his  wife  had  to  run 
to  him  and  support  him.  The  patient  died 
about  a  year  later.  Although  many  of  the 
symptoms  in  this  case,  and  their  sequence, 
were  unusual,  there  can  be  no  doubt  that  the 
patient  suffered  essentially  from  tabes  dor- 
salis,  and  that  the  hypochondriac  pain  which 
had  continued  for  six  or  seven  years  when  I 
saw  him,  was  a  form  of  the  gastric  crisis  com- 
mon in  that  disorder.  It  is  interesting  that 
the  specific  tabic  phenomena  should  have 
been  ushered  in  with  prolonged  mental  de- 
rangement. It  is  clear,  however,  from  the 
progress  of  the  case,  that  there  was  never, 
even  on  this  account,  any  sufficient  reason  for 
regarding  the  disease  as  general  paralysis.    . 

Case.  IX. — Nearly  five  years  ago  I  saw  a 
gentleman,  aged  about  35,  who  for  several 
years  had  had  marked  and  increasing  symp- 
toms of  locomotor  ataxy,  including  momen- 
tary pains  in  the  lower  extremities,  absence  of 
tendon  reflexes,  loss  of  co-ordination  in  the 
movement,    and    numbness  of  the   lower  ex- 
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tremities,  and  gastric  crises;  and  in  whom  the 
symptoms  had  become  so  severe  that  he  had 
been  compell,  some  little  time  before  I  saw 
him,  to  retire  from  business.  He  had  recently 
been  for  a  voyage  to  Australia,  and  while  at 
sea  he  experienced  peculiar  attacks.  These 
at  first  consisted  in  an  indescribable  pleasura- 
ble sensation  at  the  epigastrium,  which  he  was 
tempted  to  encourage.  But  after  a  while  the 
epigastric  feeling  became  disagreeable,  and 
was  followed  or  accompanied  by  a  strange 
mental  condition,  in  which  it  seemed  to  him 
that  everyone  became  two  or  three  times  as 
tall  as  natural.  During  these  latter  attacks 
his  face  became  livid  and  his  eyes  fixed;  and 
his  coming  to  was  attended  with  smacking  of 
the  lips.  He  never  cried  out  or  fell  in  theat- 
tacks,and  believed  he  had  never  lost  conscious- 
ness. Those  who  had  the  opportunity  of 
observing  him  at  these  times,  thought  differ- 
ently. I  verified  the  facts  of  his  gait  being 
ataxic,  and  of  the  absence  of  knee-jerks.  The 
pupils  acted  to  light  and  accommodation.  I 
have  not  seen  the  patient  since,  but  I  believe 
I  heard  some  little  while  ago  that  he  had  im- 
proved a  good  deal.  Now,  here  again,  we 
have  clearly — at  least,  so  I  think — a  case  of 
tabes;  but  it  is  peculiar  from  the  circumstance 
that  the  pupils  did  not  present  the  Argyll-Rob- 
ertson phenomenon,  and,  from  the  superven- 
tion of  fits,  which  are  so  common  in  general 
paralysis,  so  rare  in  tabes.  There  was  no  men- 
tal defect,  nor  affection  of  speech,  and  I  think, 
therefore,  no  sufficient  reason  to  suspect  the 
coming  on  of  general  paralysis. 

Case  X. — Another  case,  not  unlike  the 
last,  came  under  my  observation  nearly  four 
years  ago.  The  patient  was  a  gentleman, 
aged  about  54,  who  had  suffered  for  several 
years  from  ligbtning  pains  in  the  legs,  and  for 
about  a  year  from  occasional  severe  gastric 
crises.  But  he  had  had  no  difficulty  whatever 
in  walking  or  standing.  He  was  thrown  off 
his  horse  the  year  previously,  but  apparently 
sustained  no  injury.  A  year  later  he  fell  off 
his  horse,  probably  in  a  fit.  And  since  then 
he  had,  on  two  or  three  occasions,  suddenly 
become  insensible,  and  remained  insensible 
for  some  time.  He  had  lost  flesh  during  the 
last  few  months.  The  pupils  were  unequal, 
and  presented  the  Argyll-Robertson  phenome- 
non. The  patellar  tendon-reflexes  were  entirely 
absent.  But  he  had  no  numbness  in  hands  or 
feet,  walked  naturally,could  stand  with  perfect 
steadiness  when  his  eyes  were  shut,  and  could 
walk  and  stand  in  the  dark  without  tottering. 
His  speech  was  perfect,  and  there  was  no 
sign  whatever  of  mental  impairment.  Again, 
notwithstanding  the  occurrence  of  fits,  and 
certain  other  peculiarities    as    regards  symp- 


toms, the  case  must,  I  think,  be  regarded    as 
one  of  locomotor  ataxy. 


SOCIETY  PROCEEDINGS. 


CHICAGO  MEDICAL  SOCIETY. 


[concluded.] 

The  electrolytic  action  of  the  current  was 
dwelt  upon  at  length  and  given  its  due  prom- 
inence. 

The  cataphonic  action  of  the  galvanic  cur- 
rent was  described,  and  to  its  action  the 
author  ascribed  considerable  prominence  as 
aiding  absorption  of  the  fibroid  growths. 

Galvano  caustique  is  the  name  given  to  the 
local  effect  of  the  two  poles  when  used  intra- 
uterine in  the  form  of  metal  probes.  This  ef- 
fect is  considered  a  great  point  of  importance 
by  Dr.  Apostoli,  and  from  which  he  expects 
to  see  a  great  advantage  developed  in  the 
treatment  of  the  hsemorrhagic  fibroid  tumors 
of  the  uterus.  The  effect  referred  to  is  only 
obtained  from  a  current  of  100  milliamperes 
strength  concentrated  by  means  of  an  elec- 
trode of  unattachable  metal.  The  local  effects 
of  the  two  poles  upon  the  lining  of  the  uterus 
are  distinctly  different.  The  effect  of  the 
positive  pole  is  to  coagulate  and  harden  the 
tumor  that  it  comes  in  contact  with  without 
changing  the  vitality  of  the  tissue.  The  effect 
of  the  negative  pole  is  to  cause  a  liquefaction 
of  the  tissues  in  which  it  comes  in  contact, 
with  considerable  destruction  of  tissue. 

The  coagulating  effect  of  the  positive  pole 
is  utilized  in  transforming  the  hemorrhagic 
surface  of  the  endometrium  into  a  dry,  coag- 
ulated surface  that  will  not  allow  of  a  hsem- 
orrhagic exudate. 

Three  operations  or  methods  of  application 
of  these  powerful  doses  were  described  in 
detail. 

1.  Intrauterine  galvano- caustic. 

2.  Negative  cervical  galvano  puncture. 

3.  Galvano-puncture  or  needle  operation: 
(a)  extra-peritoneal;  (b)  intra-peritoneal. 

The  first  operation  (intra-uterine  galvano- 
caustic)  is  employed  for  two  effects:  1st,  to 
check  excessive  haemorrhage  by  the  local  ef- 
fect of  the  positive  pole  upon  the  endome- 
trium of  the  uterus;  2d,  for  the  reduction  in 
size  of  the  tumor  by  the  electrolytic  action  of 
the  powerful  current  as  it  passes  through  the 
tissue  of  the  tumor. 

The  second  operation  (negative  cervical  gal- 
vano-puncture) is  performed  for  the  purpose 
of  establishing  an  artificial  channel  into  the 
substance  of  the  growth,  to  take  the  place    of 
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the  cervical  canal  that  has  been  distorted  or 
obstructed  to  such  an  extent  that  it  cannot  be 
entered  for  the  ordinary  intra-uterine  treat- 
ment. The  effect  sought  here  is  the  reduction 
of  the  tumor. 

The  third  operation  described  by  the  author 
of  the  paper  was  the  galvano-puncture,  or 
needle  operation  proper.  This  is  for  the  treat- 
ment of  large  sub-peritoneal  fibroids  that  can 
only  be  reached  by  means  of  needles,  and  the 
electrolytic  action  only  of  the  current  is  ex- 
pected. 

The  author  offered  the  following  summary 
of  conclusions: 

l.A  means  of  generating  a  continuous  current 
of  electricity  which  can  be  increased  from  10 
to  250  milliamperes  strength  is  necessary  in 
order  to  obtain  all  the  effects  of  the  electro- 
lytic treatment  of  fibroid  tumors  of  the  uterus. 

2.  The  most  distressing  hemorrhages  from 
fibroid  tumors  can  be  healed  by  the  local  co- 
agulating effects  of  the  positive  pole  if  ap- 
plied intra-uterine. 

3.  The  intra-uterine  electrode  when  posi- 
tive should  be  of  unattachable  metal  and 
should  conform  as  nearly  as  possible  to  the  size 
and  shape  of  the  uterine  canal,  and  have  the 
intra  vaginal  portion  insulated. 

4.  When  the  carvical  canal  cannot  be  en- 
tered a  negative-galvanic  puncture  should  be 
made  into  the  presenting  part  of  the  obstruct- 
ing mass  of  the  tumor,  and  an  artificial  chan- 
nel created  which  is  to  take  the  place  of  the 
impenetrable  uterine  canal  in  all  subsequent 
treatments. 

5.  The  intra  uterine  electrode  should  in  all 
cases  be  negative,  unless  there  is  hemor- 
rhage or  excessive  leucorrhea,  when  the  pos- 
itive pole  is  required. 

6.  The  strength  of  the  current  should  be 
the  strongest  possible  consistent  with  the  de 
sired  therapeutic  effect,  and  the  toleration  of 
the  patient. 

7.  Cases  of  intolerance  of  high  doses  ar- 
range themselves  under  the  following  heads: 
1,  acute  hysteria;  2,  acute  enteritis;  3. acute  me- 
tritis, peri-or  para-metritis.  The  most  tolerant 
are  the  deep  uteri  and  profusely  hemorrhagic. 

8.  The  ordinary  duration  of  the  seance 
should  be  about  eight  minutes. 

9.  The  number  of  operations  is  necessa- 
rily dependent  upon  and  influenced  by  the  re- 
sult to  be  accomplished.  A  sevei'e  hemor- 
rhagia  can  be  checked  in  from  four  to  five 
treatments,  while  a  general  reduction  of  the 
tumor  necessitates  many,  varied,  of  course, 
according  to  the  size  and  location  of  the  tu- 
mor. In  many  cases  simply  a  restoration  to 
health  and  a  relief  from  the  prominent  and 
annoying  symptoms  must  be  accepted  as  a 
substitute  for  an  actual  cure. 


10.  The  time  of  commencing  treatment 
matters  little  if  the  tumor  is  not  rapidly 
.growing  and  no  excessive  hemorrhage  is  pres- 
ent. The  operation  should  be  intra-menstrual, 
if  possible,  but  if  hemorrhage  is  continuous, 
operate  during  the  flow. 

11.  Extra- uterine  puncture  should  be  re- 
garded only  as  a  last  resort,  but  every  means 
of  reaching  the  tumor  through  the  uterus  be- 
ing impracticable,  seek,  if  possible,  to  make 
the  operation  extra-peritoneal;  should  this, 
in  turn,  prove  equally  undesirable,  use,  as  a 
final  alternative,  the  abdominal  puncture. 

12.  Strict  antiseptic  precautions  should  be 
carried  out  in  this  treatment,  as  in  all  others. 

De.  H.  T.  Byford  said:  I  wish  to  express 
my  admiration  of  the  mastery  which  Dr. 
Martin  has  acquired  over  this  method  of 
treatment.  It  will  undoubtedly  take  an  im- 
portant place  among  the  surgical  remedies  for 
uterine  fibroids.  But  the  usefulness  of  any 
remedy  must  be  determined  not  only  by  its 
effect,  but  also  by  its  safety  and  convenience 
of  employment.  For  instance,  the  radical 
treatment,  or  removal  of  the  tumor,  is  a 
frightfully  severe  measure,  and  is  reserved 
for  cases  that  cannot  be  cured  in  any  other 
way,  while  removal  of  the  appendages  is  at- 
tended with  considerable  risk  of  life,  and  is 
reserved  for  those  cases  which  cannot  be 
helped  by  less  dangerous  means.  So  also 
this  electrolysis,  which  is  difficult  of  applica- 
tion and  capable  of  harm,  must  be  reserved 
for  cases  which  cannot  be  cured  by  remedies 
more  convenient  and  less  hazardous.  But 
before  this,  the  safest  of  surgical  procedures, 
can  become  the  usual  treatment  for  such 
cases,  it  must  prove  more  efficacious  than  the 
still  safer  medicinal  treatment.  Fibroid  tu- 
mors with  hemorrhage  are  the  ones  also  most 
benefited  by  ergot  and  tampons  in  the  majority 
of  cases,  and  after  the  hemorrhage  is  thus  re- 
lieved there  is  no  hurry  in  resorting  to  sur- 
gery. As  to  the  effect  of  this  treatment  on 
the  tumor  itself,  the  evidence  is  not  all  in. 
The  success  of  Apostoli,  whose  persistence  is 
very  praiseworthy,  has  been  somewhat  lim- 
ited with  regard  to  the  removal  of  the  tumor. 
The  success  of  the  so-called  electrolysis  upon 
fibroids  seems  to  be  no  better,  if  as  good  as 
that  of  ergot,  and  I  doubt  if  it  is  produced 
in  a  very  much  different  way.  That  electro- 
lysis can  break  up  the  chemical  constituents 
of  a  living  tumor  for  any  considerable  dis- 
tance from  the  electrode,  without  destroying 
the  life  and  the  absorbing  properties  of  the 
tissue  in  the  course  of  the  current,  is  a  theo- 
rem than  requires  more  than  mere  mathemat- 
ical demonstration.  We  all  believe,  however, 
that  it  can  stimulate  the  uterus  to  a  contrac- 
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tion  and  partial  strangulation  of  the  tumor, 
and  also  stimulate  the  absorbents  to  remove 
it,  and  are  prepared  to  have  it  proven  to  us 
that  it  will  do  so  in  many  cases  in  which  er- 
got fails.  But  it  happens  that  the  cases  in 
which  ergot  is  of  the  least  use  are  those  in 
which  electrolysis  is  of  most  difficult  applica- 
tion— the  subperitoneal.  And  Jyet  I  have  as 
a  rule,  relieved  the  symptoms  of"  the  subperi- 
toneal variety  (excepting  those  immense  neg- 
lected ones  too  large  for  anything  but  re- 
moval) by  ergot,  which  even  if  it  cannot 
cause  compression  of  the  tumor,  can  diminish 
its  blood  supply.  I  hope  and  believe,  how- 
ever, that  the  methods  of  Apostoli  will  enable 
us  to  manage  safely  cases  that  must  otherwise 
require  a  dangerous  opperation. 

Dr.  William  T.  Belfield  said:  Dr.  Martin 
has  conferred  a  favor  on  us  in  bringing  Apos- 
tolus method  before  us.  During  the  last 
twenty-five  years  various  attempts  have  been 
made  to  reduce  fibroids  of  the  uterus  by  the 
galvanic  current;  yet  none  of  them  have  been 
recognized  as  successful,  because,  doubtless, 
as  Dr.  Martin  says,  the  current  has  been  used 
in  an  ignorant,  inaccurate  and  bungling  way. 
Apostoli's  method  is  unique  in  the  strength 
of  the  current  used,  as  well  as  in  the  accu- 
racy of  its  application  to  the  uterus;  whether 
this  method  will  produce  satisfactory  results 
remains,  as  I  think,  to  be  seen,  for  Apostoli 
himself  has  been  guilty  of  the  gross  inaccu- 
racy which  necessarily  impairs  the  confidence 
claimed  by  his  statements.  Through  Dr. 
Martin's  kindness  I  had  an  opportunity  to 
read  Apostoli's  book  in  which  are  set  forth 
his  methods  and  the  results  of  treatment  on 
ninety-eight  patients.  The  book  bears  the 
impress  of  perfect  candor  and  truth,  and  yet, 
in  looking  through  the  ninety-eight  cases 
which  he  records  as  fibroids  of  the  uterus, 
most  of  which  were  benefited,  it  is  evident 
that  nearly  all  were  not  fibroids  but  were  cases 
of  subinvolution.  Many  of  them  were 
women  under  thirty  years  of  age  belonging 
to  the  poorer  classes,  and  who  were  unable  to 
secure  proper  rest  and  care  after  confinement. 
The  clinical  history  as  well  as  the  physical 
examination  recorded  by  Apostoli  shows  that 
they  were  plain  cases  of  subinvolution.  That 
the  electric  current  has  a  value  in  such  cases 
is  unquestionable  and  has  often  been  demon- 
strated, but  it  is  not  accurate  nor  justifiable 
to  apply  the  results  obtained  in  treating  sub- 
involution to  the  treatment  of  fibroids,  for 
the  distinction  between  subinvolution  and 
myoma  is  as  sharp  anatomically  and  etiolog- 
ically  as  it  is  clinically.  It  seemed  to  me 
that  only  four  of  Apostoli's  cases  were  evi- 
dently and  certainly  uterine   fibroids;    it    is 


possible  that  six  others  might  be  so  reckoned, 
but  certainly  eighty  eight  of  the  cases  were, 
so  far  as  can  be  judged  from  the  record, 
cases  ,  of  mere  subinvolution.  Yet  the 
results  secured  in  these  four  cases  were 
most  positive  and  decisive.  In  two  of 
them  the  tumors  were  of  enormous  size.  These 
two  patients  had  been  seen  by  Pean,  whose 
opinion  was  sought  as  to  the  advisability  of 
operation.  In  one  case  he  declined  to  operate 
on  the  ground  that  the  patient  could  not  sur- 
vive an  operation;  in  the  other  he  was  ready 
to  operate,but  the  patient  declined.  Yet  both 
of  these  cases  of  undoubted  and  extensive 
myomata  were  rapidly  and  greatly  improved 
and  the  tumors  reduced  under  Apostoli's 
treatment.  But  four  cases  are  not  enough  to 
justify  a  generalization,  and  I  hope  that  Dr. 
Martin  will  soon  favor  the  Society  with  the 
results  of  the  method  in  his  own  hands,  for 
we  may  be  sure  that  he  will  avoid  the  sole 
error  which  can  be  charged  against  Apostoli. 
Dr.  P.  S.  Hayes  said:  I  have  not  given 
this  matter  a  trial  in  fibroid  tumors,  but  I  have 
in  the  use  of  electricity  generally.  There 
are  two  factors  in  the  treatment  of  fibroids  by 
electrolysis — the  chemical  and  physical  and 
the  physiological.  How  the  physiological  ac- 
tion of  electricity  operates  is  a  question,  but 
the  chemical  and  physical  produce  their  ef- 
fect by  the  splitting  up  of  compound  mole- 
cules and  the  chemical  liberation  of  gases  at 
the  poles.  Certainly  this  factor  (the  chemi- 
cal and  physical)  can  be  measured  by  the 
amount  of  chemical  work  done,  which  de- 
pends upon  the  strength  of  the  battery,  etc. 
It  seems  to  me  that  a  current  even  of  50  mil- 
liamperes  is  rather  strong  to  use  in  the  be- 
ginning. I  have  had  quite  an  extended  expe- 
rience, and  I  can  now  call  to  mind  six  or 
eight  cases  in  which  even  the  slightest  gal- 
vanic current  would  produce  dizziness  so  that 
the  patient  would  have  to  lie  down  for  half  an 
hour.  I  remember  one  case  in  which  I  used 
only  half  a  dozen  cells;  the  patient  left  my 
office  staggering  like  a  drunken  woman,  and. 
finally  had  to  go  in  some  place  and  rest.  Af- 
terwards I  was  unable  to  treat  her  except  by 
allowing  the  current  to  traverse  a  very  minute 
portion  of  her  body.  An  induction  apparatus 
the  helix  of  which  consists  of  thick  wires  and 
in  which  the  current  is  generated  by  a  battery 
of  very  large  surface,  gives  a  current  which 
resembles  somew  hat  the  interrupted  galvanic 
current;  it  stands  midway  between  the  ordi- 
nary induced  current  and  the  interrupted  gal- 
vanic current  of  eight  or  ten  ceils.  This  cur- 
rent,applied  over  a  tumor  sufficiently  strong  to 
produce  vigorous  contractions,  will  reduce 
the   size   of   a  fibroid   when  ergot  has  failed 
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to  do  so,  and  apparently  in  the  same  way,  by 
inducing  forcible  uterine  contractions  and  con- 
tractions of  the  abdominal  muscles  tending  to 
astringe  it  and  squeeze  out  the  life  blood 
which  enters  into  it.  It  seems  to  me,  from 
my  experience,  that  the  injection  of  a  few 
minims  of  95  per  cent  carbolic  acid  into  the 
tumor  would  produce  a  very  similar  local  re- 
sult to  that  produced  by  either  the  positive  or 
negative  pole.  In  the  Medical  Record  that  I 
received  to-day  I  saw  an  abstract  of  the  last 
paper  of  Apostoli  in  which  it  states  that,while 
he  has  reduced  fibroid  tumors  in  size,  relieved 
the  distressing  symptoms  and  made  the  pa- 
tient very  much  better,  yet  he  does  not  claim 
that  he  has  ever  absolutely  removed  a  fibroid 
so  that  it  could  not  be  detected.  I  think  that 
this  method  of  treatment  offers  a  good  deal 
of  hope  in  many  cases  where  other  means 
have  failed,  and  I  should  not  hesitate  to  try  it 
myself  and  recommend  others  to  do  so. 

Dr.  Franklin  H.  Martin,  in  closing  the 
discussion,  said:  I  cannot  agree  with  Dr.  By- 
ford  that  this  method  of  treating  fibroid  tu- 
mors should  be  reserved  as  a  last  resort.  In 
careful  hands  it  is  entirely  free  from  danger, 
pain,  and  (except  in  the  last  variety  of  opera- 
tion described  this  evening)  all  disagreeable 
features,  and  it  should  not  therefore,  be  post- 
poned until  less  efficient  and  more  objectiona- 
ble means  have  been  employed,  such  as  the  hy- 
podermic injection  of  ergot,its  administration 
internally  in  large  quantities,  tamponing  the 
vagina,  cauterization  of  the  uterine  mucous 
membrane,and  innumerable  other  less  efficient 
means  of  relief.  In  my  experience  with  the 
strong  current  I  have  never  yet  seen  an  unto- 
ward result,  and  I  have  employed  currents  va 
rying  in  strength  from  25  to  250  milliamperes 
Apostoli's  method  should  especially  be 
adopted  early  for  the  checking  of  hemorrhage 
from  the  uterine  cavity.  I  cannot  agree  en- 
tirely with  Dr.  Belfield's  conclusion  in  regard 
to  Dr.  Apostoli's  results  as  reported  in  1884. 
(That  Dr.  Belfield  is  in  error  in  regard  to  this 
point  will  be  made  very  apparent  by  the.  fol- 
lowing summary  of  the  cases  reported  by  Dr. 
Apostoli  and  referred  to  by  Dr.  Belfield:  94 
cases  were  reported:  15  of  the  cases  had  never 
borne  children.  Of  the  remaining  79  cases, 
where  subinvolution  of  the  uterus  was  possi- 
ble, we  find  4  pedunculated  subperitoneal  tu- 
mors in  which  error  of  diagnosis  was  not 
probable.  Of  the  remaining  75  cases,  9  meas- 
ured from  10  to  21  cm.,  and  the  accompany- 
ing descriptions  of  the  cases  can  leave  no 
doubt  in  an  unprejudiced  mind  in  regard  to 
their  being  large  fibroid  growths.  The  full 
description  in  detail  of  the  remaining  66  will 
convince  any  one  who   will   take  pains  to  pe- 


ruse them  that  at  least  44  are  well-defined 
fibroids.  This  leaves  but  22  cases  of  the  94 
reported  in  which  there  are  not  distinctive 
characteristics  described,  which  definitely  dis- 
tinguish them  from  simple  subinvolutions 
of  the  uterus.)  My  own  results  have  been 
such  as  to  make  me  very  sanguine  as  to  the 
value  of  strong  currents  for  the  relief  of  these 
difficulties,  but  as  the  object  of  the  paper  is 
the  discussion  of  the  method,  and  not  the 
results,  I  must  postpone  the  consideration  of 
the  latter  until  another  time.  I  have  never 
seen  troublesome  dizziness  occur  in  the  use 
of  these  currents  in  treatment  about  the  ab- 
domen. 


PHILADELPHIA  COUNTY  MEDICAL 
SOCIETY. 

Stated  meeting,  January  12,  1887,  the  pres- 
ident, J.  Solis-Cohen,  M.  D.,  in  the  chair. 
Dr.  J.  H.  Brinton  made  some  remarks 

On  the  Use  of  Whalebone  Bougies  in  the 
Treatment  of  Urethral  Strictures. 

I  propose  for  a  few  moments  to  ask  the  at- 
tention of  the  Society  to  some  points  in  the 
application  of  filiform  bougies  to  the  treat- 
ment of  urethral  stricture,  although  it  is  not 
my  purpose  to  institute  any  comparison  be- 
tween other  modes  of  treatment  and  that  of 
which  I  shall  speak.  I  wish  merely  to  refer 
to  the  process  of  rapid  dilatation,  effected  in 
the  course  of  a  few  minutes,  by  the  introduc 
tion  of  stretching  instruments,  the  employ- 
ment of  which  is  preceded  and  accompanied 
by  the  use  of  filiform  bougies.  When  these 
latter  were  first  introduced  they  were  warmly 
welcomed,  but  I  think  that  of  late  some  dis- 
appointment has  been  felt  in  regard  to  their 
efficiency,  a  disappointment  which,  however, 
I  do  not  share.  I  believe  that  in  these  instru- 
ments we  have  an  efficient  mode  of  treating 
stricture,  provided  they  be  properly  con- 
structed-, and   skilfully  manipulated. 

As  I  have  never  been  quite  satisfied  with 
the  whalebone  filiforms  of  the  shops,  I  have 
for  some  years  been  in  the  habit  of  making 
my  own,  and  with  these  I  have  experienced 
comparatively  little  difficulty  in  treating  stric- 
ture, and  in  relieving  obstinate  cases  of  re- 
tention. My  experience  has  convinced  me 
that  all  organic  urethral  strictures  of  non- 
traumatic origin  are  pervious  to  the  filiform 
bougie,  patiently  and  systematically  essayed, 
and  this  is  the  essential  and  starting  point  in 
the  treatment  which  I  prefer. 

In  making  my  bougies  I  purchase  the  ma- 
terial from  a  dealer  in  New  York,  Joseph  F 
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Tobin,  82  Duane  Street,  N.  Y.  These  long, 
slender,  rounded  whalebones  of  various  thick- 
nesses are  articles  of  commerce,  and  are  used 
for  many  purposes  in  the  arts.  They  are 
rounded  through  a  drawplate,  and  come  in 
lengths  of  twenty- seven  or  twenty-eight 
inches,  costing  about  two  dollars  a  gross. 
Each  piece  will  make  two  bougies.  In  pre- 
paring them  I  first  cut  off  the  end  transversely 
so  as  to  get  rid  of  any  tendency  to  split.  I 
then  round  the  end  by  rubbing  it  lightly  on 
a  sheet  of  emery-paper  gummed  upon  a  board. 
I  then  make  the  extremity  bulb  shaped.  I  am 
told  that  the  bulb  is  usually  produced  by  the 
action  of  a  file.  This,  I  think,  is  objectiona- 
ble, as  it  impairs  the  fibre  of  the  bone,  and 
renders  it  liable  to  break  or  cut  when  metal- 
lic instruments  are  slid  down  over  it.  I  make 
the  bulb  extremity  by  placing  the  end  of  the 
whalebone  in  a  groove  on  the  board  and  shave 
or  scrape  it  from  the  end  with  a  very  sharp 
knife.  I  then  shave  down  the  shank  and  neck 
in  like  manner  in  the  opposite  direction,  until 
I  have  formed  a  conical  neck  from  three  to 
four  inches  long  and  of  almost  capillary  thick- 
ness as  it  approaches  the  bulb.  The  shaping 
of  the  bulbar  end  demands  some  dexterity  in 
handling  the  knife,  and  to  insure  accuracy  I 
do  this  under  lens  of  a  low  power.  Having 
shaped  the  filiform  with  the  knife,  it  may,  if 
desired,  be  yet  more  smoothed  by  being 
rubbed  laterally  on  the  emery  board.  In  case 
cylindrical  whalebone  cannot  be  obtained 
from  the  manufacturers,  the  irregular  strips 
maybe  readily  rounded  by  being  passed 
through  a  watchmaker's  drawplate,  or  wire 
gauge.  As  the  filiform  whalebone  bougie  is 
the  guide  upon  or  over  which  metallic  instru- 
ments are  to  be  passed,  each  one  should  be 
carefully  fitted.  This  can  be  done  by  fre- 
quently passing  it  upward  and  downward 
through  the  tunnelled  perforation  in  the  beak 
or  extremity  of  each  and  every  instrument,  in 
conjunction  with  which  it  may  in  future  be 
used.  This  may  seem  a  small  matter,  but,  in 
fact,  the  harmonious  action  of  the  guide  bou- 
gie and  its  metallic  companion  has  much  to 
do  in  effecting  a  ready  passage  of  a  strictured 
point.  [The  speaker  here  illustrated  the  pro- 
cess of  constructing  the  bougie.]  After  using 
one  of  these  instruments,  should  the  neck  be- 
come bent  or  twisted,  I  place  it  for  a  moment 
in  hot  water  and  then  press  it  between  the 
leaves  of  a  book. 

In  endeavoring  to  pass  a  stricture  I  make  the 
first  attempt  with  a  single  whalebone;  if  it 
passes,  well  and  good.  If  it  does  not  go 
through,  I  follow  it  with  others,  perhaps  five 
or  six,  until  the  follicles  or  folds  of  the  mu- 
cous membrane  near  the  stricture    are    occu- 


pied.  Then  by  patiently  essaying  the  inserted 
filiforms,  I  almost  always  succeed  in  getting 
beyond  the  stricture  at  the  first  sitting.  Some- 
times, although  very  rarely,  and  in  non-ur- 
gent cases,  if  great  difficulty  be  encountered 
at  the  first  trial,  and  the  patient  be  frightened 
and  irritable,  it  may  be  advisable  to  desist  for 
the  day  and  make  a  subsequent  sscond  at- 
tempt. Success  at  the  first  trial  is,  however, 
the  rule,  if  the  instruments  be  well  made,  and 
the  efforts  be  gentle.  There  is,  however,  a 
caution  to  be  observed  as  to  the  time  of  mak- 
ing use  of  filiform  instruments.  Their  appli- 
cation, in  cases  of  tight  stricture  should  be 
primary — I  mean  that  one  cannot  expect  to 
succeed  with  them  if  they  have  been  preceded 
on  the  same  day  by  the  attempted  introduc- 
tion of  round-ended  instruments,  the  tendency 
of  which  undoubtedly  is  to  obscure  or  close 
in  some  way  the  narrow  opening  of  a  resist- 
ing stricture,  and  thus  to  render  its  detection 
more  than  usually  difficult.  I  may  add  here 
that  I  always  use  the  straight  filiform. 

The  whalebone,  when  once  introduced, 
serves  as  a  guide  to  the  metallic  catheter,  or 
stretching  instrument.  This  may  be  the  tun- 
nelled catheter,  or  any  of  the  various  forms 
of  dilators  or  divulsors;  preferably,  I  think, 
that  of  Sir  Henry  Thompson  followed  by  this 
powerful  and  most  efficient  instrument  de- 
signed by  Prof.  S.  W.  Gross,  and  which  reg- 
isters from  16  to  40  of  the  French  scale. 

In  using  metallic  instruments  in  conjunc- 
tion with  the  filiforms,  there  is  one  point  to 
which,  I  think,  attention  has  not  been  di- 
rected. We  are  ordinarily  told  to  slide  the 
metallic  instrument  over  the  whalebone 
through  the  stricture  into  the  bladder;  in  so 
doing,  the  whalebone  may  be  cut  at  the  seat 
of  stricture.  I  have  often  heard  of  this  acci- 
dent, and  I  have  seen  it  happen.  I  avoid  it 
in  this  manner:  Having  passed  the  whalebone 
into  the  bladder,  I  carry  the  metallic  instru- 
ment— threaded  on  it,  as  it  were — down  until  I 
reach  the  stricture,  the  point  of  resistance.  I 
then  cease  to  push  the  metallic  instrument 
along  the  filiform,  but  slightly  withdrawing 
the  latter  to  gain  a  little  by  its  conicity,  I 
grasp  firmly  both  instruments  between  my 
thumb  and  finger,  and  gently  carry  them  on 
together.  In  this  way  I  am  almost  certain  to 
pass  the  resisting  point,  and,  if  the  stricture 
be  single,  to  reach  the  bladder.  I  speak  on 
this  matter  somewhat  positively,  since  I  have 
used  these  instruments  largely,  and  cannot, 
for  many  years,  recall  a  case  which  I  have 
failed  to  pass  in  the  manner  described. 

In  employing  the  stretching  instrument  I 
usually  separate  the  blades  as  far  as  No.  30 
or  No.  35  of  the  French  scale,  and  on  its  with- 
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drawal,  introduce  a  steel  bougie  of  about  the 
same  caliber,  to  see  that  all  is  right  and  that 
the  urethra  is  clear.  The  bougie  is  then  re- 
moved, and  is  not  re-introduced  until  the  third 
or  fourth  day.  The  after-treatment  consists 
in  the  hypodermic  use  of  morphia,  etc.,  full 
doses  of  quinine,  and  in  a  milk  diet. 

In  retention  dependent  upon  tight  and  irri- 
table stricture,  not  readily  overcome  by  the 
catheter,  I  have  often  succeded  by  simply 
passing  a  whalebone  into  the  bladder  and 
leaving  it  in  situ.  The  urine  will  readily 
pass  along  the  filiform  by  capiliary  action, 
and  the  steady  dribbling  thus  established  will 
in  a  short  time  empty  the  bladder.  The  pres- 
ence of  the  whalebone  serves  also  to  render 
the  stricture  less  tight,  and  so  facilitates  the 
after-passage  of  metallic  instruments,  should 
their  use  be  considered  desirable. 
[to  be  continued] 


NOTES  AND  ITEMS. 


"A  chiel's  amang  you  takin'  notes. 
And,  faith,  he'll  prent  'em." 


—From  one  of  our  local  monthly  medical  ex- 
changes, one  which  has  not  a  large  corps  of  la- 
borers, but  an  exceedingly  able,  brilliant  and  en- 
ergetic corps,  a  corps  possessed  of  dermatological 
and  ophthalmological  ability  of  the  highest  or- 
der, a  corps  which  never  makes  mistakes,  and  is 
always  microscopically  correct,  a  corps  which  is 
ever  virtuous,  happy  and  bright,  and  whose  only 
weakness  is  a  shrinking  modesty,  a  diffidence  so 
intense  as  to  be  painful,  we  learn  that  picric  acid 
is  not  an  aniline  dye. 

But  if  our  modern  polyglottous  Mezzofanti  had 
applied  a  higher  objective  in  his  microscopical  ex- 
amination of  our  item,  and  had  brushed  up  his 
chemistry  beside,  he  would  have  discovered  that 
picric  acid,  which  is  a  nitrophenol,  prepared  by 
the  nitration  of  phenol,  which  in  its  turn  is  pre- 
pared by  the  action  of  nitrous  acid  upon  aniline, 
may  well  rank  as  an  aniline  dye,  as  does  rosolic 
acid  and  cerulein.  We  are  sorry  to  be  obliged  to 
do  the  thinking  as  well  as  the  writing  for  our 
worthy  cotemporary. 


— Dr.  George  T.  Hulbert,  the  genial  and  effi- 
cient superintendent  of  the  Female  Hospital  of 
this  city,  has  kindly  consented  to  furnish  us  with 
frequent  reports  of  the  scientific  workings  of  that 
institution.  They  will  be  looked  upon  with  great 
interest  by  the  profession,  as  indicating  the  work 
of  one  of  the  largest  and  best  conducted  establish- 
ments of  this  character  in  the  country. 


—At  the  last  meeting  of  the  St.  Louis  Medical 
Society,  a  chart  was  passed  around  upon  which 
was  the  drawing  of  quite  an  elegant  building, 
stated  to  be  the  future  home  of  the  Society.  Be- 
neath the  drawing  were  two  words,  which  were 
rather  indistinctly  printed,  and  therefore  could 
not  be  well  made  out;  whether  they  read  "Per- 
spective View",  or  "Prospective  View",  was  not 
quite  certain,  but  most  probaby  the  latter. 


—The  "annual  warfare",  as  it  was  called  by  one 
of  the  members  at  the  last  meeting,  has  again 
broken  out  in  the  St.  Louis  Medical  Society.  The 
grounds  are,  as  usual,  what  shall  be  done  with  the 
Society's  proceedings;  how  bring  them  in  a  proper 
form  before  the  profession? 

—The  first  issue  of  the  "Southwestern  Medical 
Gazette"  is  at  hand,  edited  by  Drs.  M.  F.  Coomes 
and  J.  B.  Marvin,  and  is  creditable  in  matter  and 
appearance. 

We  observe  on  the  title  page  excellent  cuts  of 
our  old  friend,  Dr.  Dudley,  of  St.  Louis,  whom 
we  understand  is  to  be  our  next  Health  Commis- 
sioner, and  of  Epbraim  McDowell.  The  latter 
graced  the  front  page  of  the  Review  for  a  long 
time,  and  we  are  glad  to  see  it  again  brought  into 
requisition;  it  looks  "slightly  disfigured,  but  still 
in  the  circle." 

On  the  fourth  advertising  page  is  another  ad- 
mirable cut  which  should  be  utilized  by  some  one 
of  our  Kentucky  exchanges. 

—Dr.  Reynolds,  of  Louisville,  chairman  of  the 
Committee  of  Arrangements  of  the  coming  meet- 
ing of  the  Mississippi  Valley  Medical  Associa- 
tion at  Crab  Orchard  Springs,  Kentucky,  July  13, 
14  and  15, 1887,  announces  that  he  has  secured 
half-fare  rates  ($1.50  a  day)  at  the  hotel  from  Ma- 
jor Grant,  president  of  the  company,  for  all  dele- 
gates, their  wives  and  friends.  We  doubt  not  he 
will  be  able  to  secure  half  rates  from  the  railway 
companies,  and  particularly  the  steamboat  lines. 

A  regular  old  fashioned  Kentucky  welcome  will 
be  given  to  physicians  from  all  over  the  country, 
and  all  are  invited. 


— In  the  "Harrisburg  Democrat"  is  related  the 
following: 

John  Hutton,  who  lives  near  the  Mercer  line  in 
Anderson  County,  had  a  mare  to  fall  upon  the  ice 
one  day  last  week,  which  caused  her  to  have  a 
miscarriage,  and  the  result  was  twins— a  black 
mare  mule  colt  and  a  sorrel  mare  colt  of  the  horse 
kind.  Mr.  Hutton  bred  his  mare  last  spring  to 
Mr.  David  A.  Nicholas'  jack  and  stallion,  both 
the  same  day,  with  the  above  result.  These  facts 
are  certified  by  some  of  the  most  responsible  men 
in  the  neighborhood  who  were  witnesses  to  the 
fact. 
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REPORTS  ON  PROGRESS. 


MENTAL  AND   NERVOUS   DISEASES. 


BY    C.    H.  HUGHES,    M.    D. 


I.  Consciousness  in  Epilepsy. 

II.  Coening's  Mode  of   Nerve    Medica- 
tion. 

III.  The  Heat  Center. 

IV.  Cure  of  Angina  Pectoris. 

V.  Hemophilia. 

VI.  Narcolepsia. 

VII.  The    Curability    of    Epilepsy    by 
Cephalic  Galvanization,  etc. 

VIII.  Dipsomania. 

IX.  Psychical  Inebriety. 

.    X.  Pathology  of  Epilepsy. 
XI.  Cocaine  Inebriety. 


Consciousness  in  Epilepsy. 

In  April,  1880,  the  reporter  first  called  at- 
tention in  this  country  to  this  fact.  In  April, 
1881,  he  also  published  clinical  notes  illustra- 
tive of  this  fact,  recording  in  that  paper  cases 
occurring  in  his  practice  in  1878  and  1879. 
This  is  the  first  record  of  this  kind,  to  the  re- 
porter's knowledge,  in  the  medical 
literature  of  the  United  States.  Vide 
Alienist  and  Neurologist,  April,  1880 
and  1881.  Subsequently  some  similar  records 
have  appeared  in  the  Alienist  and  Neurologist. 
A  case  has  also  presented  in  our  practice 
within  the  last  month,  of  a  patient  who, 
after  unconsciousness  had  come  and  gone, 
would  become  convulsed,  and  answer  ques- 
tions correctly  as  to  pain,  etc. 

Before  us  is  a  recent  paper  by  Bannister  on 
this  same  subject,  calling  attention  to  the 
same  fact,  but  containing  no  reference  to  our 


own  contributions  on  the  subject.  Bannister 
adds  another  case  in  confirmation  of  the  fact 
which  must  be  accepted  by  the  profession, 
that  unconsciousness  is  not  the  absolutely  es- 
sential factor  in  epilepsy  claimed  for  it  by 
most  authorities,  and  we  repeat  what  we  said 
in  1881 :  "The  doubting  Thomases  may  place 
their  mental  digits  in  the  holes  which  clinical 
facts  make  to  their  fanciful  formularies  of  the 
epilepsia,"  and  must  modify  the  formulated 
definition  of  the  disease,  which  includes  un- 
consciousness as  its  sine  qua  non  symptom. 

"A  more  or  less  prolonged  state  of  central 
non-impressibility  to  excitation — a  delayed 
mental  activity  and  tardy  response  to  peri- 
pheral impressions  which  ordinarily  excite 
the  motor  and  ideo-motor  centers  of  the 
cortex  into  action,"  must  take  the  place  of 
the  unconsciousness  symptom  of  epilepsy,  as 
we  said  in  1881,  and  this  is  the  chief  charac- 
teristic of  an  epileptic  seizure,  whether  or  not 
unconsciousness  is  associated  with  it. 

Bannister  discusses  this  interesting  subject 
from  the  practical  standpoint  of  clinical  ob- 
servation, and  his  paper  would  have  been 
more  complete,  if  not  more  interesting,  if  he 
had  not  omitted  the  previous  record  on  the 
same  subject,  made  by  at  least  one  other  of  his 
American  confreres,. 

But  it  is  a  gratifying  evidence  of  progress 
in  neurology  to  note  these  new  clinical  records 
of  a  fact  that  ought  to  be  and  to  have  been 
more  generally  accepted. 

The  ordinary  conception  of  epilepsy  in- 
cludes, as  Dr.  Bannister  observes  in  the  paper 
before  us,  "the  idea  that  consciousness  is  lost 
during  the  attack,  and  in  many  of  the  defini- 
tions of  the  text  books  an  absolute  loss  of 
consciousness  is  made  an  essential  and  charac- 
teristic feature  of  the  disease",  and  correctly 
of  the  typical  grand  mal.  Hammond,  Althaus, 
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Da,  Costa  consider  consciousness  impossi- 
ble in  epilepsy,  but  older  classical  writers, 
Laent,  Delasiaure,  Dudwig,  Meyer,  Hoffman 
and  Schroeder  Vander  Kolk,  with  the  later 
Ecchiverria  and  Russell  Reynolds,  concede 
consciousness  to  be  a  not  impossible  factor. 


Corning's  Method  of    Nerve  Medication 
for  Sciatica. 


Dr.  F.  C.  Fuller  makes  a  preliminary  report 
on  this  subject,  which  embraces  the  following 
case  record  in  the  New  York  Medical  Monthly 
for  January: 

H.  P.  C,  aged  28,  a  merchant,  has  com- 
mencing pulmonary  phthisis.  A  very  poor 
prognosis  was  given  by  a  consulting  physician 
a  year  and  a  half  ago,  but  by  treatment,  es- 
pecially dietetic,  his  condition  is  much  im- 
proved over  what  it  was  then. 

In  spite  of  this  general  gain  he  developed, 
six  months  ago,  sciatic  pains  on  the  left  side, 
which  have  steadily  become  worse.  The 
commonly  employed  treatments — electricity, 
cautery  and  medicines — failed  to  give  any  re- 
lief. On  Dec.  15,  I  gave  him  four  injections 
of  30  minims  each  of  a  }  oz.  solution  of 
cocaine  along  the  course  of  the  sciatic,  one 
being  over  its  extension,  below  the  knee,  and 
one  at  the  sciatic  notch.  A  tourniquet  incar- 
cerated the  three  lower  injections,  the  highest 
one  could  not  be  controlled.  The  length  of 
time  of  incarceration  was  twenty-five  minutes. 

The  following  day  he  expressed  himself  as 
greatly  relieved  of  the  pain. 

A  similar  treatment  was  given  that  day 
with  approximate  improvement. 

Cocaine  had  been  before  employed  without 
incarceration,  but  with  only  very  transient  re- 
sults. 


The  Heat  Center. 


The  Boston  Medical  and  Surgical  Journal 
discussing  the  recent  communication  of  Prof. 
Girard before  the  Helvetian  Society  of  Natural 
Science  on  this  subject.  These  experiments, 
which  were  made  on  hares,  have  led  him  to 
conclude  that  the  cerebral  center    of  thermo- 


genesis  is  the  corpus  striatum.  Every  lesion 
affecting  this  body  in  its  median  part  produces 
a  pronounced  hyperthermia,  which  does  not 
result  from  spasm  of  the  vaso-constrictor 
nerves  of  the  skin,  but  from  an  augmentation 
of  caloric  production.  Electric  excitation  of 
this  region,  which  is  followed  by  a  marked 
augmentation  of  heat,  justifies  the  assertion 
that  the  hyperthermia  is  a  phenomenon  of  ex- 
citation and  not  of  paralysis.  Moreover  after 
puncture  and  irritation  of  this  region  of  the 
cerebrum,  there  was  a  considerable  increase  in 
the  quantity  of  nitrogen  excreted  in  the  urine, 
indicating  an  acceleration  of  the  organic 
combustions;  this  was  accompanied  by  nota- 
ble emaciation  of  the  animal. 

Girard  locates  the  heat  centers  in  the  me- 
dian portions  of  the  corpora  striata,  and  be- 
neath them  to  the  base  of  the  brain. 

This  apparatus  increases  under  excitation 
and  normally  influences  and  regulates  heat 
production. 

Girard  thinks  artificial  hypothermia  is  not 
identical  with  fever.  Increased  production 
and  at  the  same  time  diminished  passing  off 
of  heat  from  the  body  are  in  his  view  the  two 
essential  conditions  of  fever. 


The  Cure  of  Angina  Pectoris. 


Is  a  subject  of  as  intense  interest  to  the 
physician  as  it  is  painful  to  the  patient,  and 
anything  that  promises  a  cure  of  this  most 
agonizing  malady  must  be  worthy  of  the  most 
anxious  consideration. 

Huchard  is  reported  in  the  American  Med 
ical  Digest  as  recognizing: 

1 .  False  Angina  as  peculiar  to  women  of 
any  age,  from  gastric  and  arthritic  trouble, 
(no  mention  is  made  of  ovario-cardiac  pain.) 

It  frequently  recurs,  lasts  long,  and  the  pain 
is  at  middle  or  lower  part  of  cardiac  region. 
The  pathogeny  is  variable. 

2.  True  angina  is  most  common  to  men 
of  somewhat  advanced  age.  Seldom  periodic, 
never  spontaneous,  and  is  usually  caused  by 
great  cardiac  excitation,  by  intense  effort  or 
emotion. 

The  pathogeny  of  true  angina  is   constant,. 
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viz.  Sclerosis  of  coronary  arteries  interfer- 
ing with  the  lumen  of  the  vessels  .it  their 
mouths,  and  a  temporary  cardiac  ischemia 
cause  the  paroxysm. 

In  consonance  with  this  theory  Hu chard 
relies  upon  the  inhalation  of  amyl  nitrite 
(four  to  ten  drops)  to  allay  the  paroxysm.  In 
some  cases  he  employs  hypodermic  injections 
of  morphine,  which  diminishes  the  blood 
pressure  and  passively  dilates  the  arteries,but 
is  less  rapid  and  less  sure  than  the  amyl  ni- 
trite. During  the  intervals  of  the  attacks  he 
strongly  recommends  the  iodides,  which  he 
says  have  a  curative  effect,  but  they  must  be 
continued  for  fifteen  or  eighteen  months,  fif- 
teen to  forty-six  grains  being  given  daily. 
The  sodium  is  preferred  to  the  potassium  salt, 
as  it  is  more  efficacious  and  decidedly  better 
tolerated  by  the  stomach. 

Nitrite  of  amyl  is  good  practice  in  true  an- 
gina, as  we  have  more  than  once  verified  dur- 
ing the  paroxysm,and  serves  as  a  sort  of  ther- 
apeutic diagnostic  differential  between  the 
true  and  the  false,  as  it  promptly  relieves  the 
true  angina,  while  it  does  not  greatly  help, 
and  sometimes  aggravates  the  false  paroxysm. 
M.  Huchard  avoids  all  medicines  that  increase 
vascular  tension,  such  as  ergot;  or  elevate  ar- 
terial pressure,  such  as  digitalis. 


Hemophilia. 

In  November,  1884,  the  reporter  read  a  pa- 
per on  this  subject  which  a*ppeared  in  the 
Weekly  Medical  Review  maintaining  that 
the  only  true  and  unvarying  condition  in  this 
affection  was  the  lost  vasomotor  control  that  it 
was  an  hereditary  nervous  disease.  We  have 
to  chronicle  among  the  items  of  progress  in 
neurology  the  acceptance  of  this  view,  in  part 
at'  least,  further  in  the  direction  of  sunrise. 
We  may  now  confidently  look  for  its  full  ac- 
ceptance when  a  few  more  similar  conclusions 
reach  us  from  the  great  medical  centers 
abroad. 

Dr.  Thomas  Oliver,  in  a  late  number  of  the 
London  Lancet  on   this  subject,    details    the 

I  history  of  two  cases.     In  that  article  Dr.  Oli- 
ver, after  trying  to  divide   the    physiological 


responsibility  for  hemophilia  with  the  blood 
vessels,  the  blood  and  the  state  of  vaso-motor 
system  concedes,  making  no  mention  of   any 
previously  recorded  similar  statements,    and 
while  recording  it  as  an  evidence  of  progress 
across  the  water,  we  take  pleasure  in  inform- 
ing him  that  some  of  us  in  this    far    western 
metropolis,  not  so  big  as   London,  knew  that 
before.       These  are  Dr.  Oliver's  conclusions: 
Everybody  regards  hemophilia  as  most  dis- 
tinctly hereditary,  and  what  does  that  mean? 
I  take  it  to  mean  that  during  intra  uterine  life 
the  development  of  the   cardio-vascular    sys- 
tem is  tn  some  way  or  other    interfered  with, 
owing  to  the  transmission  of  some    ancestral 
peculiarity,  the  result  of   which   is  that    not 
only  is  the  blood  itself  altered  and  the  tubes 
which  carry  it,  but  the  nerve   centers,  which 
in  later   days  regulate  the  distribution  of  the 
blood  (states  of  dilatation  and  contraction  of 
the  arteries,  the  movements  of  the  heart,  and 
which  must  be,  therefore,  all   closely   associ- 
ated together  in    their    development)    never 
reach  a  state  of  perfection.       Complete    con- 
trol over  the  arteries  and  capillaries  is,  there- 
fore, never  the  function   of    the    vaso-motor 
center  in  hemophilia,  and  that  this  is  the  case 
is  shown  by    the    sphygmographic    tracings. 
There  is  low  arterial  tension.       Hence,  when 
bleeding  occurs  the  arteries  do    not  contract 

sufficiently  upon  their  contents,  owing  to  a 
want  of  proper  impulses  from  the  vaso-motor 
center.  I  know  not  why  the  gums  are  the 
most  usual  seat  of  hemorrhage  in  these  cases, 
unless  it  depend  upon  the  rich  vascular  sup- 
ply of  their  mucous  membrane  and  the  scanty 
support  of  the  walls  of  the  vessels — mem- 
branes, too,  which  are  exposed  to  variations  of 
atmospheric  pressure  and  to  all  kinds  of  in- 
jury received  during  mastication. 

On  microscopical  examination,  Oliver  found 
the  muscular  finers  of  the  heart  of  one  of  his 
patients  smaller  than  those  of  a  man  of  his 
age,  but  healthy.  The  aorta  was  thinner  than 
it  should  be,  but  on  minute  examination  it 
was  found  to  be  quite  healthy. 
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Kaecolepsia. 

Six  years  ago  Gelineau  described  a  rare 
form  of  neurosis,  characterized  by  a  sudden 
and  irresistible  desire  to  sleep,  lasting  but  a 
short  time  and  recurring  at  more  or  less  pro- 
lo  nged  intervals.  He  reported  at  the  time 
fourteen  cases. 

This  description  has  brought  to  light  from 
the  note  book  of  Dr.  Arthur  Wynn  Foot, 
which  may  be  found  reported  in  full  in  the 
Dublin  Journal  of  Medical  Science,  an  inter- 
esting case  of  this  disease  which  he  proposes 
to  call  hypnolepsy. 

Graves  was  familiar  with  this  disease  and 
described  a  case,  calling  it  simply  lethargy, 
before  Gelineau  described  it.  Gelineau 
made  no  mention  of  Graves'  typical  case.  It 
ought  to  have  been  called  Graves'  sleeping  or 
narcoleptoid  disease. 

Wynn  gives  the  family  history  of ^ his  case, 
which  is  markedly  neurotic.  The  patient  had 
an  imbecile  aunt,  an  epileptic  sister  and  an 
insane  brother. 

This  disease  is  closely  allied  to  epilepsy 
and  epileptoid  with  a  probable  malarial  com- 
plication. Readers  of  the  Review  who  may 
have  access  to  back  numbers  of  the  Alienist 
and  Neurologist  will  find  this  view  set  forth 
more  in  detail  than  would  be  in  place  here. 
Dr.  Wynn's  patient  was  a  healthy  gen- 
tleman, set.  18;  133  lbs.  in  weight;  dark  com- 
plexion; his  eyes  were  lustrous  and  rather 
prominent;  had  a  good  color  in  his  cheeks; 
his  expression  was  candid  and  intelligent. 
He  I  did  not  use  alcohol,  opium,  or  tobacco, 
and  I  came  to  the  conclusion  that  his  state- 
ments as  to  his  being  unacquainted  with  any 
form  of  sexual  indulgence  were  to  be  re- 
garded as  truthful. 

In  December  1874  he  came  to  get  cured  of 
a  sleepiness  from  which  he  had  been  suffering 
for  a  year  and  a  half.  This  sleepiness  came 
on  every  day  at  the  same  hour,  between  2  and 
3  o'clock,  whether  he  was  sitting,  standing,  or 
walking  about,  and  quite  irrespective  of  meal 
times.  He  felt  it  coming  on,  and  was  sensi- 
ble of  its  approach  but  powerless  to  resist  it. 
Unless  he  was  forcibly  roused    from    it    by 


pulling,  shaking,  or  shouting  at  him,     it  con- 
tinued for  two  or  three  hours,  when  it  disap- 
peared gradually.     While  in  the  sleepy  state 
he  can  perform  automatic  movements  but    in 
an      imperfect      manner.     If     it    comes    on 
while  he  is  speaking  or  writing,  he  talks    in- 
coherently or  writes  nonsense;  the  pen  is  apt 
to  drop  from  his  hand  when  writing,  and  the 
knife  and  fork  at    dinner,    when    the    sleep- 
seizure  takes  him.     When  overtaken    by    it 
walking  in  the  street,  he  can  usually  find  his 
way  home  but  hastlost  his  way,  and  has  been 
observed  to    walk    unsteadily    and  knock  up 
against    people.     When    in    the    somnolent 
state  be  can  see  and  hear  but  not    distinctly. 
He  says  he  is  annoyed  by  the  people  looking  at 
him  in  a  railway  carriage,the  motion  of  which 
will    make    fall  [him  asleep  at  other  times  as 
well  as  in  the  afternoons,  so  that  he  has    fre- 
quently been  carried  past  the  station    he    in- 
tended to  get    out    at.     Coming    across   the 
river  at  Waterford  he  has  stepped  out  of  the 
boat  into  the  water  before  he  had  reached  the 
landing  slip.     Even  the  excitement  of  sailing 
his  boat  single-handed  did  not    prevent    the 
sleep  coming  on  at  its  usual  hour,  and  he  has 
beached  his  boat  on  a  tidal  slob,  and  had    to 
remain  there  for  hours,  when  out  sailing  by 
himself,  from  not  minding  what  he  was  about. 
He    falls    asleep    at  the  piano  in  the  middle 
of  a  piece  of  music.     The  effect    of    forcible 
disturbance    of    his    sleep    was    to  produce 
such      irritability     and     passionate     excite- 
ment that  his  family  did  not  resort  to  it,  but 
let  him  sit  back  in  a  chair  till  it    passed    off. 
There  was  never  any  form  of  convulsion    or 
spasm  observed  to  attend  the  sleepiness. 

This  state  of  things  had  been  going  on  for 
a  year  and  a  half  before  I  saw  him,  and  con- 
tinued with  little  variation  for  three  •  years, 
during  which  I  saw  or  heard  from  him  fre- 
quently. He  referred  its  commencement  to  a 
particularly  warm  day  in  May,  1873.  He  had 
been  exposed  to  the  sun  all  this  day,  and  the 
sleep  seized  him  while  sitting  under  a  tree. 
So  natural  an  occurrence  did  not  strike  him 
as  at  all  surprising;  he  continued  to  get  sleepy 
daily  about  the  same  hour,  yet  did  not  become 
uneasy  about  it  till  a  year  elapsed. 
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The  Cukability  of  Epilypsia  akd  Epilep- 
toid  Affections  by  Cephalic    Gal- 
vanization     AND      THE    Ar- 
SENIATED    AND    PhOSPHA- 
TED       BBOMIDES 

Is  maintained  by  the  reporter  in  a  paper 
read  before  the  Missouri  State  Medical  As- 
sociation, May  3d,  1886,  and  published  in  the 
Alienist  and  Neurologist  for  January  1887. 


Dipsomania 

Is  discussed  by  Dr.E. C.Mann  in  the  Alien- 
ist and  Neurologist  for  January,'  and  the  ad- 
vanced view  taken  that  there  ought  to  be  as 
manyrestrictions  upon  the  sale  of  various  kinds 
of  alcohol  as  upon  the  sale  of  ordinary  poison. 
Alcohol  will  eventually  have  to  be  dealt  with 
as  a  source  of  terrible  moral  and  physical  de- 
terioration .  The  whole  human  race  is  dete- 
riorated by  the  poison  morally,  mentally  and 
socially.  The  disease  of  inebriety  is  trans- 
mitted hereditarily,  causing  insanity,  epilepsy 
and  idiocy,  or  a  proclivity  to  crime. 

These  views  are  in  harmony  with  the  now 
almost  universal  opinion  of  Neuro-psychol- 
ogy,  though  of  comparatively  recent  general 
promulgation.  Benjamin  Rush  was  the  first 
physician  in  this  country,  if  not  in  the  world, 
to  record  a  similar  conviction. 


Psychical  Inebriety. 

Dr.  T.  D.  Crothers,  superintendent  of 
Walnut  Lodge,  Hartford,  Conn.,  in  the  Octo- 
ber, 1886,  number  of  the  Alienist  and  Neurol- 
ogist, under  the  caption  of  certain  hereditary 
and  psychical  phenomena  of  inebriety  presents 
and  discusses  some  of  the  hereditary  entail- 
ments of  chronic  alcoholism  in  a  new  light. 
Every  alienist  of  large  experience  has  ob- 
served these  phenomena,  but  no  one  that  we 
know  of  has  hitherto  attributed  their  cause 
to  ancestral  inebriety.  Indeed  while  such  a 
cause  is  clearly  shown  to  Dr.  Crothers  in  the 
cases  he  reports,  this  vicious  disease  is  cer- 
tainly not  the  sole  cause.  The  cases  reported 
by  Dr.  Crothers  come  under  the  head  of  what 


we  have  been  accustomed  to  call  psychical  in 
toxication  where  the  individual  from  a  sudden 
strong  emotion,  or  exciting  mental  impres- 
sion acts  and  speaks  as  though  under  the  influ- 
ence of  an  excitant  dose  of  alcoholic  liquor. 

We  can  not  say,  as  Dr.  Crothers  asserte,that 
the  history  of  such  cases  uniformly  points  to 
inebriate  ancestors,  though  they 'are  not  un- 
frequently  do,  but  always  to  a  neurotic  pa- 
rentage, made  so  by  inebriety  or  other  cause 
of  neuropathic  instability. 

It  is  quite  probable,  however,  that  as  in- 
ebriety, more  than  any  other  morbific  agency 
affecting  the  brain,  damages  the  cerebral  vaso- 
motor control,  alcoholism  in  the  parents  will 
be  found  to  be  by  far  the  most  common  cause 
of  these  hereditary  susceptibilites  to  psychi- 
cal intoxication. 


Pathology  of  Epilepsy. 

M.  Zorah  in  a  recent  number  of  the  Ar- 
chives de  Neurologie,  as  the  result  of  four  au- 
topsies, two  men  and  two  women — necrosis 
and  softening  of  tissues  in  spots  about  the 
posterior  horns  of  the  lateral  ventricles.  The 
men  had  grand  and  the  women  had  petit  mal 

He  conjectures  from  these  autopsies  the  ex- 
istence of  an  epileptogenic  zone. 


Cocaine    Inebriety. 

Dr.  T.  S.  Crothers  in  the  Journal  of  Inebri- 
ety for  January  gives  a  study  of  seven  cases 
with  the  following  antecedent  histories: 

Case  1.  Had  an  inebriate  father  and  a  con- 
sumptive mother,  and  was  an  unstable,  impul- 
sive man. 

Case  2.  Had  an  insane  father  and  an  epilep- 
tic brother,  and  two  inebriate  uncles  on  his 
mother's  side. 

Case  3.  H  ad  a  pauper  ancestry,  paralysis, 
hysteria,  and  great  eccentricity  of  conduct  in 
parents  and  near  relatives.  He  was  a  very 
nervous,  excitable  man. 

Case.  4.  Had  two  uncles  in  insane  asylums, 
mother  died  of  consumption,  one  brother  an 
imbecile,  and  his  father  was  a  wine-drinker. 

Case  5.  Had  a  severe  army  experience,  was 
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a  neurotic  dating  from  wounds  in  the  army, 
attacks  of  malarial  typhoid  fever. 

Case  6.  Had  a  head  injury  in  childhood,  a 
sunstroke  later,  followed  by  a  most  persistent 
dyspepsia  for  years. 

Case  1.  Facts  by  letter.  Had  always  used 
wine  and  cider;  took  bromides  for  sleep, 
then  tincture  of  coca,  then  cocaine,  and 
concluded  as  follows: 

Its  peculiar  dangerous  effects  on  the  body 
will  prevent  its  general  use  as  an  intoxicant 
to  any  great  extent.  It  acts  more  rapidly 
than  opium,  but  its  effects  pass  off  more 
quickly.  Its  first  effect  is  more  exhilarant 
than  alcohol,  but  it  is  uncertain  and  variable. 
This  stimulant  action  develops  mania,followed 
by  narcotism  and  melancholia.  When  given 
in  cases  of  melancholia  in  large  doses,  it 
changes  the  case  to  mania,then  finally  relapses, 
bringing  back  the  case  to  melancholia  again. 
As  an  intoxicant  it  is  more  dangerous  than 
alcohol  or  opium.  As  a  form  of  inebriety  it 
is  more  difficult  to  treat,  requiring  a  longer 
time  to  break  up,  because  of  the  physical  and 
psychical  conplications.  It  cannot  be  used  as 
a  substitute  for  any  other  narcotic,  or  as  an 
antidote  or  remedy. 


CITY    HOSPITAL    REPORTS. 


H.  C.  DALTON,  M.D.,  Superintendent. 


Reported  by  Bransford  Lewis,  M.D.,  Senior  Assistant. 


Case  I. — Simple  Ulcer    of  the    Stomach. 
— Purpura  Hemorrhagica. — Recovery. 

F.  R.  male,  German,  single,  laborer, 
Admitted  June,  14,  1889. 

Patient  had  had  a  severe  attack  of  typhoid 
fever  six  months  previous  to  his  arrival  at  the 
hospital.  For  a  short  while  before  this  time, 
he  had  been  sleeping  in  tents  with  uncleanly 
surroundings  and  living  on  bad-smelling  meat. 
About  June  1,  patient  began  to  lose  his  appe- 
tite and  felt  feverish;  was  annoyed  with  diz- 
ziness and  a  bitter  taste  in  his  mouth.  Fre- 
quently, after  a  meal  he  would  have  griping 
pain  in  his  stomach,  followed  by  vomiting. 
Twice  he  had  vomited  blood.      Bowels  were 


constipated,  tongue  was  of  a  very  red  color 
and  was  slightly  coated.  There  was  general 
tenderness  on  pressure  over  the  abdomen. 

On  the  day  after  his  admittance,  he  vom- 
ited everything  taken  into  his  stomach,  but 
on  the  two  following  days,  he  was  able  to  re- 
tain drink  and  medicine  when  administered 
in  very  small  quantities.  The  vomited  matter 
consisted  of  bright  red,  slightly  coltted  blood 
in  considerable  quantities,  and  of  bile  and 
curdled  milk.  The  vomiting  was  invariably 
preceded  by  paroxysms  of  violent,  fixed 
cramping  pain  in  the  epigastrium  and  umbili- 
cal regions,  which  was  always  relieved  by  the 
emesis.  Both  vomiting  and  pain  occurred 
only  after  the  ingestion  of  food.  On  the  22nd, 
numerous  cutaneous  hemorrhages,  in  the 
shape  of  petechiae  of  various  sizes,  and  vesi- 
cles filled  with  bloody  serum,  developed  on 
the  patient's  legs  and  feet.  They  caused  much 
burning,  especially  on  the  feet,  where  the 
eruption  was  most  abundant.  The  treatment 
consisted  mainly  of  a  diet  of  toast  soaked  in 
milk,  a  small  amount  at  a  time,  and  the  ad- 
ministration of  powders  of  morphine  and  bis- 
muth, and  mucilaginous  drinks.  Within  a 
week  patient  began  to  improve;  after  that  the 
attacks  of  pain  and  vomiting  became  less  and 
less  frequent,  and  the  purpuric  spots  gradu- 
ally disappeared.  He  was  allowed  to  take 
soup,  and,  before  long,  to  this  was  added  other 
light  diet.  Although  he  did  not  vomit,  the 
attacks  of  gastric  pain  had  not  entirely  ceased 
by  the  middle  of  July,  but  from  that  time  to 
Aug.  1,  when  he  was  discharged,  there  were 
no  more  symptoms  of  the  affection. 

This  patient  has  since  returned  to  the  hos- 
pital, having  developed  an  aortic  valvulitis 
and  stenosis. 

Case  II. — Pleurodynia — Recovery  —  Mus- 
cular Rheumatism — Recovery. 
H.  Z.,  male,  aged  53,    German,    single,    la- 
borer; admitted  July  31,  1886. 

The  family  history  of  the  patient  was  good; 
his  previous  health  not  so.  No  history  of  ar- 
ticular rheumatism  or  of  syphilis  was  ob- 
tained. For  the  last  two  years  patient  suf- 
fered from  pains  in  different  parts  of  his  body, 
but  latterly  a  cough   with    expectoration  Lof 
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white  mucus  had  developed  and  troubled  him 
greatly. 

Coincident  with  this,  he  was  attacked  with 
a  sharp  pain  between  the  ribs  of  the  left  side 
of  the  chest;  this  pain  was  increased  by   any 
movement,    by    pressure  or  even  touch,    and 
rendered  his  respiration    short  and  frequent. 
There  were  no  physical  signs  of  pleurisy    or 
lung    affection.       Heart,    liver    and     spleen 
seemed  normal.     A  tonic  of  cinchonidia    and 
iron  was  administered  and  a  sedative  liniment 
applied    locally,    and  by  Aug.  13,  he  had  im- 
proved sufficiently  to  warrant    his   discharge, 
which  was  granted  at  his  own  request.   About 
two  weeks  after  this,  a  swelling  appeared    on 
the  upper  third  of  the  dorsal  surface    of    the 
left  forearm;  it  was  red,  hot,  acutely  sensitive 
to  the  touch  and  constantly    painful,    of    an 
oval  shape,  with  dimensions    of    4X7    cent. 
(l|X2f  inches).     Patient  also  suffered  from 
pain  in  the  dorsal  muscles  of  the  left  scapula, 
and,  a  little  later,  in  the  neighborhood  of  the 
tendons,  just  above  the  popliteal    space.     At 
the  last  two  locations  there    were    heat    and 
tenderness  but  no  enlargement.*     Motion    of 
che  parts  affected  was  much  limited    on    ac- 
count of  the  pain  it  caused.      The   latter  was 
almost  continuous,    but    rest    and    quietude 
seemed  to  give  it  great  relief,    although    ex- 
acerbations of    pain    occurred  at  night  when 
these  were    supposed  to  be  obtained.     Urine 
was  normal,  general    temperature    somewhat 
elevated    and    bowels   regular.     Patient  was 
again  put  upon  systemic  tonics,  with  the   ad- 
dition of  iodide  of  potassium,and  a  mixture  of 
ol.tiglii  and  tr.  iodi  was  painted  on  the  painful 
parts;  these  were  afterward  replaced  by  the  in- 
ternal   administration  of  alkalies.     Improve- 
ment was  slow  but  steady  from  the  first,  and 
the  patient    was    discharged,  well,  Oct.     17, 
1886. 

Thanks  are  due  to  Dr.  Shattinger    for    as- 
sistance in  the  collection  of  these  notes. 


—We  would  suggest  to  the  Cincinnati  Medical 
News,  as  a  matter  of  "medical  information,  not 
recent,"  that  there  is  only  one  medical  journal 
published  in  the  world  under  the  title,  "Medical 
News."  We  meant  what  we  said,  and  "gener- 
ally" know  what  we  are  doing. 


ORIGINAL  ARTICLES. 


ELECTRICAL  DOSAGE. 


BY  FRANK  E.  FRY,  A.  M.,  M.  D.,  ST.  LOUIS. 


Read  before  the  St.  Louis  Medical  Society,  Jan.  15,  1887. 


The  question   is   frequently   asked    now-a- 
days  by  those  who  are  becoming   more  inter- 
ested   in      electro-therapeutics,      but      who 
have  not  especially    studied  the  subject — can 
we  tell  the  dose  of  electricity?     Can  we  form 
a  schedule  of  approximate  doses  for  the  vari- 
ous ailments  in  which  we  know  this   agent  to 
have  remedial  effects?     At  the  last   meeting 
of  the  American  Medical  Association  in   this 
city,  Dr.  Franklin  H.    Mastin,    of    Chicago, 
read  a  paper  on  electrolysis    in   gynecology. 
In  the  discussion  of  the  same,  Dr.    George  F. 
Hulbert,  superintendent  of  the  St.  Louis  Fe- 
male Hospital,  is  reported  in  the  official  jour- 
nal of  the  association  to  have  said:  "As   well 
use  strychnine  and  quinine   without    measur- 
ing the  dose  as    to    use    electricity   without 
measuring  it  with  the  galvanometer."     From 
this  we  might  infer  that   the  doctor  means  to 
say  that  we  can  measure  the  dose  of   electric- 
ity with  the  galvanometer.       In  the  same  dis- 
cussion, Dr.  Geo.  J.  Engelmann,  St.  Louis,  in 
speaking  of  his  methods  of   operating  on    fi- 
broid tumors  of  the  uterus  by  electrolysis,  is 
credited   with   the    following  statements:  "I 
know  precisely   the    remedy    administered." 
"The  galvanic  current  must  be   dosed  as   we 
dose  other   remedies."      The   inference    cer- 
tainly is  that  there  is  a  precise  means  of  meas- 
uring the  dose,  and  that   it   is  employed   by 
Dr.  Engelmann  in  his  work  with    electricity. 
Similar  statements  have  been  made  by  other 
gentlemen  elsewhere. 

The  object  of  this  paper  is  to  attempt  to 
controvert  these  statements,  and,  in  a  general 
way,  the  erroneous  opinions  that  obtain  about 
our  ability  to  scientifically  or  accurately 
gauge  the  dose  of  electricity.  It  is  not  my 
purpose  to  discuss  the  results  of  the  therapeu- 
tic use  of  this  agent.  In  regard  to  the  two 
gentlemen  whose  names  I  have  taken  the  lib- 
erty to  use,  it  is  not  necessary  for  me  to  say 
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that  they  are  to  be  congratulated  on  the  re- 
sults they  have  obtained,  and  commended  for 
the  amount  of  careful  work  they  have  done  in 
this  direction. 

In  the  use  of  faradic  and  static  machines  in 
medicine,  it  is  at  least  questionable  whether 
we  get  directly  anything  more  than  mechani- 
cal effects.  At  any  rate  we  have  no  data  that 
are  available  for  estimating  other  effects  than 
these.  Hence,  in  speaking  of  dosage,  we  are 
limited  to  the  galvanic  current.  In  attempt 
ingto  estimate  the  dose  of  this,  these  items 
are  necessarily  taken  into  account,  viz.,  the 
strength  of  the  current,  or  the  quantity  pass- 
ing, its  density,  and  the  length  of  time  that  it 
is  allowed  to  pass.  I  shall  consider  these 
items  as  nearly  separately  as  possible. 

Quantity. — The  Electrical  Congress  of  1881 
adopted  a  nomenclature  which  is  being  grad- 
ually appropriated  by  the  scientific  world. 
Ampere  is  the  word  thus  selected  to  express 
the  unit  of  quantity.*  It  indicates  the  cur- 
rent carried  in  one  second  of  time  by  an  elec- 
tromotive force  of  one  volt  through  a  resist- 
ance of  one  ohm.  Most  of  the  recent  and 
best  galvanometers  are  graduated  in  milli- 
amperes.  "With  a  good  instrument,  we  are 
able  to  know  and  express,  in  a  universally  in- 
telligible manner  the  quantity  of  electricity 
passing  through  a  patient  at  any  given  time. 
Unfortunately  there  is  not  a  uniformity  in 
the  construction  of  these  instruments .  In 
fact  there  is  no  standard  galvanometer,  and 
we  have  no  absolute  measure  of  this  kind. 
But  we  can  apprpach  one  nearly  enough  for 
all  therapeutical  purposes.  This  point  I  may 
illustrate  by  comparing  the  use  of  the  galva- 
nometers to  that  of  clinical  thermometers. 
If  I  tell  a  fellow-practitioner  that  I  have  a  pa- 
tient whose  temperature  is  104°F.,  my  lan- 
guage is  perfectly  intelligible  to  him,  unless, 
perchance,  he  be  one  of  the  few  unfortunate 
old  fogies  who  still  eschew  the  clinical  ther- 
mometer. But  he  is  not  sure  that  my  figure 
is  the  patient's   temperature.     If    for    some 


*  The  coulomb  is  the  unit  of  quantity,  am- 
pere is  the  unit  of  current  and  equals  a  current  of 
one  coulomb  per  second,  and  is  as  defined  above. 
See  discussion  of  the  paper. 


reason  he  wants  to  know  it  exactly,  and  is 
very  confident  of  the  correctness  of  his  own 
instrument,  he  will  try  that.  Even  then  he 
is  not  sure,  and  can  only  be  so  by  comparing 
his  to  a  standard  thermometer.  For  ordinary 
purposes,  however,  the  better  class  of  clinical 
thermometers  are  accurate  enough.  The  bet- 
ter kinds  of  galvanometers  do  not  correspond 
as  nearly  in  their  readings  as  do  thermom- 
eters, also  they  are  very  much  more  liable  to 
become  defective.  But  with  due  care  in  se- 
lecting and  occasionally  examining  the  instru- 
ment, a  good  galvanometer  is  of  much  prac- 
tical use  in  our  every-day  work  with  the  bat- 
tery; and,  as  a  means  of  enabling  us  to  ex- 
press the  results  of  our  work,  to  the  scientific 
world,  it  is  now  indispensable. 

Density.— With  the  galvanometer  we  can- 
not measure  the  dose.  It  takes  no  account 
of  density,  quite  as  important  an  item  as 
quantity,  practically  more  so.  It  is  a  fact,  ex- 
perimentally proved,  that  a  current  must  be 
of  a  certain  density  before  any  appreciable 
physiological  effects  are  produced.  Hence 
we  may  expect  practical  therapeutical  effects 
only  from  currents  of  considerable  density. 
Practically  we  estimate  the  density  from  the 
area  of  the  electrodes.  To  illustrate,  if  I 
take  two  very  large  electrodes,  good  conduc- 
tors, with  covers  well  moistened  with  salt 
water,  pass  a  current  with  them  in  firm  con- 
tact with  the  skin,  I  .see  that  the  galvanom- 
eter shows  a  current  strength  of  30  milliam- 
peres.  My  patient  is  not  conscious  of  a  cur- 
rent. Now  I  substitute  for  one  of  the  large 
electrodes  a  much  smaller  one;  when  I  com- 
plete the  circuit,  the  galvanometer  shows  a 
strength  of  but  15  milliamp^res.  The  patient 
feels  a  tingling  in  the  skin  under  the  small 
electrode.  Although  there  is  a  less  quantity, 
the  density  is  greater.  By  substituting  the 
small  for  the  large  electrode,  I  have  increased 
the  external  resistance.  If  I  want  to  get  the 
same  quantity  as  with  the  large  electrode,  I 
must  increase  the  electro-motive  force  suffi- 
ciently to  overcome  the  increased  resistance. 
This  I  do  by  switching  in  more  cells,  and,  of 
course,  in  so  doing  I  still  further  increase  the 
density.     We    know  that  with  a  given  quan- 
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tity,  the  density  in  the  various  parts  of  the 
circuit  will  be  inversely  proportionate  to  the 
transverse  section  of  the  conductor.  There- 
fore, if  we  know  the  square  surface  of  the 
electrode  and  the  quantity  of  electricity  in 
the  circuit,  we  may  estimate  the  density  on 
the  electrode.  For  example,  if  the  galvan- 
ometer shows  a  strength  of  8  milliamperes, 
and  the  electrode  is  8X6  cm.  (=48  sq.  cm.), 
I  know  that  I  have  a  current  of  8  milliam- 
peres spread  on  a  surface  of  48  sq.  cm.  It 
has  been  ingeniously  recommended  to  express 
this  relation  in  the  form  of  a  simple  fraction, 
for  the  numerator  of  which  we  write  the  num- 
ber of  milliamperes,  and  for  the  denominator 
the  surface  of  the  electrode  in  square  centi- 
meters. Using  the  figures  just  employed  to 
illustrate,  8  milliamperes  on  a  surface  of  48 
cm.  would  give  the  fraction  (8-48=)  1-6,  indi- 
cating that  one  milliarapere  is  spread  on  6 
sq.  cm.  of  the  electrode.  Hence,  with  a  gal- 
vanometer and  electrode  of  known  area,  we 
can  express  mathematically  the  density  on  the 
electrode.  With  this  fact  in  view,  the  advan- 
tage of  employing  electrodes  of  known,  defin- 
ite areas  is  apparent;  as  is  also  the  convenience 
of  standard  or  normal  sizes,  by  means  of 
which  we  may  more  readily  and  intelligibly  ex- 
press our  methods  of  applying  electricity. 
But  we  must  remember  that  we  cannot  thus 
determine  the  density  in  the  body,  or  portion 
of  the  body,  through  which  the  current 
passes.  Roughly  speaking,  if  we  know  the 
density  on  the  electrode  and  the  area  of  the 
transverse  section  of  the  portion  of  the  body 
included  in  the  circuit,  we  may  approach  an 
estimation  of  the  density  of  the  current  in 
the  same,  mathematically.  If  the  sectional 
area  of  such  a  part  be  300  sq.  cm.,  and  the 
surface  of  the  electrode  1  sq.  cm.,  the  density 
in  the  body  will  be  1-300  of  what  it  is  on  the 
electrode.  For  obvious  reasons  this  is  a  very 
unprecise  calculation.  The  current  tends  to 
travel  in  straight  lines,  but  also  to  spread  on 
the  conductor.  This  is  conveniently  repre- 
sented in  the  shape  of  a  diagram.  The  den- 
sity is  much  greater,  as  the  lines  show,  near 
the  electrodes,  decreasing  as  we  depart  from 
them.     It  is  also  greater  in  a  direct   line    be- 


tween  the  electrodes.  These  differences  of 
density  we  cannot  estimate  accurately.  Be- 
fore we  can  we  must  know  more  than  we  do 
about  the  resistance  of  the  human  body  in 
health  and  disease.  This  point  is  being  now 
studied  by  prominent  electricians,  with  more 
promise  of  satisfactory  results  than  ever  be- 
fore. The  showings  of  recent  investigations 
would  seem  to  indicate  that  there  will  be  ne- 
cessity for  radical  changes  in  the  current 
theories  of  electrotonus,  polarization  and 
other  phenomena  connected  with  the  applica- 
tion of  electricity  to  animal  organisms.  I 
mention  tbese  facts  as  merely  suggestive  of 
the  magnitude,  as  well  as  the  unsettled  condi- 
tion of  the  problem  of  the  resistance  of  the 
human  body.  Yet  its  importance  as  an  item 
in  the  matter  of  dosage  is  evident. 

Length  of  Seance. — Regarding  the  length 
of  time  that  the  current  is  allowed  to  pass, 
little  need  be  said  for  our  present  purpose. 
We  all  agree  that  weak  currents  may  be  con- 
tinued longer  than  strong  ones,  that  a  seance 
may  be  longer  with  some  individuals  than 
with  others,  and  that  it  must  vary  with  the 
varying  conditions  of  the  same  patient,  that 
the  length  is  often  limited  by  very  apparent 
physical  effects,  etc.  These  points  are  deter- 
mined, and,  in  the  nature  of  things,  always 
will  have  to  be  determined,  in  every  case,  by 
the  individual  experience  and  knowledge  of 
the  operator.  A  remedy,  no  matter  how  sim- 
ple, is  only  used  to  the  best  advantage  by  one 
having  a  large  individual  experience  with  it. 
This  is  more  true  of  electricity  than  many 
other  remedies.  With  an  increasing  experi- 
ence, we  discriminate  more  successfully  be- 
tween suitable  and  unsuitable  cases  for  its  use. 
Experience  also  will  determine  our  methods  of 
employingit.  The  use  of  very  few  remedies  can 
be  reduced  to  a  scientific  method,  so  that  we 
may  express  in  terms  of  mathematical  accur- 
acy,the  conditions  requiring  their  exhibition  or 
the  size  of  doses.  In  this  respect  electricity 
conforms  to  the  majority  of  remedies.  Data 
do  not  exist  from  which  we  may  construct 
scientific  formulae  to  guide  us  in  making  the 
dose  for  use  in  any  of  the  various  ways  that 
we  know  empirically    to    be    beneficial.     Es- 
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pecially  is  this  true  when  we  are  seeking  to 
get  its  physiological  as  distinct  from  its  mere 
physical  effects.  These  facts  should  not  dis- 
courage us,  nor  cause  us  to  underestimate  the 
honest,  successful  work  that  has  been  done. 
The  necessary  admission  of  them  should  be 
a  stimulus  to  greater  endeavor  in  attaining  to 
methods  less  liable  to  error.  In  this  spirit, 
all  who  are  sufficiently  informed  on  the  sub 
ject,  will  remark  with  much  satisfaction  the 
increased  manufacture  of  galvanometers, 
available  for  clinical  purposes,  and  the  cor 
respondingly  increasing  tendency  to  employ 
these  instruments  as  well  as  electrodes  of 
graduated  sizes.  An  accuracy  in  the  applica- 
tion of  electricity  is  attainable  with  them 
that  without  them  is  impossible.  There  is, 
however,  much  room  for  improvement.  It 
will  be  some  time  before  these  more  accurate 
means  are  as  universally  employed  as  they 
should  be.  As  evidence  of  this,  I  offer  the  fol- 
lowing: Recently  I  have  written  to  a  number 
of  prominent  neurologists  who  make  a  more  or 
less  extensive  use  of  electricity  in  their  prac- 
tice. I  asked  each  of  them  (1)  how  constantly 
he  used  a  galvanometer,  and  (2)  for  what  pur- 
pose or  purposes  he  used  it.  They  all  very 
kindly  replied.  I  quote  some  of  them  as  fol- 
lows: 

Dr. ,  Cincinnati,    "I    always    use    a 

galvanometer  with  my  large  office  battery.  It 
is  one  I  procured  a  number  of  years  ago  in 
London;  but,  for  some  reason  I  do  not  under- 
stand, it  has  lost  its  delicacy,  and  is  no  relia- 
ble guide  in  diagnosis  and  therapy.  The 
most  valuable  galvanometers  have  been  con- 
structed in  the  last  two  or  three  years,  but  I 
have  neglected  to  secure  them." 

Dr.  — — ,  Brooklyn,  N.  Y. :  "I  seldom  use 
a  galvanometer,  aud  only  when  I  wish  to  pass 
the  current  through  the  brain  of  a  sensitive 
person  or  some  equally  delicate  work.  I  don't 
depend  on  it  even  in  the  most  delicate  opera- 
tions." 

Dr. ,  Chicago:  "  I  do  not  use  a  galva- 
nometer constantly.  I  never  saw  one  that  was 
entirely  satisfactory.  I  should  not  use  one 
constantly  if  I  had  a  perfect  one,  however, 
because  they  in  no  way  assist  me  in   making 


my  applications  further  than  they  demon- 
strate to  me  the  constitution  of  the  battery. 
In  small  operations,  I  find  that  currents  of  like 
strength,  on  different  days  and  under  differ- 
ent conditions  of  the  atmosphere,  different 
conditions  of  the  parts  to  which  the  electrodes 
are  applied,  differ  so  much  in  their  effects, 
that  I  have  never  been  able  to  get  any  great 
good  from  knowing  just  how  much  electricity 
accomplished  the  given  results." 

Dr. ,  St.  Paul,  Minn.:  "I  have  a  gal- 
vanometer (simply  a  magnetic  needle  sur- 
rounded by  a  coil  of  fine  insulated  wire)  but  I 
never  use  it.  I  depend  on  myself.  The  elec- 
trodes applied  to  the  tongue  and  sides  of  the 
face  is  an  exceedingly  sensitive  galvanome- 
ter, and  one  that  never  gets  out  of  order.  The 
time  when  a  galvanometer  would  be  of  most 
value  is  when  the  current  is  applied  to  the 
head.  But,  as  I  said,  even  in  those  cases  I 
am  my  own  galvanometer." 

The  first  of  these  gentlemen  has  been,  by 
his  own  admission,  negligent  in  this  matter. 
The  others  are  mistaken.  The  source  of  their 
mistake  is,  I  believe,  in  their  failure  to  appre- 
ciate for  what  purposes  the  galvanometer  is  to 
be  clinically  used, and  the  advantages  to  be  thus 
gained.  I  venture  the  prediction  that  a  year 
or  two  hence,if  asked  the  same  questions,their 
replies  would  be  more  uniform,  and  in  sub- 
stance as  follows:  "  In  private  office  practice 
I  always  use  a  galvanometer  when  I  use  the 
constant  current,  for  the  purpose  of  knowing 
at  each  and  every  application  how  much  cur- 
rent is  passing  through  the  patient's  body;  in 
other  words,  what  current  strength  I  am 
using."  This  is  the  reply  to  the  readers' 
questions  received  from  the  chairman  of  the 
committee  on  electrical  dosage  that  reported 
at  the  last  meeting  of  the  Medical  Neurologi- 
cal Association  (see  Courier,  October,  1886, 
p.  325.) 


—The  beginning  of  the  work  on  the  quarterly 
publication  to  be  known  as  the  "American  Jour- 
nal of  Psychology,"  is  announced.  It  will  be 
edited  by  Dr.  G.  Stanley  Hall  of  the  Johns  Hop- 
kins University.  Its  object  will  be  to  record  the 
general  progress  of  scientific  psychology,  with 
special  reference  to  methods  of  research. 
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A    CASE   EROM    PRACTICE  OE  DR.  WM. 

A.  BYKD,  QUINCY,  ILL.,  AND  DR.  J.  C. 

HEARNE,  HANNIBAL,  MO. 


REPORTED  BY  ALEXANDER  F.   LEE,  M.  D., 
QTJINCY,  ILL. 


Jack  Kinney,  aged  47.  First  seen  by  Dr. 
Byrd  early  in  October,*at  office  of  Dr.  Hearne, 
Hannibal,  Mo.  There  was  a  large  nodular 
mass  in  the  pelvic  cavity  on  the  left  side,  re- 
sistant to  the  touch,  and  presenting  very  much 
the  appearance  of  an  osteosarcoma,  springing 
from  the  left  ilium.  This  was  aspirated  but 
nothing  obtained. 

October  19,  it  was  again  aspirated  at  Dr. 
Byrd's  office  in  Quincy.  Again  nothing  was 
obtained,  but  by  passing  a  small  amount  of 
warm  water  through  the  needle  and  catching 
it  on  slide  of  microscope,  pus  corpuscles  were 
detected.  He  was  sent  back  to  Hannibal,  and 
November  18,  Dr.  Byrd,  in  conjunction  with 
Dr.  Hearne,  made  an  incision  into  the  tumor, 
which  proved  to  be  a  caseous  mass.  The  in- 
cision commenced  just  to  the  left  and  above 
the  pubes,  and  was  carried  up  to  the  anterior 
superior  spinous  process  of  the  ilium, 
through  all  the  muscles,  around  the  crest  and 
on  to  the  junction  of  the  twelfth  rib  with  the 
spinal  column. 

The  mass  was  scraped  out,  the  sinus  ending 
just  above  the  left  kidney.  The  incision  was 
nineteen  inches  in  length,  and  the  peritoneum 
was  exposed  throughout.  The  peritoneum 
was  greatly  thickened,  but  at  no  place  was  it 
perforated.  After  thoroughly  washing  out 
the  sinus,  deep  stitches  of  heavy  catgut,  an 
inch  and  a  half  from  the  cut  edges,  and  two 
inches  apart,  were  taken,  to  hold  the  parts  to- 
gether and  permit  of  perfect  drainage.  A 
large  India  rubber  drainage  tube  was  passed 
through  the  upper  angle  of  the  wound  behind 
the  left  kidney.  A  strong  bandage  was  passed 
around  the  body  to  prevent  ventral  hernia. 
The  improvement  after  the  operation  was 
marked  and  rapid.  Within  a  few  weeks  the 
patient  was  able  to  be  up  and  around,  and  re- 
covery is  now  complete. 

Dr.  Byrd  has  operated  a  good  many  times 
for  psoas  abscess  by  making    an    incision   at 


the  lower  portion  of  the  abscess,  and  passing 
a  long  probe  up  to  above  the  crest  of  the  ilium, 
until  it  could  be  felt,  and  then  cutting  down 
upon  the  end  of  the  probe,  enlarging  the  up- 
per opening  so  as  to  get  at  the  carious  verte- 
brae. A  drainage  tube  is  then  passed  through 
the  whole  length  of  the  sinus.  Some  of  the 
cases  made  good  recoveries.  But  in  one  that 
died  post  mortem  examination  revealed  di- 
verticular abscesses,  and  he  is  not  certain  but 
laying  the  sinus  open  the  whole  length  is 
the  best  practice,  as  there  will  then  be  no  hid- 
den sinuses  or  pockets,  and  the  antiseptic 
treatment  can  be  carried  out  perfectly.  The 
antiseptics  used  in  the  above  case  were  per- 
oxide of  hydrogen  and  iodoform. 

Laying  open  the  entire  sinus  in  rectal  and 
other  fistulje  has  been  the  practice  for  a  long 
time.     Why  not  in  these  cases? 


— At  the  meeting  of  the  St.  Louis  Medical  Soci- 
ety, Eeb.  5, 1887,  Dr.  Ohmann-Dumesnil  rose  to 
make  a  claim  of  priority.  He  stated  that  he  had 
found  that  polytrichia  may  be  due  to  a  debilitated 
state  of  the  nervous  system— so-called  neurasthe- 
nia and  spinal  irritation.  He  related  a  case  in 
support  of  this  claim.  About  a  year  ago,  Dr.  I. 
N.  Love,  a  member  of  the  society,  consulted  him 
in  regard  to  a  lady  who  had  a  sudden  growth  of 
hair  appear  upon  the  sides  of  the  forehead  and 
upon  the  sides  of  the  face.  Upon  thorough  exam- 
ination it  was  found  that  the  lady  was  suffering 
from  a  general  nervous  trouble.  Dr.  O-D  was  of 
the  opinion  that  the  growth  of  hair  was  due  to  this 
condition,  and  that  local  measures  were  not  neces- 
sary. He  thought  that  when  the  nervous  affec- 
tion was  cured  the  hair  would  disappear  from  the 
localities  where  it  was  anomalous.  He  had  been 
informed,  not  long  since  that  the  lady  was  well, 
and  that  the  polytrichia  had  disappeared  sponta- 
neously. He  added  that  he  had  been  struck  with 
this  idea  from  the  fact  that,  in  certain  chronic 
cases  of  insanity,  women  have  a  luxuriant  growth 
of  hair  upon  the  face.  He  called  upon  Dr  Love  to 
confirm  his  statement  as  to  the  case. 

Dr.  Love  arose  and  stated  that  the  history,  prog- 
nosis and  result,  as  reported  by  Dr.  O-D,  were 
correct. 


—One  can  quote  as  well  as  another. — "Measure 

for  measure,"  as  the  patient  said  when  he  poured 

out  two  ounces  of  turpentine   for   his  tapeworm. 

"All's  well  if  this  end's  well,"  said  the  tapeworm, 

as  he  buried  his  front  end  in  a  follicle  of  Lieber- 

kuhn,  while  the  turpentine  swept  by.— "St.  Louis 
Med.  Jour." 
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SATUBDAF,  FEBBUABY  12, 1887. 


"Practice  Limited." 


One  of  the  most  absurd  of  the  decisions  of 
the  "Judicial  Council"  of  the  A.  M.  M.  A.  > 
is  the  practice   limited   pronunciamento. 

This  decision  endows  the  public  with  diag- 
nostic skill,  and  throws  upon  the  non-pro- 
fessional the  duty  of  determining  the  kind  of 
disease  they  have  and  the  doctor  they  want; 
and  it  puts  before  the  public  not  only  this  er- 
roneous idea  that  they  are  deemed  capable  of 
diagnosing  their  own  diseases,  as  the  patent 
medicine  almanacs  men  do;  but  it  allows  the 
impression  to  go  out  that  disease,  instead  of 
being,  as  it  is,  an  affection  of  the  whole  organ- 
ism in  which  some  particular  part  may  show 
i  ts  presence  more  than  another,  is  an  aggrega- 
tion of  morbid  entities  entirely  separate  and 
distinct  from  each  other,  to  treat  which  a  par- 
tial knowledge  is  all  sufficient,  instead  of  a 
specialized  exceptional  and  particular  general 
knowledge,  such  as  is  always  possessed  by  the 
special  practitioner  whom  the  profession  re- 
cognizes as  competent. 

The  only  forms  of  diseased  manifestation 
in  which  the  public  can  be  proper  judges,  as  a 
rule,  as  to  whom  to  employ  among  the  "prac- 
tice limited  gentlemen,"  where  practice  ought 
to  be  limited,  whether  the  code  allows  it  or 
not,  if  they  seek  practice  in  this  way,  are  dis- 
eases of  women  and  children ,  and  for  a  man 
to  advertise  to  the  public  by  his  card  that  his 
practice  is  limited  to  diseases  of  women  and 
children  is  to  advertise  no  specialty  at  all,  ex- 
cept that  he  makes  a  specialty  of  all  disease, 


for    what    diseases    are  peculiar  to  men  that 
neither  women  nor  children  mav  have. 

This  judicial  had  better  be  reversed  and 
the  case  remanded,  as  the  lawyers  say. 

Men  who  do  special  work  only,  must  rely 
on  the  profession,  who  alone  can  determine 
their  fitness  and  diagnose  or  approximatively 
determine  what  special  skill  a  patient  may 
need,  and  if  medical  men  can  not  always  de- 
cide this  question  correctly,  how  much  less 
should  we  expect  the  public  to  do  it! 

As  the  science  and  art  of  medicine  ad- 
vances,its  practical  work  becomes  too  great  for 
one  man  all  over  the  whole  field.  It  is  so 
now. 

There  is  room  for  specialties  in  the  pro- 
fession, aye, a  need  and  demand  for  them  now, 
and  for  the  exercise  of  comity  between  med- 
ical men,  by  which  one  man  seeing  his 
brother's  special  fitness  for  certain  work  may 
realize  and  acknowledge  it  by  engaging  in 
reciprocal  exchange  of  patients  and  commend- 
ing to  his  patrons  those  better  fit  than  he. 
This  will  be  the  future  practice,  but  if  we 
should  all  engage  in  the  practice  limited  busi- 
ness, who  is  to  decide  for  the  patient? 

If  the  patient  were  competent  to  decide 
just  what  is  the  matter  with  him  so  as  to 
select  the  oculist,  the  aurist,  the  laryngologist 
or  the  hysterologist,  (misnamed  gynecologist), 
the  renal  surgeon,  the  orthopedist,  the  ovari- 
otomist,  or  the  neurologist,  then  these  "prac- 
tice limited"  gentlemen  would  be  in  place  be- 
fore the  public,  but  the  public  neither 
knows  the  degree  of  skill  claimed  by 
the  laparotomist,  the  microscopist,  nor 
the  alienist,  nor  the  exact  conditions- 
requiring  their  special  skill,  hence  these 
terms  and  those  who  limited  their  practice  to 
the  work  these  terms  imply,  are  out  of  place 
before  the  public.  C.  H.  Hughes. 


Stkophanthds  . 


The  therapeutic  use  of  strophanthus  ap- 
pears to  be  extending  very  rapidly  since  its 
introduction  to  the  profession  by  Dr.  Thomas 
R.  Fraser.  Its  therapeutic  application  has 
been  already  mentioned  in  the  Review,  and 
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the  experiences  of  numerous  practitioners 
who  have  made  use  of  it  confirm  the  belief  in 
its  efficacy.  The  difficulty  in  obtaining  it  has 
been  a  drawback  to  its  general  application  ; 
but  that  difficulty  has  now  been  removed  by 
the  importation  of  large  quantities  of  it  into 
England.  Dr.  Fraser  recommends,  as  being 
most  generally  satisfactory ,the  tincture  of  the 
drug,  in  doses  of  from  five  to  ten  minims. 

Phthisis  and  Menstruation. — Dr.  H. 
Hanford,  speaking  of  the  universally  recog- 
nized association  between  menstruation  and 
phthisis,  says  that  he  is  convinced,  from  ex- 
tended clinical  observation,  of  the  truth  of 
the  following  maxims  : 

1.  Early  or  excessive  (frequently  only  rel- 
atively excessive)  menstruation,  is  an  impor- 
tant and  common  predisposing  cause  of 
phthisis. 

2.  The  female  children  of  phthisical  pa- 
rents tend  to  menstruate  unduly  early  and  ex- 
cessively. In  speaking  of  the  bearing  of 
these  points  on  practical  medicine  he  says: 

The  occurrence  of  unusually  early  menstru- 
ation in  a  girl  with  a  phthisical  inheritance 
should  be  taken  as  an  indication  that  she  is  in 
a  specially  suitable  condition  for  the  infection 
of  tubercle,  and  for  the  progress  of  the  dis- 
ease when  infection  has  taken  place;  and 
should  warn  us  to  place  her  in  the  most  favor- 
able conditions  of  life.  Menorrhagia,  too, 
interpreted  in  its  widest  sense,  occurring 
under  similar  conditions,  should  be  speedily 
checked.  Not  because  there  is  any  specific  con- 
nection between  menorrhagia  and  tubercle, 
but  because  the  occurrence  of  menorrhagia 
seriously  lowers  the  state  of  nutrition  of 
the  tissues,  and  renders  them  an  unusually 
favourable  soil  for  the  growth  of  tu- 
bercle whenever  infection,  to  which  so 
many  of  us  are  constantly  exposed,  takes 
place.  The  frequency  of  menorrhagia 
among  the  children  of  phthisical  parents  I 
take  to  be  due  to  no  specific  action  of  tu- 
bercle; but  merely  to  indicate  an  undue 
"vulnerability"  of  the  tissues  which  renders 
them  less  capable  of  maintaining  healthy  life 
under  unfavorable  conditions  than  the  tissues 
of  other  children  are. 


The  Discussion  Ended. — The  discussion 
which  occurred  at  the  Academy  of  Medicine 
in  Paris,  relative  to  the  merits  or  demerits 
of  Pasteurism,  and  in  which  much  bitterness 
and  animation  were  revealed,  has  at  length 
terminated;  like  most  discussions,  it  has  ter- 
minated with  the  result  of  both  parties  firmly 
adhering  to  their  beliefs. 

M.  Peter  gave  details  of  five  deaths  among 
M.Pasteur's  patients,apparently  due  to  the  par- 
alytic form  of  rabies;  that  is  to  say, not  to  the 
canine,  but  to  Pasteur's  virus.  On  the  other 
side,  it  was  stated  that  of  2,682  persons  treated 
up  to  the  end  of  last  year,only  thirty-one  had 
died,  ten  of  these  being  among  the  186  per- 
sons bitten  in  the  face  or  head.  No  death, 
moreover,  had  occurred  among  the  fifty  of 
these  186  persons  to  whom  the  intenser  treat- 
ment had  been  applied. 


Anti-  Vaccinators. 


Another  of  these  irrational  resolutions  has 
been  adopted  by  the  London  Society  for  the 
Abolition  of  Compulsory  Vaccination,  to  the 
effect  that,  inasmuch  as  vaccination  has  been 
the  means  of  spreading  dangerous  and  infec- 
tious diseases,  and  that  this  is  no  longer  de- 
nied by  the  heads  of  the  profession,  it  is  the 
duty  of  medical  men  to  petition  Parliament 
for  the  repeal  of  the  Vaccination  Acts.  In 
commenting  upon  this  procedure  of  the  so- 
ciety the   British  Medical  Journal  says: 

It  would  be  equally  rational  lo  expect  the 
medical  profession  to  take  up  an  attitude  of 
opposition  to  the  wearing  of  clothes,  because 
certain  garments  had  been  known  to  induce  a 
skin  eruption,  or,  as  the  medical  officer  of  the 
Local  Government  Board  lately  argued,  to 
protest  against  the  use  of  bed-clothes  because 
babies  were  occasionally  smothered  in  bed. 
The  childishness  of  the  proposal  carries  with 
it  its  own  condemnation.  Medical  men  see, 
in  the  occasional  very  rare  accidents  attend- 
ing vaccination,  reasons  for  endeavoring 
to  make  the  method  of  operation  as  per- 
fect as  possible,  not  for  abolishing  a  means  of 
protection,which  annually  saves  countless  per- 
sons from  death  by  one  of  the  most  terrible 


182 


THE  WEEKLY  MEDICAL  REVIEW 


disorders  which  has  ever  afflicted  mankind. 
We  do  not  therefore  anticipate  that  the  pro- 
posal will  meet  with  a  favorable  response,  nor 
do  we  suppose  that  such  is  expected. 


The  Secular  Press  and  Surgical  Reports. 


The  wonderful  success  of  the  agents  of  the 
associated  press  in  obtaining  reports  from 
many  eastern  surgeons  is  worthy  of  note. 
Of  course  these  surgeons  object  to  such  pub- 
licity and  do  all  they  can  to  prevent  such 
scandal,  but  they  are  powerless.  Not  a  week 
passes  but  some  poor  fellow  is  impaled  upon 
the  reportorial  pen  of  the  busy  caterer  to  the 
public  appetite  for  sensational  narrations. 

Some,  of  our  western  physicians  have 
suffered,  and  will  suffer  from  this  evil,  but 
those  who  are  most  injured  are  the  high-toned 
and  ethical  practitioners  from  sea-board 
towns.  To  read  some  of  the  reports  in  the 
daily  press,  one  would  think,  did  he  not  know 
these  gentlemen,  that  they  were  quietly  giv- 
ing countenance  to  this  business.  The  reports 
of  some  of  the  cases  are  often  so  very  exact 
and  correct  technically  and  throughout,  that 
it  is  not  surprising,  we  have  ourselves  thought 
that  the  operator  must  have  been  privy  to,  or 
were  at  the  bottom  of  the  transaction. 

We  would  remind  the  sufferer  that  if  the 
inviting  worm  did  not  get  into  public  posi- 
tions at  unseasonable  hours  the  previous  bird 
would  breakfast  elsewhere.  W.  P. 


From  the  Peoria  Medical  Monthly  (Peoria, 
111.,  was  for  many  years  his  home)  we  learn 
that  "Bob"  Ingersoll  makes  light  of  the 
knowledge  and  ability  of  physicians  and  ad- 
duces as  proof  the  fact  that  fifty  years  ago  he 
ate  a  peck  of  grapes  although  the  fruit  had 
been  forbidden  by  his  physician,  "while  he 
was  suffering  with  a  fever." 

What  a  pity  that  peck  of  grapes  hadn't 
proved  fatal  to  the  infantile  infidel  Bob.  Nu- 
merous doubting  worldlings  and  Christians  as 
well  would  have  been  saved  a  "peck  of 
trouble."  We  are  not  surprised  that  the  Me  - 
phistophelian  Ingersoll  should  pronounce 
against  doctors;  he  has  occupied  his  time  and 


talent,  lo   these    many   years,    in    pronounc- 
ing  against    better    than   they— the    clergy, 
the  saints,  the  pope,  Moses  and   the  apostles, 
the  "man  of  sorrow  who  was  acquainted  with 
grief"  and  even  God  himself  has  not  escaped 
his  wrath,  but  I  venture  the  opinion  that  if  a 
bad  case  of  cramp  colic  should  attack  him  he 
would  be    prompt    in    calling    out    for    the 
aid    of  the    doctors    he    has   maligned,  and 
for  mercy  at  the  hand    of    the    God    whom 
he     has      so      banefully,     barbarously    and 
brutally  blasphemed.     By  the  way,  how  mis- 
erably,   basely    and  cruelly  employed  is  the 
man  who  is  not  satisfied    to    go    about    the 
world    without    a  faith  in  the  living  God,  or 
men's  clothing,  as  the  case  may  be,  but  must 
needs  try  to  rob  others  of   the  faith  that  is  in 
them  and  that  is  so  comforting  to  them,    and 
tear  from  them  the  clothing  which  hides  their 
physical    repulsiveness   and  keeps  them  cosy 
and  warm.     Let  him,   if   he   will,    go  about 
stripped  of  his  faith  and  the  garb  necessary  to 
hide  his  horrible  nakedness  (in  that  case  cover 
him    with    the    mantle  of  charity),  but  if  he 
persist  in  robbing  others  of  their    trust    and 
bodily  covering,  he    becomes  a    public    pest 
which  needs  to  be  suppressed.         I.  N.  L. 


ExcisroN  op  the  Sac  eor  Hydrocele.— 
The  plan  for  a  radical  cure  of  hydrocele, 
which  consists  of  laying  open  the  tunica 
vaginalis,  and  then  dissecting  out  its  parietal 
layer,  which  has  been  spoken  of  in  the  Re- 
view in  a  former  number,  should  be  reserved, 
according  to  Dr.  Tedenat,  for  cases  where 
the  hydrocele  is  caused  by  a  chronic  epididy- 
mitis, where  the  tunica  is  thickened,  has  cal- 
cified plaques,  and  is  lined  by  a  false  mem- 
brane. The  cases  of  more  recent  standing, 
in  which  the  tunica  is  but  little  thickened, 
and  the  tumor  still  preserves  its  transparency, 
should  be  treated  by  injection. 

A  new  work  has  appeared  on  asthma,  by 
Dr.  Horace  Dobell.  In  it  he  suggests  an  in- 
genious, if  ideal  theory  of  the  nature  of  this 
disease.  As  stated  by  the  British  Medical 
Journal,  it  is  as  follows:  "Other  gases  beside 
oxygen  a»e  capable  of  combining  with  hemo- 
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globin,  such  as  carbonic  oxide,  which  forms 
carbonic  oxide  hemoglobin;  and  that  this  car- 
bonic oxide  hemoglobin  has  the  same  bright 
red  color  as  oxyhemoglobin,  but  unlike  it, 
does  not  part  with  carbonic  oxide  as  readily 
as  oxyhemoglobin  parts  with  oxygen.  He 
then  propounds  the  theory  that  asthma  is  pos- 
sibly due  to  some  interference  with  the  ease 
with  which  haemoglobincombines  and  delivers 
up  oxygen.  Probably  it  is  an  arrest  in  the  de- 
livering up  of  oxygen  which  first  disturbs  the 
respiratory  act."  To  supply  a  remedy  which 
will  be  suitable  for  this  supposed  state  of  af- 
fairs,the  anhydrous  oxide  of  barium  presented 
itself  to  the  author's  mind  as  being  theoretic- 
ally applicable  for  its  relief,  inasmuch  as  it 
has  the  power  of  absorbing  oxygen  from  the 
air,  and  of  delivering  it  up  again  under  a  di- 
minished pressure. 


Abortive  Treatment  of  Syphilis. — An 
author,  who  conceals  his  name,  after  review- 
ing all  the  cases  of  excision  of  the  infecting 
chancre  in  the  practice  of  Diday  and  a  num- 
ber of  other  competent  observers,  finds  but 
three  reported  successes  in  one  hundred  and 
twenty-six  instances.  He  concludes  that  all 
attempts  to  abort  syphilis  by  these  means 
have  proved  fruitless,  the  many  chances  of 
error  in  diagnosis  outweighing  the  seemingly 
positive  results  in  the  few  cases  reported  as 
successful. 


The  albuminate  of  iron  has  been  employed 
with  much  success  in  the  treatment  of  the 
anemia  accompanying  chronic  uterine  affec- 
tions. 


—Dr.  Washington  Matthews,  surgeon  in  the 
U.  S.  army,  has  been  investigating  the  causes 
which  are  at  work  in  carrying  off  the  Indians  of 
our  country.  One  of  the  most  important  of  these 
he  finds  to  be  consumption.  In  diarrheal  dis- 
eases the  Indian  death  rate  is  not  greatly  in  ex- 
cess of  that  of  other  classes.  Measles  gives  a 
mortality  of  61.78  per  thousand.  Dr.  Matthews 
finds  that  where  the  Indians  have  been  longest 
under  civilizing  influences  the  consumption-rate 
is  the  highest.- From  The  American. 


SOCIETY  PROCEEDINGS. 


ST.  LOUIS  MEDICAL  SOCIETY. 


OFFICIAL  REPORT. 


Stated  meeting  held  Jan.  22, 1887, the  presi- 
dent, Dr.  Pollak,  in  the  chair. 

Thrombus  of  Portal  Vein. 

Dr.  Meisenbach. — The  patient  from  whom 
specimen  was  taken,was  forty-three  years  old. 
I  saw  him  the  first  time  Dec.  10,  1886.  He 
had  been  under  the  care  of  another  physician 
for  two  weeks.  He  stated  that  his  sickness 
had  begun  two  weeks  previous  to  that  time. 
While  moving  to  St.  Louis  from  the  country 
he  had  spent  a  night  in  a  freight  car  with  his 
furniture,  etc.,  and  had  become  chilled,  and 
was  sick  since.  He  complained  of  pain,  ra- 
diating from  lumbar  regions  to  epigastric  re- 
gion. Pulse  and  temperature  normal.  Deep 
pressure  over  region  of  kidneys  made  him 
wince  Qwith  pain.  Examination  of  urine 
showed  excess  of  phosphates;  it  was  highly 
colored. 

Patient  having  stated  that  formerly  he  had 
had  rheumatism,  I  attributed  this  condition 
possibly  to  exposure  he  had  gone  through. 

Had  his  lumbar  region  cupped  and  \ga\e 
anti-rheumatic  treatment  with  evident  relief. 
After  three  days  he  began  to  complain 
again  of  the  radiating  pains.  Thus  alterna- 
ting, his  case  progressed  until  Dec.  26.  In 
the  morning  I  ordered  a  brisk  cathartic, 
calomel,  rhubarb  and  jalap.  In  the  afternoon 
I  was  summoned  as  the  patient  was  worse. 
He  had  such  severe  pain  that  a  physician  of 
a  friend's  family  in  the  neighborhood  had 
been  called  in,  and  he  had  administered  a  hy- 
podermic injection  of  morphine,  under  whose 
influence  he  was  when  I  saw  him,  and  was 
resting  comfortably.  Prescribed  morphine 
for  the  night.  Next  morning  he  was  sitting 
up  in  bed  reading,  feeling  pretty  well.  The 
following  day  the  pains  began  again,  and  were 
located  more  in  the  epigastric  region.  Mor- 
phine by  the  mouth  did  not  seem  to  affect 
the  pain,  so  had  to  give  it  to    him    hypoder- 
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mically.  Gave  him  as  much  as  two-thirds  of 
a  grain  every  three  hours,  without  entirely  re- 
lieving pain,  and  nausea  which  had  now  com- 
plicated pain.  There  was  evident  tenderness 
of  the  whole  abdomen  so  that  I  thought,  per- 
haps, peritonitis  was  setting  in,  but  his  pulse 
remained  normal  as  also  his  temperature. 
Temperature  perhaps  one-half  degree  above 
normal.  Pain  and  vomiting  kept  on  up  to 
his  death  on  Dec.  28.  The  family  consenting 
to  a  post-mortem  it  was  held  three  hours  after 
death. 

The  peritoneal  cavity  being  opened  showed 
the  peritoneum  to  be  free  from  inflammatory  , 
symptoms.  The  small  intestines  were  livid,  ' 
however,  a  deep,  cherry-red  such  as  seen  in 
the  deep  congestion  of  the  gut  in  a  hernia 
that  has  been  constricted  for  some  time.  No 
evidence  of  inflammation,  no  adhesions  of 
coils  of  the  gut.  There  was  edema  of  the 
gut  as  serum  could  be  readily  expressed. 

On  examination,  the  portal  vein  was  filled 
with  a  thrombus;  it  felt  hard  like  a  whip-cord 
to  the  touch,  the  thrombus  extended  into  the 
superior  mesenteric  (which  empties  a  portion 
of  the  small  intestine)  also  into  the  gastric 
and  splenic  veins.  Immersion  in  alcohol  has 
soaked  out  the  clot,  to  some  extent,  but  it  is 
still  very  distinctly  shown  in  the  gastric  vein. 
Stomach,  liver  and  kidneys  were  free  from 
evidences  of  disease.  I  cannot  say  what  the 
cause  of  the  thrombus  is  in  this  case,  various 
conditions  may  produce  it,  such  as  inflamma- 
tion of  the  vein,  ulcerative  processes  in  other 
parts  of  the  body  and  cachetic  conditions. 

Dr.  F.  J.  Lutz.— I  would  like  to  ask  the 
doctor  if  there  was  any  history  of  hemorrhoids 
in  connection  with  the  case? 

Dr.  Meisenbach.— -There  was  no  history 
of  hemorrhoids  given  to  me.  I  omitted  to 
say  that  I  have  seen  the  other  physician  in  at- 
tendance, who  stated  that  he  thought  the  pa- 
tient was  suffering  from  biliary  calculi;  that 
the  pains  were  in  the  epigastric  region.  But 
when  I  saw  him,  that  was  not  the  case. 

Dr.  A.  Green. — I  regard  that  case  as  a 
case  of  infectious  disease;  as  a  case  of  malarial 
infection;  one  of  those  cases  of  malarial  fever 
where  there  is  no  increase  or  decrease  of  tem- 


perature. There  are  some  conditions  where 
we  hardly  get  any  increase  of  temperature  at 
all.  Again  these  very  thrombotic  states  in 
those  veins  present  such  inequalities,  that 
they  are  either  from  micrococci  or  bacilli. 
The  inequalities  are  necessary  to  show  that 
they  are  baccilli  or  microccocci.  Whether 
they  are  of  malarial  origin  or  of  some  other 
kind  I  cannot  tell  of  course. 


CHICAGO  GYNECOLOGICAL  SOCIETY. 


Regular  meeting,  Friday,  December  lYth, 
1886,  the  President,  Charles  Warrington 
Earle,  M.  D.,  in  the  Chair. 

ETIOLOGY,  PATHOLOGY  AND    CLASSIFICATION  OF 
SALPINGITIS. 

The  Secretary,  Dr.  Edward  Warren  Saw- 
yer, read  the  following  communication  from 
Dr.  M.Saenger,  of  Leipsic,  in  reply  to  a  letter 
by  Mr.  Lawson  Tait,  read  before  the  Society, 
May  28th,  1886. 

Dr.  Saenger's  letter  was  translated  by  Dr. 
Ivo  Bernauer,  of  the  Cook  County  Hospital, 
and  revised  by  Dr.  Christian  Fenger. 

Leipsic,  October  10th,  1886. 
Lindenstrasse  16 
To  Daniel  T.  Nelson,  M.  D.,  President  of 

the  Chicago  Gynecological  Society. 

Dear  Sir:  I  have  been  personally  attacked 
by  Mr.  Lawson  Tait  in  a  letter  addresed  to 
you:  as  I  desire  that  my  reply  should  go  by  the 
same  way,  I  take  the  liberty  of  requesting 
you  to  bri  g  my  letter  to  the  notice  of  your 
society  and  have  it  assigned  a  place  in  the 
transactions  of  the  same.  Nobody  will  dis- 
pute that  up  to  the  present  time  Mr.  Lawson 
Tait,  of  all  laparoto mists,  has  had  the  best 
results,  at  all  events,  in  regard  to  ovariotomy 
andjsalpingo-oophorectomy.  His  practical  re- 
sults have,  however,  raised  his  conceit  to  so 
high  a  degree  that  in  pathological  questions 
also  he  assumes  a  certain  infallibility,  which 
vents  itself  in  numerous  sallies  and  attacks 
upon  others.  The  consequence  of  this  is  that 
just  at  present,  Mr.  Lawson  Tait  is  being  sub- 
jected to  various  energetic  criticisms,  as  by 
Bigelow,  Schroeder  and  others. 

Now  Mr.  Lawson  Tait  has  also  shot  one  of 
his  shafts  at  me.  I  feel  very  thankful  toward 
Dr.  Christian  Fenger  for  having  received  it 
on  my  account.  However  I  do  not  wish  to  al- 
low the  matter  to  rest  there. 

At  the'sessions  of  the  Gyneolcogical  society 
1  of  Chicago,  held  in  February  and  March,  the 
;  treatment  of  pelvic  abscess  by  laparotomy 
i  was  discussed  in  a  highly  instructive  manner. 
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Dr.  Fenger  in  his  excellent  and  exhaustive 
remarks  said  that  "  my  statements  regarding 
etiology  were  the  most  complete"  inasmuch  as 
there  must  necessarily  be  as  many  forms 
of  pelvic  abscess  as  there  are  forms  of 
disease  of  the  Fallopian  tubes.  The  latter 
were  enumerated  by  Dr.  Fenger  according  to 
the  classification  given  me  in  a  paper  read 
at  the  Versammlung  Deutscher  Naturt'orscher 
in  Magdeburg.  (See  report,  Archiv.  f .  Gynek. 
Bd.  XXV,  pp.  126-33.)  In  this  classification 
six  different  forms  are  recognized,  and  it  is 
this  distinction  which  Lawson  Tait  is  pleased 
to  style  "  absurd."  Although  Dr.  Fenger  re- 
iterated his  statement  "  that  he  regarded  my 
classifica-  tion  as  correct  and  complete,  and 
in  accordance  with  the  laws  governing  in- 
flammatory processes  in  all  organs  of  the 
body;"  yet  I  do  not  think  that  this  defense 
of  my  position  is  sufficient.  Considering  the 
great  influence  Lawson  Tait  exercises  upon 
the  profession,  I  deem  it  my  duty  to  refute 
him  in  every  particular.  I  shall  attempt  to 
do  so  in  a  scientific  manner,  and  I  may  thus 
hope  that  my  reply  will  prove  of  general  use 
and  interest. 

The  pathological  anatomy  and  the  course 
of  salpingitis  can  be  understood  only  when 
we  bear  in  mind  the  theories  of  infection. 
The  whole  sexual  tract,  from  the  ring  of  the 
hymen  to  the  ostium  tubse  abdominale,is  open 
to  the  entrance  of  the  external  air  and  the 
germs  suspended  in  it.  Carriers  of  infection 
coming  from  the  abdominal  cavity  and  its 
contained  organs  may  also  enter  at  the  ostium 
tuba?  abdominale.  Even  microbes  originally 
lodged  in  the  external  parts,  in  the  vagina 
around  the  cervix,  may,  by  way  of  the 
lymphatics,  reach  the  peritoneal  cavity,  and 
thence  gain  entrance  to  the  tubes. 

The  normal  vagina  and  uterine  secretions 
at  the  age  of  puberty  and  the  menstrual  blood 
contain  numerous  non-pathogenous  micro-or- 
ganisms. Still  greater  numbers  are  found  in  the 
catarrhal  secretions  of  the  uterus  in  cases  of 
endometritis  as  was  demonstrated  by  Kustner. 
As  to  the  normal  tubal  secretion  and  the 
tubal  secretions  in  cases  of  salpingitis  catar- 
rhalis,  consequent  upon  endometritis  ca- 
tarrhalis,  no  investigations  have  as  yet  been 
made  to  show  whether  or  not  they,  likewise, 
contain  non-pathogenous  microbes.  How- 
ever, as  the  secretion  of  an  endometritis  con- 
tains microbes,  we  may  assume  that  if  the  in- 
flammation is  continued  into  the  tubes,  its  se- 
cretions will  here  likewise  contain  the  same. 
It  has  been  clearly  proven  that  pathogenous 
micro-organisms  pass  from  the  external  parts 
to  the  tubes  and  the  peritoneal  cavity,  a  fact 
which   is    doubted    by    no   one,  perhaps,  ex- 


cept by  Lawson  Tait.  These  organisms  have 
in  part  been  accurately  studied  and  it  is  well 
known  that  different  kinds  produce  distinct 
forms  of  salpingitis,  and  secondarily  pelveo- 
peritonitis.  The  fact  was  already  established 
by  Gureinand  Guerrier,that  in  making  vaginal 
and  intra  uterine  injections  air,  and  thus  also 
micro-organisms,  might  pass  into  the  tubes 
(Physo-Salpinx).  S.  Hennig,  in  his  book 
"Krankheiten  der  Eileiter,"  p.  52,  surmises 
that,  incases  of  putrid  endometritis  and  phy- 
sometra,gases  may  escape  from  the  tubes  into 
the  peritoneal  cavity. 

Our  present  knowledge  of  the  above  men- 
tioned pathogenous  micro-organisms  will  en- 
able us  to  divide  them  into  three  groups. 

GROUP     I. FORMS    OF     SALPINGITIS    PRODUCED 

BY   KNOWN    SPECIFIC   MICROBES. 

1 .  Salpingitis  gonorrhoica,produced  by  the 
gonococcus  of  Neisser. 

2.  Salpingitis  tuberculosa,  produced  by  the 
bacillus  tuberculosis  of  Koch. 

3.  Salpingitis  actinomycotica,  produced  by 
the  actinomyces  bovis  of  Bollinger. 

1.  Salpingitis  gonorrhoica  is  the  only  spe- 
cific infectious  form  of  salpingitis  which  is  re- 
cognized as  such  by  Lawson  Tait,  although  he 
stops  short  of  admitting  that  the  gonococcus 
is  the  exciting  agent.  Without  doubt  the 
gonorrheal  is  the  form  most  frequently  met 
with.  This  fact  was  clinically  established  as 
early  as  1872  by  Noeggerath,  long  before 
Neisser  had  discovered  his  gonococci,  or  Law- 
son  Tait  had  performed  his  first  operations 
"for  suppuration  of  the  uterine  appendages." 
In  Germany,  I  myself  was  one  of  the  first 
gynecologists  who  at  our  meetings  showed 
the  frequency  of  gonorrheal  salpingitis,  em- 
phasized its  causal  connection  with  pelveo- 
peritonitis,  and  removed  by  operation  the 
gravely  implicated  uterine  adnexa.  (Magde- 
burg, 1884,  and  Munich,  1886.)  Gonorrheal 
salpingitis  is  never  followed  by  a  destructive 
"suppuration"  of  the  uterine  appendages;  it 
remains  invariably  a  disease  of  the  surfaces  of 
the  mucous  and  serous  membranes.  The  pus 
formed  by  the  specifically  diseased  mucous 
membrane  gradually  distends  the  tube;  in  one 
class  of  cases  in  which  there  is  a  great  accum- 
ulation of  free  pus,  the  tube  is  transformed 
into  a  large  sac  with  thin  walls;  in  another, 
in  which  the  wall  of  the  tube,  especially  its 
muscular  tissue,  is  hypertrophied  to  a  greater 
extent,  the  tube  becomes  much  thickened  and 
rigid.  In  most  cases,  both  conditions  are 
found,  the  uterine  portion  of  the  tube  is 
thickened,  the  abdominal  end  dilated.  The 
serous  surfaces  of  the  tubes,  the  albuginea  of 
the  ovaries,  the  serosa  of  the  peritoneum  are 
attacked    or   become    pus-secreting  surfaces 
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only  in  cases  in  which  gonorrheal  pus  has  es- 
caped from  the  tubes  and  thus  infected  the 
above  named  structures.  We  may,  then, 
have  peri  salpingitis,  perioophoritis,  peri  me- 
tritis,  s.  pelveo-peritonitis  purulenta  gonor- 
rhoea. I  do  not  believe  that  gonorrheal  pus 
ever  penetrates  the  walls  of  the  tubes,  and  thus 
produces  diseases.  But  a  specific  gonorrheal 
inflammation  of  the  mucous  membrane  of  the 
tube,  with  secretion  of  pus  into  the  cavity  of 
the  latter,  is  accompanied  by  a  non-specific 
inflammation  of  the  entire  tubal  wall.  This 
may  also  excite  peri-salpingitis,  peri-oopho- 
ritis  and  so  forth;  the  organs  involved  may 
become  adherent  to  each  other  and  displaced, 
but  we  never  meet  with  a  purulent  exudate  of 
the  same  nature  as  that  found  in  the  cavity  of 
the  tube  itself.  This  also  explains  why,  in 
some  instances,  gonorrheal  disease  of  the 
uterine  appendages  is  accompanied  by  severe 
and  violent  symptoms,  'requently  resembling 
those  of  a  peritonitis  following  perforation, 
whereas  in  other  instances  it  develops  insidi- 
ously, scarcely  manifesting  any  symptoms  at 
all.  In  the  former  cases,  gonorrheal  pus  es- 
capes through  the  ostium  abdominale  into  the 
peritoneal  cavity;  in  the  latter  the  inflamma- 
tion of  the  external  surfaces  of  the  adnexa  is 
non-specific  in  character. 

According  to  what  I  have  just 
must  necessarily  regard  the  terms, 
tion  of  the  uterine  appendices  and 
ine  s.  pelvic  abscess,"  as  inaccurate,  and  from 
a  general  pathological  point  of  view,  as  pro- 
ductive of  confusion;  we  invariably  find  free 
pus  in  the  tubes  and  peritoneal  cavity,  or  an 
inflammation  of  the  adnexa,  but  never  de- 
structive suppuration  of  the  tissues  of  the  pel- 
vic organs.  In  cases  in  which  abscesses  are 
discovered  in  the  walls  of  the  tubes,  in  the 
tissues  of  the  ligamenta  lata  and  in  the  ova- 
ries these  abscesses  are,  as  I  shall  later  on 
show,  due  to  septic  infection,  but  not  to  gon- 
orrhea. The  latter  disease  produces  suppura- 
tion only  on  surfaces. 

I  purposely  enlarged  somewhat  on  gonor- 
rheal salpingitis  and  its  consequences,  as 
this  form  presents  a  typical  example  of  infec- 
tious salpingitis  in  general. 

There  is  one  more  point  to  which  I  wish  to 
call  attention.  Gonococci  have  not  always 
been  discovered  in  pus  coming  from  the  tubes 
in  cases  in  which,  clinically,  there  existed  no 
doubt  as  to  the  gonorrheal  nature  of  the  in- 
fection. The  conditions  under  which  the 
gonococci  are  destroyed,  or  prevented  from 
further  development,  have  not  yet  been  ascer- 
tained; further  investigation  will  also  have  to 
show  whether,  in  cases  in  which  gonococci  are 
absent,  there  are  not  present  other    microbes 


stated,  I 
"suppura- 
peri-uter- 


belonging  to  one  of    the    groups    mentioned 
further  on. 

2.  Salpingitis  tuberculosa. — Alfred  Hegar's 
lately  published  work  "Enstehung,  Diagnose 
und  Chirurgische  Behandlung  der  Genitaltu- 
berculose  des  Weibes,"  relieves  me  of  the  ne- 
cessity of  entering  more  fully  into  the  con- 
sideration of  this  form  of  salpingitis.  Law- 
son  Tait  denies  the  existence  of  this  form,  or 
rather  he  admits  it,  but  only  "for  the  third 
and  contracting  stage  of  pyosalpinx."  This 
admission  simply  discloses  his  ignorance  of 
the  true  nature  of  tuberculous  infection.  The 
pus  in  a  case  of  purulent  salpingitis,  whether 
it  be  gonorrheal  or  otherwise,  may  of  course 
undergo  caseation.  This  was  called  tubercu- 
lization before  Koch's  discovery  of  the  bacil- 
lus tuberculosis;  now  it  is  termed  coagulation 
necrosis,  according  to  Cohnheim-Weigert.  It 
is  this  which  Lawson  Tait  confounds  with  the 
genuine  infection  by  the  bacillus  of  tubercu- 
losis. 

A  pyosalpinx  may  remain  in  this  third  stage 
indefinitely;  a  tuberculous  salpingitis  will 
never  result  therefrom  unless  there  be  added 
a  tuberculous  infection. 

3.  Salpingitis  actinomycotica. — This  form 
is  called  by  Lawson  Tait  "an  equally  ridicu- 
lous subdivision  based  on  mere  theory,  not  on 
fact."  Iu  seems  to  me  before  making  such  an 
unintelligible  assertion  it  would  have  been 
his  duty  to  inquire  whether  there  really  is  no 
case  on  record  to  support  me  in  including 
this  form  in  my  enumeration.  In  my  paper, 
above  mentioned,  I  named  the  author  who  had 
furnished  this  case;  I  will  now  accurately 
give  my  authority:  Adolph  Zemann,  "Ueber 
die  Aktinomycose  des  Bauchfells  und  der 
Baucheingeweide  beim  Menschen,  Medicin. 
Jahrbuecher  der  K.  K.  Gesellsch,  Artze  in 
Wien,"  1883,  S.  477,  Fall  4.  The  tubes  in 
this  case  were  dilated  and  filled  with  pus 
and  clumps  of  the  actinomyces,  their  walls 
were  thickened  and  exhibited  numerous  gran- 
ulations produced  by  the  fungus.  The  fun- 
gus had  migrated  either  from  the  vagina  or 
from  the  intestines  which  were  found  exten- 
sively adherent  to  the  tubes.  What  Lawson 
Tait  does  not  know,  has  no  existence  for  him. 
"Germanica  sunt,  non  leguntur." 

Group  II. — Forms  of  Salpingitis    Dub   to 
Specific  Microbes  Identical  with 
Those   Producing  Traumatic 
Infection. 
Salpingitis  septica  (pyemica,  ichorosa,  pur- 
ulenta, diphtheritica). — The  term   salpingitis 
septica  is  rather  general  and    inaccurate;    as 
when  speaking  of    a  pyo  salpinx  we    simply 
mean  that  the  tube  contains  pus,    when    em- 
ploying the  term  salpingitis  septica  we  merely 
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indicate  that  the  disease  is  due  to  infection  by 
a  septic  virus.  It  is  at  the  present  time  a 
matter  of  extreme  difficulty  to  diagnose  the 
nature  of  the  pus  and  the  nature  of  the  infec- 
tion presented  to  us  in  an  individual  case. 
Now  we  certainly  know  that  the  microbes  pro 
ducing  the  different  kinds  of  traumatic  infec- 
tion known  clinically  as  septicemia,  pyemia, 
diphtheria,  phlegmon,  erysipelas,  may  one 
and  all  invade  the  genital  tract;  we  may  hence 
infer  the  existence  of  an  equal  number  of  va- 
rieties of 'salpingitis,  i.  e.,  salpingitis  septica, 
pyemica,  diphtheritica,  phlegmonosa,  erysipe- 
latosa.  In  order  to  complete  our  scheme  we 
should  add  salpingitis  putrida,  corresponding 
to  putrid  infection,  whereby  the  difficulties 
are  still  further  increased. 

Notwithstanding  the  progress  made  in  bac- 
teriology, we  have  not  yet  succeeded  in  isolat- 
ing and  classifying  the  microbes  which  cause 
the  clinically  different  forms  of  traumatic  in- 
fection; consequently  it  is  impossible  to  do 
this  with  regard  to  the  different  forms  of  sal- 
pingitis septica.  However,  the  work  done  by 
Doleris,  E.  Frankel,  Lomer,  A.  H.  Barbour, 
Noeggerath,  Cushing,  in  the  domain  of  puer- 
peral infection  has  given  us  some  positive  re- 
sults. 

There  are  two  points  which  are  to  be  con- 
sidered fundamental: 

1,  The  microbes  of  puerperal  septicemia 
are  identical  with  those  producing  traumatic 
infection  in  general.  During  the  puerperium 
after  abortion,  as  well  as  after  parturition  at 
term,  the  genital  tract  is  far  more  susceptible 
to  infection,  or  the  conditions  are  far  more 
favorable  to  the  spreading  of  infection,  than 
at  other  times. 

2.  As  has  been  demonstrated  by  Ogston, 
Hueter  and  Rosenbach,  all  suppuration  is  due 
to  the  action  of  microbes;  several  varieties  of 
these,  like  the  streptococcus  pyogenes  and 
staphylococcus  pyogenes,  have  been  closely 
studied,  but  it  is  known  that  they  are  not  the 
only  varieties  which  produce  pus.  As  doubt- 
less all  of  these  carriers  of  infection  may  play 
a  role  in  the  production  of  salpingitis,  we  can 
readily  see  how  complicated  the  question  of 
infectious  diseases  of  the  tubes  has  become, 
and  how  unscientific  and  untenable  is  the 
meaningless  name  of  pyosalpinx.  Yet  there 
is  a  certain  comfort  in  hoping  that  the  matter 
may  be  somewhat  simplified.  Some  of  the 
forms  of  traumatic  infection,  for  instance, 
sepsis,  and  diphtheria,  pyemia  and  phlegmon, 
are  probably  produced  by  identical  micro- 
organisms, and  the  course  of  the  disease  may 
be  modified  by  the  nature  of  the  tissue  first 
attacked  and  by  the  manner  in  which  the  in- 
fection spreads,  whether  by  the  blood  or 
lymph  channels. 


All  of  these  infections,  as  is  well  known, 
have  a  double  effect,  a  local  one  in  the  geni- 
tal tract,  and  a  constitutional  one,  which  is 
brought  about  through  the  medium  of  the  cir- 
culation, and  which  is  seen  not  only  in  the 
svstem  at  large,  but  also  in  the  localization 
of  the  infection  in  organs  distant  from  the 
point  of  entrance  of  the  micro-organism. 
When  systemic  effects  are  produced  by  the 
virus  of  putrid  infection,  the  disease  is  called 
sapremia;  when  by  the  virus  of  septic  infec- 
tion, septic  toxemia  or  ptomaine  poisoning; 
when  by  that  of  purulent  infection,  pyemia. 

We  thus  meet  with  an  essential  difference 
between  the  diseases  of  the  genital  tract, 
produced  by  the  microbes  of  Group  I,  and 
those  of  the  traumatic  infection.  The  above 
mentioned  severe  and  acute  constitutional 
symptoms  are  but  slightly  indicated;  or  may 
even  be  absent  in  the  diseases  of  the  first 
group,  i.  e.  gonorrhoea,  tuberculosis,  actino- 
mycosis, whose  course  is  chronic;  whereas  in 
diseases  of  the  second  group  the  rapidity  of 
their  develoment  and  the  malignity  of  their 
course  may  almost  entirely  obscure  the  local 
disturbance  in  the  genital  tract. 

As  is  readily  seen,  the  septic  diseases  of 
the  tubes  are  not  independent  diseases;  aside 
from  the  local  disturbances  co-existing  in  the 
uterus,  vagina  and  external  genitals,  the 
whole  circulatory  system  is  usually  affected. 
In  this  respect,  as  Lawson  Tait  rightly  re- 
marks, septic  disease  of  the  tubes  is  not  a 
specific  ailment;  this,  however,  is  of  no  impor- 
tance in  an  enumeration  of  the  varieties  of 
salpingitis.  An  endometritis  or  a  colpitis 
gonorrhoica  may  coexist  with  a  salpingitis 
gonorrhoica,  and  in  the  same  way  salpingitis 
septica  may  be  accompanied  by  other  diseases 
of  the  sexual  organs,  which  are  due  to  the 
same  cause.  There  is,  of  course,  no  such 
thing  as  an  affection  of  the  tubes  merely. 

Salpingitis  septica,  coexisting  with  severe 
puerperal  septicemia  or  "lymphatic  peritoni- 
tis" has  never  as  yet,  it  is  true,  given  the 
surgeon  an  opportunity  to  remove  the  princi- 
pal focus  of  the  disease  by  extirpation  of  the 
tubes.  It  is  possible,  however,  that  under  cer- 
tain circumstances  such  a  procedure  might  be 
indicated.  B.  S.  Schultze,  "s.  verhandl.  d. 
gynekolog.  Section  d.  Versammlung  deuts- 
cher  Naturforscher,"  in  Berlin,  1886,  has  re- 
cently succeeded  in  amputating  a  puerperal 
uterus,  in  a  case  in  which  it  was  impossible 
otherwise  to  remove  the  placenta,  which  had 
become  the  source  of  septic  infection.  Lately 
two  cases  came  to  my  knowledge  in  which 
the  tubes  burst  from  overdistention  with  pus, 
whose  nature,  whether  gonorrheal  or  septic 
was  not  ascertained.     In  both  cases  a  general 
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peritonitis  resulted  which  proved  fatal,  in  one 
on  the  fourth,  in  the  other  on  the  twenty-first 
day  after  confinement.  It  is  clear  that  in  both 
these  cases  the  salpingitis  had  existed  before 
delivery.  I  shall  afterwards  relate  a  case  of 
my  own  in  which  this  certainly  was  the  condi- 
tion.     Cases  of  this  kind  will  be  diagnosed 
more  frequently  and  more  readily  as  soon  as 
our  attention  has  been  called  to  them,  and  we 
may  then  expect  to  hear  of  their   treatment 
by  operation.  Cases  of  salpingitis,  consequent 
upon   traumatic   infection    in    non-puerperal 
women,  are  of  course,  of  much  more   frequent 
occurrence.      The    carriers  of  infection   may, 
for  instance,  be  directly   introduced  into    the 
tubes  by  means  of  an  infected  sound.  The  in- 
troduction  of   a  septic    instrument  into  the 
uterine  cavity  may  be  followed   by  a  septic 
salpingitis.  In  cases  in  which  we  observe  an 
exudative  pelveo  peritonitis  after    the    intro- 
duction of  an  infecting  sound,  after  an  intra- 
uterine injection  or  a  curettement  of  the  mu- 
cosa uteri,  the  infection  almost  always  spreads 
to  the  pelvic  peritoneum  by  way  of  the  tubes 
and  exceptionally  only   through  the  muscular 
walls   of   the    uterus.     The    severe    systemic 
disturbances,  the   diseases  of  the  uterus  and 
pelvic    peritoneum,    may    gradually   subside, 
whereas  the  tubal  affection  remains.     A  pyo- 
salpinx  has  formed,  the   tubes  are  filled  with 
pus,  which  can  have  been    produced  only  by 
the  action  of  one  of  the  specific  microbes  of 
traumatic  infection :  perhaps  by  the  staphylo- 
coccus pyogenes. 

Two  cases  of  my  own  may  serve  as  illustra- 
tions.    In  one  of  them  a  physician  had   per- 
formed abrasio  mucosi  uteri  without  antisep- 
tic  precautions,  infection   took  place   and   a 
pelveo-peritonitis  exudativa  followed,after  the 
subsidence  of  which  I  could  easily  feel  each 
tube  thickened  to  the  size  of  a  thumb.     At 
the  operation  both  tubes  were  discovered  to 
have  thinned  walls  and  to  contain  thick  pus 
resembling  that  found  in   an    abscess.      The 
ovaries  were  small  and  enveloped  in  masses 
of  very  dense,  connective  tissue.     I  removed 
the  tubes,  but  left  the  ovaries.     The  woman 
made  a  good  recovery.     The  adnexa  had  been 
in   a   healthy   condition   before    the    mucous 
membrane  of  the  uterus  had  been  scraped.      I 
have  already  published  the  other  case   ("Ver- 
handlungen  der  Gesellsch.  f.    Geburtsh,"  zu- 
Leipzig,    17    April,    1882;        "  Centralb.       f. 
Gynek,"  1882,  p.    558);    multipara  of  twenty- 
nine  years;  three   spontaneous   deliveries,   at 
the  fourth  placenta  previa,  and  forceps  applied 
before  complete  dilatation  of  the   os.     Puer- 
peral fever.     Recovery;  but  permanent  pains 
in  the  right  epigastrium.     A  short  time  after, 
renewed   pregnancy,  in    the  third    month  of 


which  a  prominent  gynecologist   ascertained 
disease   of  the  right  uterine  appendages;  at 
full  term  rapid  and  spontaneous  delivery.  On 
the  third  and  subsequent  days  of  the  puerpe- 
rium;  chills,  high  intermitting  fever,   icterus, 
in  short    the    symptoms    of     acute  pyemia. 
Death  on  the  thirtieth  day.     The  autopsy  re- 
vealed salpingitis  purulenta  dextra,  and  seve- 
ral abscesses   in    the  right    ovary  and   right 
broad  ligament.     The  remainder  of  the  gem 
tal  organs,  the  adnexa  on  the  leftside  normal. 
I  explained  the  course  which  the  disease  took 
in  the  following  way:    At  the  fourth  parturi- 
tion, septic  infection  and  localization  of  the 
disease  in  the   uterus  and   the  appendages  on 
the  right  side;  subsidences  of  the  grave  con- 
stitutional  disturbances   and   persistence    of 
a  pyosalpinx,  probably  due  to  streptococcus 
pyogenes,  latency   of  pyosalpinx  during  sub- 
sequent pregnancy.     After  delivery  increased 
absorption  of  pus,  abscesses  in  the  ovary  and 
broad  ligament,  acute  pyemia  and  death.     In 
a  case  of  this  kind  a  septic  infectious  disease, 
originally  extending  over   a  large  portion  of 
the  sexual  tract,  is  finally  concentrated  in  the 
tubes.     Why  should  not  such  a  case,  in  which 
the  tubes   chiefly  appear   affected,   present  a 
•«  specific  ailment"  as  well  as  does   a  case  of 
pyosalpinx  gonorrhoica,  in  which  ceteris  par- 
ibus we  have  the  same  limitation  of  the    dis- 
ease to  the  tube  as  a   principal  focus  for  fur- 
ther infection. 

What  I  desire  to  prove  by  these  somewhat 
extensive  remarks  is,  briefly,  as  follows: 

1.  Numerous  cases  of  salpingitis  purulenta 
("pyosalpinx")  are  due  to  traumatic  infection, 
are  septic  forms  of  salpingitis. 

2.  There  are  as  many  forms  of  septic  sal- 
pingitis as  there  are  forms  of  traumatic  infec- 
tion, and  of  microbes  producing  the  same. 

There  is,  however,  an  additional  reason 
why  Lawson  Tail  denies  septic  salpingitis  to 
be  a  specific  ailment.  As  we  see  from  his 
startling  remarks  in  the  Medical  News,  April 
24,  1886,  he  does  not  believe  in  sepsis  at  all, 
does  not  believe  in  infection,  denies  the  prin- 
ciples on  which  the  practice  of  modern  sur- 
gery and  obstetrics  is  based.  He  has  been 
taught  nothing  by  the  researches  of  Semmel- 
weis  and  Lister,  Pasteur  and  Koch.  And 
why?  Because  his  own  success  in  combating 
septic  infection  is  to  him  proof  of  the  non- 
existence of  septic  infection.  We  are  accus- 
tomed to  Lawson  Tait's  reckless  statements. 
Without  taking  the  trouble  to  refute  them 
scientifically,  I  but  wish  to  call  to 
mind  his  assertion,  "that  menstruation 
does  not  depend  upon  the  ovaries, 
but  upon  the  tubes"— "that  the  mortality  of 
the    Cesarean  operation  is  still  99|  per  cent." 
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His  denial  of  traumatic  infection  is  a  state- 
ment of  the  same  kind.  I  should  like  to  hear 
Lawson  Tait's  answer  to  the  following  ques- 
tions: 

1.  What  disease,  before  the  introduction  of 
Listerism,  killed  thousands  of  patients  who 
had  received  wounds  or  who  had  been  oper- 
ated on?  What,  according  to  his  views,  was 
the  cause  of  death  in  his  own  cases,  when  he 
lost  patients  after  operations,  if  not,  as  every- 
body else  believes,  septic  infection? 

2.  What  is  puerperal  fever? 

Lawson  Tait  disputes  the  correctness  of  our 
teachings  regarding  infection,  but  he  has 
failed  to  give  us  any  other  explanation  of  its 
phenomena. 

Group  III. — Forms  of  Infectious    Salpin- 
gitis Produced  by  Specific,  but  as  yet 
Unknown,  Microbes. 

1.  Salpingitis  Syphilitica. — This  form  has 
been  described  by  Bouchard  and  Lepine 
{Gazette  Med-  de  Paris,  1886,  No.  41).  Both 
tubes  were  swelled  to  the  thickness  of  fingers, 
and  contained  three  gummata  of  the  size  of 
hazel  nuts.  The  description  given  by  these 
authors  of  the  tubal  disease  agrees  fully  with 
the  changes  brought  about  by  syphilis  in 
other  organs.  Of  more  recent  authors,  Gill 
Wylie  expresses  his  opinion  that  tubal  syph- 
ilis does  occur  ("Diseases  of  the  Fallopian 
Tubes,"  etc.,  January  24,  and  February  7, 
The  Medical  Record,  1885).  He  says  that 
"syphilis  may  cause  salpingitis,  just  as  it  does 
otitis  or  ozena."  He  also  calls  attention  to 
the  fact  that  "endometritis  in  syphilitic  sub- 
jects has  a  most  obstinate  character."  Com- 
pared with  the  actual  observation  of  Bouchard 
and  Lepine,  the  clinical  remarks  of  Gill. 
Wylie  are,  of  course,  of  theoretical  value  only. 

Like  Lawson  Tait,  I,  myself,  have  never 
yet  had  occasion  to  observe  an  undoubted 
case  of  tubal  syphilis.  We  should  bear  in 
mind,  however,  that  our  attention  has  been 
but  little  called  to  the  anatomy  and  clinical 
forms  of  this  disease.  We  are  not  justified  in 
denying  this  form  altogether,  as  we  are  not  in 
a  position  to  dispute  the  reliable  authors  who 
have  testified  to  its  existence.  Others  may 
have  seen  what  we  ourselves  have  never  had 
occasion  to  witness.  I  desired  to  give  a  most 
complete  enumeration  of  the  forms  of  infec 
tious  salpingitis  hitherto  described;  I  could  as 
little  have  omitted  salpingitis  syphilitica  as  1 
could  have  done  salpingitis  actinomycotica,  of 
which  also  up  to  date  but  one  authentic  case 
has  been  observed. 

2.  Occasionally  we  find  in  young  girls,  who 
never  had  intercourse  with  a  man,  tubes  filled 
with  pus,  and  pelveo-peritonitis.  This  has 
been    accounted  for  in  various  ways.     It  has 


been  said  that  in  these  cases  a  serous  catarrh 
is  intensified  and  changed  to  a  purulent  in- 
flammation; that  the  suppuration  is  due  to 
catching  cold  at  the  menstrual  period,  or  to  a 
trauma.  These  cases  have  also  been  adduced 
as  evidence  to  show  "that  tubal  suppuration 
is  not  always  of  gonorrheal  origin."  Yet 
also  in  these  case  there  is  always  an  infection, 
and  usually  a  gonorrheal  infection.  I,  my- 
self, have  seen  a  comparatively  large  number 
of  girls  of  all  ages,  from  infancy  to  puberty, 
who  were  infected  with  gonorrhea.  We  know 
how  easily  the  infecting  germs  are  carried  from 
one  person  to  another;  for  instance,  parents 
and  children  may  use  the  same  sponge  or  bath 
tub;  the  germs  may  adhere  to  fingers,  linen, 
etc.  The  girls  infected  may  further  spread 
the  disease  in  school,  and  so  so  on. 

Aside  from  the  gonorrheal,  the  tu- 
berculous infection  is  to  be  mentioned  as 
a  cause  of  pyosalpinx  in  young  girls. 
Just  at  present  I  am  treating  a 
girl  of  17,  who  is  suffering  from  a  disease  of 
both  appendages  complicated  with  pelveo- 
peritonitis.  The  tubes  can  be  distinctly  felt, 
and  are  thickened  and  nodular.  She  has  a  hec- 
tic appearance, like  that  of  a  consumptive;  her 
lungs,  however,  are  normal.  The  father  of 
the  girl  was,  not  long  ago,  operated  on  for  tu- 
bercular orchitis.  I  hope  that  that  the  opera- 
tion will  confirm  my  diagnosis  of  salpingitis 
tuberculosa. 

Undoubtedly  the  microbes  of  traumatic  in- 
fection may  also,  after  accidental  lesions  of 
the  external  genitals,  get  into  the  tubes  of 
young  girls;  they  may  also  enter  from  the  peri- 
toneal cavity.  I  know  of  a  case,  a  girl  of  16,  in 
which  an  inflammatory  disease  of  the  right 
uterine  appendages  developed,  consequent 
upon  a  retro-typhlitis. 

My  reason  for  again  considering  these  forms 
of  infectious  salpingitis  belonging  to  groups 
I  and  II,  in  regard  to  their  recurrence  in 
children  is  this;  there  are  evidently  other  in- 
fections of  the  female  genital  tract,  which 
have  been  observed  in  children  but  which 
have  not  as  yet  been  recognized  as  special 
forms;  'consequently  they  are  to  be  placed  in 
Group  III,  in  opposition  to  the  forms  of  the 
two  preceding  groups.  E.  Frankel,  of  Ham- 
burg ("Bericht  fiber  eine  bei  Kindern  beo- 
bachteten  Endemie  infectioser  Kolpitis, 
Virch.  Arch."  February,  1885),  and  Johann 
C'seri,  Budapest  ("Zur  iEtiologie  der  infec- 
tioesen  Vulvovaginitis  bei  Kindern." — 
Wiener  Med.  Wbchenschrift,  1885),  describe 
an  infectious  disease  of  the  vagina  and  vulva, 
the  former  believing  it  to  be  due  to  a  special 
coccus,  the  latter  to  a  coccus  identical  with 
Neisser's  gonococcus. 
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Hennig  (Krankheiten  der  Eileiter,  page 
67)  in  a  girl  of  ten  and  Eppinger  (Prager 
Zeitschrift  fur  Heilkunde,  1882,  page  36)  in 
an  'adult  witnessed  a  dysenteric  inflamma- 
tion extend  to  the  mucous  membrane  of  the 
genital  tract;  the  disease  in  its  new  location 
assumed  the  appearance  of  a  diphtheritic  in- 
flammation. 

Suppuration  is  sometimes  observed  in  the 
vaginae  of  children  suffering  from  helminthic 
disease.  In  these  cases  the  suppuration  is 
not  caused  by  the  irritation  of  the  parasite  es- 
pecially the  oxyuris,  but  by  certain  microbes 
carried  into  the  vagina  by  the  parasites.  The 
nature  of  these  microbes  has  not  as  yet  been 
sufficiently  investigated  to  allow  of  their  clas- 
sification. 

It  has  long  been  known  that  certain  infec- 
tious diseases,  like  typhoid-fever,  scarlatina, 
variola,  cholera,  may  invade  the  genital  tract. 
The  local  affections  are  probably  caused  by 
the  same  specific  microbes,  which  produce  the 
typical  constitutional  disease.  This,  how- 
ever, still  remains  to  be  proven. 

At  the  close  of  this  enumeration,  I  wish  to 
repeat  that  in  every  case  where  the  vagina  or 
uterus  is  the  seat  of  one  of  the  diseases 
named,  such  disease  may  extend  into  the  Fal- 
lopian tubes.  I  am  well  aware  that  I  am 
standing  on  an  unsafe  scientific  basis  regard- 
ing my  third  group  of  forms  of  infectious 
salpingitis.  For  this  very  reason  I  deem  it 
advisable  to  group  them  together,  thus  keep- 
ing them  apart  from  the  better  known  forms; 
besides  I  desire  to  point  out  the  object  which 
should  be  kept  in  view  in  investigating  this 
subject  and  in  endeavoring  to  elucidate  it  still 
further. .  It  is  finally,  self-evident,  that  there 
are  also  mixed  forms  of  salpingitis.  Differ- 
ent varieties  of  micro  organisms  may  enter 
the  tubes  either  simultaneously  or  succes- 
sively. The  forms  most  frequently  found  com- 
bined are  the  microbes  of  the  gonorrheal  and 
tuberculous,  and  of  the  gonorrheal  and  trau- 
matic infection  and  those  of  the  different 
varieties  of  the  latter. 

Every  physician  whose  scientific  standpoint 
is  the  same  as  mine  will  admit  that 'matters 
regarding  salpingitis  are  immensely  more 
complicated  than  Lawson  Tait  imagines,  and 
that  it  is  not  sufficient  to  make  an  abdominal 
section,  to  remove  the  uterine  appendages,  and 
to  satisfy  oneself  with  the  diagnosis  of  pyosal- 
pinx  in  case  the  tubes  are  found  filled  with 
pus;  but  that  it  is  our  duty,  employing  all  the 
means  furnished  by  modern  science,  to  en- 
deavor to  make  an  accurate  diagnosis  of  the 
form  of  disease  affecting  the  uterine  append- 
ages before  the  operation,  and  afterwards  to 
add  to  our  clinical  observation  careful  patho- 


logical and  bacteriological  examination  of  the 
specimen.  This  certainly  is  a  higher  stand- 
point than  that  occupied  by  Lawson  Tait,  tp 
whom  the  removal  of  the  uterine  appendages 
is  the  chief  thing,  and  who,  neither  before  nor 
after  the  operation,  concerns  himself  with 
the  nature  of  the  disease  treated.  He  admits 
himself,  that  in  every  fifth  case  he  made 
an  error  in  diagnosis.  In  a  man  like  Lawson 
Tait,  so  great  in  his  own  estimation,  it  seems 
rather  small  to  attempt  to  conceal  his  igno- 
rance by  resorting  to  insulting  and  scurrilous 
remarks  in  regard  to  German  scientists.  I 
advise  Mr.  Lawson  Tait  to  learn  Germau  and 
to  read  the  works  of  German  gynecologists; 
he  may  perhaps  come  to  the  conclusion  that 
there  is  much  which  he  might  profitably 
study. 

Here  in  Germany,  Lawson  Tait  is  held  in 
high  esteem,  as  he  deserves  to  be,  on  account 
of  his  brilliant  practical  results.  We  have 
long  since,  however,  ceased  to  regard  as  seri- 
ous his  theoretical  utterances,  which  pretend 
to  be  scientific.  The  tone  which  he  adopts 
in  his  polemic  writings  does  not  prevail  with 
us  in  Germany,  and  it  is  certainly  looked  upon 
as  undignified  by  every  gentlemanly  English- 
man.        I  am,  sir,  etc., 

Dr.  M.  Saenger,  Privatdocent  at  the  Uni- 
versity of  Leipsic,  President  of  the  Obstet- 
rical Society  of  Leipsic. 


PHILADELPHIA  COUNTY  MEDICAL 
SOCIETY. 


Stated  meeting,  January  12,  1887,  the  pres- 
ident, J.  Solis-Cohen,  M.  D.,  in  the  chair. 
[concluded.] 
discussion. 

Dr.  S.  W.  Gross  said;  I  take  it  that  Dr. 
Brinton  has  confined  his  remarks  to  the 
treatment  of  very  tight  stricture.  I  think  that 
the  younger  members  of  the  profession,  who, 
are  not  much  accustomed  to  the  use  of  filiform 
bougies,ought  to  be  told  not  to  put  too  much 
confidence  in  them.  The  filiform  bougie  does 
not  pass  with  a  great  degree  of  readiness 
through  a  small  stricture  or  even  through  a 
large  one  in  all  cases.  I  differ  from  the 
speaker  in  regard  to  the  usefulness  of  twisted 
bougies.  In  the  great  majority  of  strictures 
"the  orifice  is  eccentric.  A  twisted  bougie 
will  often  pass  after  we  have  failed  to  pass  a 
straight  bougie,  although  the  urethra  has 
been  packed  with  them. 

We  know  that  in  cases  of  stricture  not  the 
result  of  traumatism,  the  obstruction  does 
not  arise  from  the  organic  stricture  itself.  A 
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man  may  have  been  suffering  with  strictui'e 
for  some  time,  and  the  calibre  of  the  urethra 
have  been  gradually  narrowing  until  the 
s'tream  of  urine  becomes  very  small.  In  this 
condition  he  exposes  himself  to  cold  and  wet, 
and  in  the  course  of  a  few  hours  is  unable  to 
pass  urine.  In  such  a  case  the  obstruction  is 
not  due  directly  to  the  organic  structure,  but 
there  is  superadded  spasm  of  the  muscles  of 
the  urethra,  and  it  is  spasm  which  we  have  to 
overcome  rather  than  the  coarctation  itself. 
In  such  a  case,the  patient  being  under  the  in- 
fluence of  an  anesthetic,  I  carry  a  medium- 
sized  instrument,say  one  whose  shaft  measures 
No.  16,  and  whose  point  is  No.  13  of  the 
French  scale,  down  to  the  stricture,  support- 
ing, if  necessary,  the  curve  of  the  instrument 
with  the  finger  on  the  perineum  or  in 
the  rectum.  In  the  majority  of  cases 
gentle  pressure  for  a  few  minutes  will 
enable  the  instrumeut  to  pass  into  the 
bladder.  I  have  succeeded  in  this  way  in 
cases  where  I  have  failed  to  introduce  a  fili- 
form bougie.  A  convenient  way  of  passing 
the  filiform  bougies  is  first  to  pass  into  the 
urethra  to  the  seat  of  stricture  a  short  metallic 
tube,  and  then  carry  the  whalebone  bougies 
through  this  tube. 

I  have  met  with  the  difficulties  referred  to 
in  the  manufacture  of  the  whalebone  bougie. 
The  cutting  of  the  bougie  is  often  due  to  the 
instrument  which  passes  over  it.  The  eye  is 
at  times  so  sharp  that  it  strips  up  the  whale- 
bone. Care  should  be  taken  to  see  that  the 
opening  is  well  rounded. 

In  the  operation  described  by  Dr.  Brinton, 
which  is  the  one  to  be  used  if  it  is  so  desired 
in  these  cases,  it  is  always  well  after  passing 
the  coarctation  and  relieving  the  retention,  to 
bring  the  urethra  up  to  a  certain  caliber,  and 
that  is  another  point  in  the  treatment  of  stric- 
ture. How  shall  we  know  to  what  extent  we 
shall  divulse  or  incise  a  stricture?  The  opera- 
tion described  to-night  is  really  that  of  divul- 
sion.  I  had  to-day  in  my  clinic  a  case  in 
point.  It  was  that  of  a  young  man  from  a 
distance.  He  was  etherized,  and  in  order  to 
determine  to  what  extent  the  stricture  should 
be  cut  or  dilated,I  introduced  into  the  urethra 
the  urethrometer,  with  which  we  can  measure 
the  capacity  of  the  urethra.  In  this  case 
there  were  two  strictures.  Immediately  in 
front  of  the  first,  which  was  six  and  one- 
fourth  inches  from  the  meatus,  the  urethra  had 
a  capacity  of  No.  31.  In  such  a  case,  the 
stricture  always  shows  a  tendency  to  contract, 
it  is  well  to  cut  or  rupture  it  to  No.  34  or  35, 
to  allow  for  the  subsequent  contraction. 
L  The  instrument  to  which  Dr.  Brinton  has 
referred,  I  had  made  more  particularly  for  the 


purpose  for  which  he  had  used  it.  At  the  time 
that  I  invented  this  iustrument,  I  was  a  rather 
firm  believer  in  the  treatment  of  stricture  by 
divulsion.  I  do  not  employ  this  method  now, 
although  I  would  use  it  in  a  case  of  retention 
of  urine.  It  is  no  more  dangerous  than  cut- 
ting, and  cutting  is  no  more  dangerous  than 
divulsion.  The  cutting  can  be  more  ac- 
curately limited  than  the  divulsion.  With 
the  latter  method  we  tear  not  only  the  stric- 
ture, but  the  mucus  membrane  at  some  dis- 
tance in  front  of  and  behind  the  stricture.  In 
a  specimen  in  my  possession  where  divulsion 
was  employed  there  were  no  less  than  nine 
rents  in  the  mucous  membrane,  and  the  rent  in 
the  stricture  was  oblique  and  had  not  gone 
completely  through  the  stricture.  This  method 
will  do  in  superficial  strictures,  but  in  hard 
fibrous  strictures  we  have  to  supplement  this 
operation  with  urethrotomy.  It  is  for  this  rea- 
son that  I  have  given  up  divulsion  for  ure- 
throtomy, and  I  do  not  resort  to  this  latter 
operation  so  frequently  as  I  formerly  did. 
When  the  patient  is  within  convenient  distance 
I  much  prefer  in  ordinary  cases  of  inflammato- 
ry stricture,  and  in  recent  cases  more  particu- 
ly,  to  resort  to  gradual  dilatation.  I  have 
reached  the  firm  conviction  that  the  cases  in 
which  radical  cure  is  produced  by  divulsion, 
internal  incision,  or  external  incision,  are  so 
rare  that  it  is  rarely  worth  while  to  resort  to 
these  operations. 

De,  Charles  B.  Nancbede,  said;  While 
agreeing  with  most  of  that  which  has  been 
advanced  by  Dr.  Brinton,  I  am  rather  more  in 
accord  with  the  last  speaker.  When  I  intend 
to  do  any  radical  operation,  I  prefer  incision, 
for  then  I  know  exactly  what  I  am  doing. 
My  experience  teaches  me  that  the  filiform 
bougies  are  not  always  easily  passed  through 
a  stricture,  even  if  it  is  of  comparatively  large 
size.  When  I  have  failed  to  pass  the  filiform 
bougie,  I  have  frequently  succeeded  with  a 
metallic  instrument  of  fair  size.  I  have  never 
had  to  tap  a  bladder  for  retention,  but  have 
always  succeeded  sooner  or  later,  in  getting 
into  the  bladder  with  a  filiform  bougie. 

Although  well  aware  of  the  eccentric  posi- 
tion of  the  orifice  of  most  strictures,  I  was 
particularly  struck  with  the  usefulness  of  rec- 
ognizing this  fact  some  years  ago,  in  a  case  of 
organic  stricture  in  which  the  urethra  had 
ruptured.  Dr.  Packard  had  made  several  in- 
cisions to  relieve  the  infiltration  of  urine, 
and  when  the  patient  was  turned  over  to  me 
as  a  hospital  case,  the  larger  part  of  the  urine 
was  passed  through  an  opening  at  one  side  of 
the  root  of  the  penis.  I  tried,  on  a  number 
of  occasions,  to  pass  a  filiform  and  other  bou- 
gies, but  always  failed.     I  then  called  a   con- 


192 


THE  WEEKLY  MEDICAL  REVIEW 


sultation,  intending  to  perform  external  ure- 
throtomy. Under  ether,  I  again  failed  to 
pass  any  instrument.  I  asked  Dr.  Packard 
to  try.  Passing  the  bougie  down  to  the  stric- 
ture, he  carried  it  transversely  to  the  left,  at 
a  right  angle  to  the  course  of  the  urethra, 
passed  it  in  this  direction  for  about  half  an  inch, 
and  then  again  by  a  right  angled  turn  passed 
the  instrument  on  in  the  normaldirection  of  the 
urethra  through  the  stricture,  which  was  not 
tight.  The  instrument  was  tied  in,  and  the 
patient  eventually  recovered.  In  like  manner, 
a  twisted  filiform  bougie  may  do  good  in  a 
tight  stricture.  I  do  not  think  that  the  fili- 
form instrument  is  entirely  free  from  danger 
in  the  hands  of  a  tyro.  There  are  cases  in 
which  the  extremity  has  been  caught  in  a 
crypt  behind  the  stricture,  a  false  passage 
made,  and  this  erroneous  route  has  been  fol- 
lowed up  with  other  instruments.  Whalebone 
filiform  bougies  are,  however,  of  the  utmost 
value  when  skilfully  used,  and  I  should  feel 
completely  lost  without  them  to  fall  back 
upon  in  a  difficult  case.  Like  Dr.  Brinton,  I 
have  found  it  necesaary  to  make  them  myself. 
I  heartily  indorse  his  method  of  procedure 
after  the  tunnelled  catheter  or  sound,  has  en- 
tered the  stricture,  and  have  for  years  re- 
sorted to  it  with  invariable  success. 

De.  Brinton  said:  The  remarks  which 
have  been  made  only  show  that  every  surgeon 
acts  according  to  the  habit  of  his  own  mind 
and  hand.  While  I  do  not  claim  that  the 
method  which  I  have  described  is  better  than 
that  of  others,  I  can  only  say  that  is  one 
which  I  have  followed  for  many  years,  which 
has  yielded  me  great  success  in  the  past,  and 
to  which  I  look  forward  with  confidence  in  the 
future.  I  believe,  too,  that  uniform  success 
in  this  procedure  can  only  be  secured  by  the 
use  of  properly  constructed  filiforms,  and  by 
the  observance  of  the  cautions  to  which  I  have 
referred. 


OBSTETRICAL  SOCIETY  OF  PHILADEL- 
PHIA. 


Tuesday,  Jan.  6,  1887. 

B.  F.  Baer,  M.  D.,  president,  in  the  chair. 

The  secretary  read  a  report  of  "616  Cases 
of  Labor  in  Private  Practice,"  by  Dr.  H.  H. 
Whitcomb,  of  Norristown. 

Up  to  March  31,  1886,  I  had  attended  616 
cases  of  obstetrics.  I  have  had  no  death  of  a 
mother,  and  only  two  still-born  children;  one 
of  these  was  destroyed  by  craniotomy.  The 
forceps  have  been  used  in  two  cases  only. 
I  have  had  no  case  of  twins.  I  have  had  one 
case  of  elbow  presentation,  one  shoulder,  one 
hand  and  face  and  three  breech  presentations; 


all  the  others  were  by  the  vertex.  Placenta 
previa  was  present  in  two  cases  at  full  term 
and  in  ten  miscarriages,  one  at  seven  and  one 
at  five  months.  Puerperal  convulsions  oc- 
curred in  two  patients.  A  series  of  thirty-two 
cases  of  puerperal  fever,  but  fortunately  with- 
out a  single  death,  followed  me  in  the  winter 
and  spring  of  1882.  The  first  case  occurred 
after  I  was  in  attendance  on  a  case  of  scarlet 
fever,  and  was  followed  by  three  other  cases. 
The  next  two  or  three  obstetric  cases  escaped, 
when  I  was  called  to  attend  a  woman  who  was 
confined  while  convalescent  from  erysipelas. 
The  fever  developed  in  her,  and  then  every 
case  I  attended  that  winter  and  spring  suf- 
fered from  it.  Consultation  confirmed  the 
diagnosis  in  all  the  cases.  One  instance  was 
after  a  miscarriage  at  seven  months  following 
pneumonia.  The  patient  had  a  tedious  con- 
valescence but  has  since  had  a  child  weighing 
13^-  pounds.  I  tried  to  stop  attendance  on 
this  class  of  patients,  but  could  not  get  rid  of 
them.  The  epidemic  ceased  as  suddenly  as 
it  commenced,  and  I  have  not  had  a  case  since. 
The  smallest  child  delivered  at  full  term 
weighed  three  pounds  and  lived  only  three 
days.  Three  deaths  of  infants  have  occurred 
from  trismus,  and  four  deaths  in  children  a 
few  days  old,  for  which  I  was  unable  to  assign 
a  cause.  They  simply  moaned  until'  they  died, 
while  they  appeared  to  be  in  good  condition. 
I  had  one  case  of  hour-glass  contraction  and 
four  of  post  partum  hemorrhage  at  term.  My 
success  I  ascribe  to  patient  waiting  and  con- 
servatism. I  do  as  little  meddling  as  possi- 
ble and  do  not  use  antiseptic  injections.  The 
credit  is  partly  due  to  my  old  teacher,  Prof. 
Penrose,  who  is  a  safe  guide  to  follow;  I  owe 
much  to  his  careful  instruction.  I  see  so  many 
doctors  who  in  almost  every  ca«e  of  obstetrics 
they  get,  if  they  arrive  before  the  child  is 
born,  put  on  the  forceps  to  "hasten  delivery 
and  shorten  the  woman's  suffering."  I 
am  very  positive  that  this  frequent  use 
of  the  forceps  is  abuse.  I  have  had 
a  number,  possibly  twelve,  of  ruptured 
perineums,  they  were  immediately  stitched 
with  a  perfect  result  in  all  cases.  I  have 
never  had  a  vesico-vaginal  fistula,  although 
one  of  our  teachers  would  impress  his  classes 
with  the  idea  that  these  cases  occur  in  the 
hands  of  the  country  practitioner.  I  might 
say  the  only  cases  I  have  ever  seen  were 
those  in  the  care  of  the  city  doctors. 

De.  H.  A.  Kelly  remarked  that  Dr.  Whit- 
comb's  report  was  full  of  interest,  and  in 
criticising  the  observer  must  be  careful  not  to 
impose  the  rules  and  statistics  of  an  average 
Philadelphia  practice  upon  the  Norristown 
people.     While  it  is  true  that  ailing,  delicate 
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women  live  and  require  obstetrical  service  in 
Norristown  as  elsewhere,yet  it  is  a  fact  that  in 
Philadelphia  the  up-town  mill  population,from 
all  over  the  civilized  world,  and  the  down- 
town population  of  pampered  society  women 
and  alley  off-scourings,  present  very  different 
problems  to  the  accoucheur. 

With  notable  exceptions  labor  in  the  coun- 
try is  easier.  Differences  of  the  same  kind 
in  greater  degree  exist  between  our  native  and 
the  foreign  population.  I  was  much  struck  with 
this  fact  this  summer  when  I  went  to  the 
Anatomical  Institute  in  Leipsic,  to  Herr 
Dornfelder  to  buy  a  normal  female  pelvis.  I 
was  going  to  Berlin  to  return  in  a  month,and 
instructed  him  to  find  a  pelvis  as  near  a  nor- 
mal specimen  in  the  museum  as  he  could,  in 
the  large  amount  of  material  passing  weekly 
through  the  institute.  On  my  return  he  gave 
me  a  specimen  I  now  have  in  my  office,  which 
was  the  nearest  to  the  normal  he  was  able  to 
find;  and  he  assured  me  that  a  normal  pelvis 
was  rare.  This  dried  pelvis  with  artificial 
ligaments  measures:  Sp.  I.  25^  cm.,  Cr.  I., 
29^-  cm.,  Cr.  9  cm.,  Dr.  13  cm.  The  argu- 
ment as  to  different  necessities  in  different 
localities  holds  with  regard  to  the  use  of  an- 
tiseptics. 

[to  be  continued.] 


CORRESPONDENCE. 


NEW  YOEK  LETTEE. 


New  York,  Jan.  31, 1887 
Editor  Eeview— The  last.week  has  witnessed 
the  establishment  of  the  foundation  of  the  "Mid- 
dleton  Goldsmith"  lectures,  which  are  to  be  de- 
livered annually  under  the  auspices  of  the  New 
York  Pathological  Society.  This  is  the  second 
general  medical  lectureship  established  in  Amer- 
ica, the  Cartwright  being  the  first.  Dr.  Goldsmith 
is  a  member  of  the  Society,  though  residing  in 
Eutland,  Vermont.  The  total  amount  of  his  be- 
quest will  eventually  reach  between  five  and  six 
thousand  dollars,  It  was  one  of  the  conditions  of 
hi  s  gift  that  the  first  lectures  should  be  on  the  sub- 
ject of  "Multiple  Neuritis,  in  its  Eelation  to  Peri- 
pheral Neuroses."  Accordingly  this  subject  was 
chOsen  and  Dr.  M.  Allen  Starr  of  this  city  ap- 
pointed as  the  first  lecturer.  In  his  first  lecture 
Dr.  Starr  spoke  of  the  history  of  multiple  neuritis, 
its  pathology,  varieties  and  etiology,  and  then 
took  up  the  peripheral  neuroses  traceable  to  neu- 
ritis. In  his  second  lecture  his  themes  were  the 
clinical  picture  of  the  disease,  its  diagnosis,  prog- 
nosis and  treatment.  Dr.  Starr  is  in  the  very 
front  rank  among  the  junior  members  of  our  cir- 


cle of  neurologists,  and  gave  two  exceedingly  in- 
teresting lectures.  They  will  be  published  in 
full  in  our  local  journals,  and  I  will  not  do  them 
the  injustice  of  sending  only  a  fragmentary  out- 
line. 

At  the  last  regular  meeting  of  the  Pathological 
Society,  Dr.  William  Henry  Porter  presented  a 
heart  which  had  a  curious  congenital  malforma- 
tion, which  he  had  never  seen  before;  nor  had  he 
read  of  anything  of  the  kind.  On  the  left  side  of 
the  heart  were  two  distinct  auriculo-ventricular 
(mitral )  openings.  The  extra  one  was  quite  small, 
but  its  valve  segments  were  perfectly  formed  and 
supplied  by  their  own  papillary  muscles  and 
chordse  tendinese.  The  patient  from  whom  the 
specimen  was  taken  had  died  very  shortly  after 
being  admitted  to  the  hospital.  On  admission  he 
had  a  serous  and  bloody  discharge  from  both  ears, 
and  it  was  supposed  that  he  had  a  fracture  at  the 
base  of  the  skull.  The  autopsy,  however,  revealed 
no  such  lesion.  The  cause  of  death  was  the  con- 
dition of  the  kidneys.  The  autopsy  also  revealed 
a  deep  urethral  stricture,  four  inches  in  length, 
situated  on  the  floor  of  the  membranous  and  bulbo- 
membranous  portions.  The  roof  was  normal. 
Dr.  Porter  called  attention  to  the  fact  that  in 
such  a  case  as  this,  ordinary  internal  urethrotomy 
would  have  been  of  very  little  service,  as  the  in- 
cision would  be  made  on  the  roof  of  the  canal  ex- 
actly opposite  to  the  seat  of  stricture  and  not 
through  the  stricture  itself. 

Dr.  Porter  also  presented  a  slide  holding  a  sec- 
tion of  brain  cortex,  which  showed  the  presence 
of  a  miliary  aneurism,  There  were  no  gross  evi- 
dences of  brain  lesion.  This  aneurisraal  condition 
of  the  cerebral  vessels  was  found  all  over  the 
brain,  and  there  was  a  diffuse  thickening  of  all 
the  vessels  throughout  the  body. 

Dr.  Holt  presented  the  brain  from  a  child  aged 
20  months.  It  was  a  twin  and  born  of  a  tubercu- 
lous mother.  Pour  months  ago  it  had  gastroen- 
teric disturbances,  which  left  it  very  anemic. 
Three  months  ago  it  developed  albuminuria  (no 
casts)  and  some  fever.  It  would  have  one  or  two 
febrile  attacks  a  month,  each  lasting  for  a  day  or 
two.  The  spleen  was  somewhat  enlarged,  and  was 
reduced  in  size  by  the  exhibition  of  quinine, which, 
however,  had  no  effect  on  the  temperature  or  gen- 
eral condition.  Thechest  was  repeatedly  examined 
and  found  negative.  A  possible  diagnosis  of  con- 
genital syphilis  was  made,  though  no  definite  his- 
tory could  be  obtained.  On  specific  treatment 
the  child  partially  improved,  but  shortly  after, 
unmistakable  symptoms  of  tubercular  meningitis 
developed  themselves.  The  autopsy  showed  ad- 
hesions between  the  dura  and  pia  over  the  an- 
terior lobes,  and  a  false  membrane  between  the 
layers  of  the  dura. 

Dr.  Prior  presented   a    specimen    of    a   cystic 
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tumor,  the  result  of  a  pyo-salpinx  adherent  to 
the  uterine  fundus.  The  pus  from  the  tube  had 
been  received  into  a  sterilized  bottle,  and  cultures 
made  by  Dr.  Prudden  to  see  if  the  pus  contained 
the  true  bacillus  of  suppuration,  the  staphylococ- 
cus pyogenes  aureus .  None  were  found.  Dr. 
Prudden  remarked  that,  if  during  the  operation 
for  the  removal  of  the  tumor,  any  of  the  pus  had 
escaped  into  the  peritoneal  cavity,  no  suppuration 
would  have  occurred. 

Dr.  Roosevelt  showed  a  specimen  of  Jesophageal 
stricture  at  the  lower  end,  resulting  from  malig- 
nant disease.  The  stomach  wss  greatly  dimin- 
ished in  size.  The  esophagus,  above  the  point  of 
stricture,  was  enormously  dilated,  so  that  the  pa- 
tient could  swallow  about  a  quart  of  water,  which 
would  be  regurgitated  at  will,  it  all  being  held  in 
the  dilated  gullet,  and  none  reaching  the  stom- 
ach. 

Dr.  Van  Giesen  presented  specimens  of  multi- 
ple tumors  removed  from  a  dog. 

Our  city  health  officials  are  having  a  busy  time 
looking  after  small-pox.  Some  thirty  cases  have 
been  reported,  and  the  probability  is  that  the  dis- 
ease will  run  quite  a  course  before  it  is  checked. 
A  new  force  of  vaccinators  has  been  set  at  work, 
and  no  fear  of  an  extensive  outbreak  is  felt. 
There  are,  however,  several  different  points  at 
which  the  disease  has  appeared.  It  was  probably 
brought  over  from  Brooklyn.  J.  E.  N. 


NOTES  AND  ITEMS. 


"A  chiel's  amang  you  takin'  notes. 
And,  faith,  he'll  prent  'em." 


—The  "St.  Joseph  Medical  Herald"  for  Janu- 
ary, says:  "We  will  publish  a  London  letter  once 
every  three  months,  and  a  St.  Louis  and  New 
York  letter  every  month.  These  letters  are  valu- 
able and  expensive  matter,  and  we  hope  will  be 
appreciated  by  our  readers." 

In  the  same  issue  is  the  letter  from  St.  Louis, 
covering  two  pages  and  presenting  three  subjects, 
the  first  two  taking  up  nearly  the  entire  space,  be- 
ing the  Health  Commissioner's  annual  official  re- 
port, and  the  annual  election  of  the  St.  Louis  med- 
ical society,  taken  almost  verbatim  from  the  re- 
port in  the  daily  paper,  even  to  the  making  of  one 
of  our  most  valuable  members  appear  in  the  role 
of  a  Brewer.  The  rest  of  the  letter  treats  of  re- 
cent changes  in  the  Review,  and  closes  with  some 
criticisms  upon  its  editorial  make-up.  We  sug- 
gest to  our  village  cotemporary  that  this  letter  is 
very  valuable  matter,  and  though  it  be  expensive, 
he  is  not  "paying  too  dear  for  hiswhistle."  Such 
letters  should  not  be  like  angels'  visits,  few  and  far 


between,  but  like  the  hoodlum  voter,  come  early 
and  often.  If  the  Review  had  a  purse  which 
could  enable  it  to  command  such  talent  as  the 
above  correspondent  possesses,  it  would  secure 
him  at  once  as  a  staff,  complete  in  itself,  upon 
which  it  could  lean,  feeling  secure  and  serene . 


SPECIALLY    ADAPTED. 


Saint  Peter  sits  out  by  the  heavenly  gates, 
His  hands  on  the  strings  of  a  lyre; 

And  he  sings  a  low  song  as  he  patiently  waits 
For  the  souls  of  those  who  expire. 

He  hears  in  the  distance  the  chorus  of  song 
That  comes  from  the  far  away  earth; 

And  he  smiles  as  the  music  is  wafted  along, 
And  warbles  this  lay  in  his  mirth: 

There  is  room  in  this    region   for   millions    of 
souls, 

Who  labored,  and  were  not  bereft; 
'Tis  for  those  who  succeeded  the  melody  rolls, 

But  the  kickers  must  turn  to  the  left. 

There  is  room  for  the  doctors  who,  when  they 
were  young, 

Persisted  in  sowing,  wild  oats,  yet  who 
Boomed  their  prof ession  with  sinew  and  tongue; 

But  the  kickers  must  go  with  the  goats. 

There  is  room  for  the  doctors  who  pointed  with 
pride, 
To  the  Congress  of  world-wide  renown; 
Who  keep  singing  its  praises  and  charms  as 
they  ride, 
But  the  kickers  will  please  amble  down. 

They'd  say  that  the  methods  were  out  of   all 
taste, 
And  the  sections  were  not  disinfected; 
And  they'd  send  on  for  several    wise   men  of 
the  East, 
To  pass  on  the  papers  selected. 

So  while  there  is  room  for  the   doctors,  each 
one, 

Who  to  the  good  cause  added  heft, 
We  want  no  complaint  of  the  work  that  is  done, 

So  the  kickers  will  turn  to  the  left. 


— The  late  Dr.  Dudley,  of  Brooklyn,  left  a  be- 
quest of  $500  to  the  Faculty  of  the  Long  Island 
College  Hospital,  to  be  used  in  encouraging  their 
students  to  diligence  in  special  study.  The  in- 
terest of  this  sum  will  each  year  be  given  to  the 
senior  year  student  who  shall  present  the  best  the- 
sis based  upon  some  case  that  has  been  clinically 
observed  during  the  year. — "Medical  News." 

Our  Dr.  Dudley,  of  St.  Louis,  who  is  nothing  if 
not  generous,  is  expected  to  donate  $500  toward 
the  new  building  fund  of  the  St.    Louis   medical 
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society;  and  when  he  becomes  health  commis- 
sioner of  St.  Louis,  it  is  expected  that  he  will  do- 
nate the  first  year's  salary  to  the  said  building 
fund. 


—A  French  writer,  in  treating  of  the  ear,  says 
this  organ  is  subject  to  a  number  of  painful  affec- 
tions, among  which  may  be  mentioned  otitis, 
Wagner's  music,  etc.— "Med.  Bee." 


—A  combined  curette  and  double  catheter  has 
been  designed  by  Dr.  Geo.  E.  Abbott.  In  a  bad 
case  of  stricture  even  the  single  catheter  may 
cure  it. 


— From  the  "Boston  Medical  Journal"  we  learn 
that  sometimes  a  hub  patient  writes  his  message 
on  physicians'  slates  in  Greek.  We  also  learn 
that  sometimes  the  doctor  can't  read  it. 


— Daniel's  "Texas  Medical  Journal,"  in  refer- 
ring to  recent  changes  in  the  staff  of  the  Beview, 
dubs  us  the  "live  and  interesting  weekly."  "A 
Daniel  come  to  judgment,"  and  good  judgment, 
too. 


— Dr.  W.  M.  Barry,  of  Abilene,  Texas,  reports 
in  "Daniel's  Texas  Medical  Journal,"  for  Janu- 
ary, the  cure  of  a  case  of  morphine  poisoning,  by 
one  and  a  half  grains  of  strychnine,  administered 
in  broken  doses  hypodermically,  at  intervals  of 
twenty  minutes.  The  respiratory  center  was 
aroused  sufficiently  to  require  no  further  treat- 
ment. 


We  observe  in  a  recent  issue  of  the  Post-Dis- 
patch, an  announcement  of  the  important  fact 
that  one  of  the  very  able  members  of  the  very 
limited  editorial  staff,  limited  but  not  fallible,  of 
a  local  highly  esteemed  cotemporary,  was  voted 
at  a  recent  municipal  election  without  his  knowl- 
edge. Whither  are  we  drifting?  The  country  is 
not  safe  if  such  flagrant  misdeeds  can  go  unpun- 
ished. Where  is  our  boasted  freedom  of  the 
press?    Ed.  Butler  answers  "where?" 


— Don'ts  for  the  Sick  Boom.— Don't  sit  on  the 
floor  if  you  can  get  a  chair. 

Don't  "expectorate"  as  a  gentleman  if  you  ex- 
pectorate on  the  floor  or  on  the  wall. 

Don't  break  up  the  furniture  in  moving  about 
the  sick  room. 

Don't  fail  to  ask  your  patient  if  he  has  made  his 
peace  with  God,  and  is  ready  to  die.  This  will 
brace  him  up  and  make  him  cheerful. 

Don't  hesitate  to  discuss  politics  and  religion 
with  him,  and  if  he  disagrees  with  you,  and  you 
can't  convince  him,  of  his  error  give  him  a  double 
dose  of  medicine. 


We  observe  in  the  official  proceedings  of  Jack- 
son county,  Missouri,  Medical  Society,  meeting 
in  the  village  of  Kansas  City,  that  the  number 
of  members  who  do  not  appear  as  Professor,  has 
increased  to  three.  The  professorial  bee  may  be 
in  their  bonnets  soon. 


—The  "Maryland  Medical  Journal, "in  referring 
to  recent  changes  in  the  staff  of  the  Beview, 
says:  "The  Beview  continues  to  prosper  all  the 
same." 

Bight  you  are  my  Maryland! 


Our  able  and  genial  editor  of  the  department  of 
medical  jurisprudence,  Geo.  Walker,  Esq.,  is  at 
Tampa,  Florida,  seeking  the  rejuvenating  effects 
of  a  southern  sun  and  Gulf  breezes  for  broken 
health,  superinduced  by  over  work. 

May  he  soon  come  back  to  us,  strengthened  and 
fortified  for  the  honorable  position  he  holds  at  the 
St.  Louis  bar. 


— The  Kentucky  medical  journals  all  advertise 
a  favorite  brand  of  sour  mash  whisky.  According 
to  our  experience,  Kentucky  whisky  is  all  good; 
they  don't  "McKenna'  other  kind  down  there. 

This  is  important  and  true. 


By  the  way,  was  there  ever  a  more  insane  lot 
than  we  doctors  the  world  over.  Constantly  en- 
gaged in  efforts  to  increase  the  workers  in  our 
ranks,  giving  away  the  knowledge  of  our  profes- 
sion without  money  and  without  price,  educating 
the  people  up  to  expecting  medical  service  for 
nothing  by  the  multiplication  of  free  clinics  and 
dispensaries,  and  last  but  not  least,  but  the  only 
noble  and  unselfish  thing  of  all,  developing  sani- 
tary science  to  the  point  of  preventing  the  dis- 
eases which  it  is  our  "regular  business"  and 
bread  and  meat  to  cure. 


— The  green-eyed. — In  a  paper  on  the  color  of 
eyes  in  France,  Mons.  Topinard  has  called  atten- 
tion to  the  extreme  rarity  of  greenish  eyes  in  Eu- 
rope, only  six  cases  having  been  observed  by  Prof. 
Virchow  in  6,000,000  Germans. 


—The  "Indiana  Med.  Jour."  relates  of  Dr. 
Ackley,  that  being  out  hunting  one  day  on  the 
bank  of  a  river,  on  the  opposite  bank  of  which 
another  huntsman  was  killing  ducks  which  fell 
in  the  river  and  were  retrieved  by  the  doctor's 
dog,  he  was  told  by  the  man  that  his  dog  would 
be  shot  if  allowed  to  carry  away  any  more  of  his 
game.  Another  duck  being  killed  by  the  man, 
the  dog  plunged  in  and  was  met  with  a  load  of 
bullets,  which  was  promptly  answered  by  the  doc- 
tor firing  a  load  of  shot  into  the  man.  He  then 
hurried  back  to  his  office  in  the  city,  and  a   little 
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later  received  a  visit  from  a  man  who  complained 
that  some  one  had  filled  him  full  of  bird-shot. 
The  doctor  calmly  proceeded  to  pick  them  out  one 
by  one,  at  the  same  time  condoling  with  the  man, 
and  at  the  close  of  the  process  charged  him  a  good 
bill. 

(This  is  an  improvement  on  the  old  method  of 
slipping  out  on  a  cold  night  to  flush  the  pavement 
with  water,  or  strewing  it  with  banana  and 
orange  peels). 

—Josh  Billings  on  Doctors.— Doktors  are  not  all 
quaks;  you  hav  got  wrong  noshuns  about  this. 
Doktors,  lawyers  and  ministers  have  a  hard  row 
to  ho;  they  hav  to  deal  with  the  kredulity,  knav- 
ery and  fears  ov  the  people — three  ov  the  most 
difficult  traits  in  human  natur  tew  handle.  If  i 
was  a  doktor  and  understood  my  bizziness,  i 
should  doktor  my  pashunts,  and  let  the  disease 
take  care  ov  itself.  More  folks  are  kured  this 
way  than  enny  other. — "Med.  Times." 


—A  peculiar  case  involving  a  pharmaceutical 
question,  has  just  been  decided  in  France.  A 
woman  told  a  policeman,  "You  act  on  me  like  a 
pill."  The  policeman  brought  the  woman  before 
a  police  court,  which  acquitted  her  on  the  ground 
that  the  peculiar  kind  of  pill  had  not  been  desig- 
nated, and  hence  it  could  not  be  settled  whether 
she  used  a  term  of  reproach  or  not.— "Western 
Druggist." 


—Owing  to  the  great  agricultural  depression, 
Guy's  Hospital,  heretofore  a  self-supporting  insti- 
tution, has  been  obliged  to  ask  for  a  fund  of 
$500,000.  The  revenues  from  her  possessions  for- 
merly enabled  her  to  sustain  650  beds,  but  of  late 
years  they  have  decreased  to  such  an  extent  that 
250  of  the  beds  had  to  be  abolished,  and  she  now 
seeks  this  fund  to  permit  of  the  conduction  of  the 
hospital  in  its  former  admirable  style. 

—"Specialism  is  a  discovery  of  lost  thought  in 
medical  art."— Carl  H.  Von  Klein. 
Some  think  differently. 


— A  correspondent  to  the  "Medical  World" 
asks  the  explanation  of  one  of  those  facts  which 
everyone  feels  exist,  but  not  one  will  publicly  ad- 
mit. 'Why  am  I  always  the  doctor,  and  the 
other  fellow  the  quack  V" 


—The  story  told  in  the  "Med.  and  Surg.  Rep." 
in  connection  with  the  superstition  that  "if  the 
dog  howls  the  patient  must  die,"  reminds  us  of 
the  German  who  lived  in  New  York,  and  hearing 
a  dog  howling  during  the  night,  remarked  to  his 
wife  "dot  somebody  wos  going  to  die,"  and  upon 
glancing  over  the   paper   next   morning  trium- 


phantly exclaimed:  "Vhat  Itole  you,  Katrina,  a 
man  died  in  Cincinnati  last  night." 


—Dr.  Geo.  Dal  ton  Hays  says:  The  fact  that  the 
stomach  does  not  undergo  digestion  itself  has 
been  explained  as  due  to  the  saturation  of  the 
mucous  membrane  with  blood  containing  a  large 
proportion  of  alkaline  salts.  Also,  there  is  a  cele- 
brated proposition  by  M.  Broussais:  "He  who 
does  not  know  how  to  manage  the  stomach  will 
never  know  how  to  treat  disease." 


—A  turned-over  liver  view  of  it — that  a  woman 
is  nothing  but  a  perambulating^uterus — which  re- 
calls an  expression  heard  one  day:  A  flopped-over 
uteruskind  of  a  complexion. 


—Tears  of  blood.—  Dr  La  Pena  relates  of  a  girl 
of  fourteen  years,  that  after  suffering  with  severe 
pain  in  the  superciliary  region  for  four  days,tears 
of  blood  appeared,  and  the  pain  ceased.  These 
attacks  were  repeated  three  or  four  times  in  the 
twenty-four  hours,  the  eye  on  examination  ap- 
pearing perfectly  healthy.  Later  on  purpuric 
spots  occurred  over  the  whole  body,  and  the  tears 
of  blood  finally  ceased. 


—Health  Commissioner  DeWolf,  of  Chicago, 
says  there  is  no  such  thing  as  adulteration  of  food 
from  a  sanitary  standpoint.  He  claims  it  is  a 
commercial  sophistication,  but  that  is  all  there  is 
to  it.  The  sophistication  of  cane  sugar  by  glu- 
cose is  not  a  sanitary  question,  for  glucose  is  as 
healthy  as  cane  sugar.  So  with  the  mixture  of 
certain  fruits  with  the  pepper  berry,  and  a  great 
many  other  mixtures;  they  are  a  commercial  so- 
phistication, but  have  no  sanitary  feature. 


—Our  friend  Daniel  thinks  "There's  music  in 
air."  The  "Prize  Essay"  of  Dr.  Briggs,  which 
was  the  subject  of  a  criticism  by  Dr.  D.  R.  Wal- 
lace, is  the  instrument  upon  which  the  music  will 
be  played. 

Dr.  Wallace  challanges  Dr.  Briggs  to  submit 
his  paper  to  three  well  known  and  recognized  psy- 
chologists, and  will  pay  Dr.  Briggs  an  additional 
$  100  if  they  decide  that  the  essay  is  a  prize  paper. 
If  they  do  not,  Dr.  Briggs  shall  return  the  $100 
awarded  him  to  the  treasury.  Dr.  Briggs  has  ac- 
cepted the  challenge. 


The  paperon  "Diphtheria,"  by  Dr.  I.  N".  Love, 
was  read  before  the  St.  Louis  Medical  Society, 
Saturday  evening,  Jan.  29, 1887. 
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Influence  of  Drugs  Given  to  Wet  Nurses 
or  Mothers  on  Their    Suckling 

Infants. 


This  is  a  question  of  considerable  import- 
ance, and  one  upon  which  our  opinion  as  phy- 
sicians is  frequently  demanded.  In  case  of 
the  serious  illness  of  the  nursing  mother,  the 
effect  upon  the  child,  produced  by  the  mater- 
nal disease  or  the  remedies  with  which  we  de- 
sire to  combat  the  same,  is  not  to  be  over- 
looked. 

There  can  be  no  doubt  that  the  produce  of 
the  mammary  gland  is  very  considerably  in- 
fluenced by  the  condition  of  the  general  sys- 
tem, but  nut  to  the  extent  that  is  frequently 
believed.  I  have  made  it  my  rule  in  practice 
for  many  years  to  keep  the  infant  at  the  breast 
in  all  cases  of  illness  of  mother  (except  con- 
tagious disease),  believing  that  the  remedies 
which  were  intended  to  meet  the  symptoms  of 
the  disease  would  be  antagonistic  to  the  bad 
effect  of  the  disease  upon  the  suckling — to 
permit  it  to  nurse  as  long  as  the  best  interests 
of  the  invalid  mother  did  not  demand  its 
withdrawal.  Many  times  have  I  had  the  child 
nurse  continuously  through  long  days  of  ma- 
larial and  septic  fevers  on    the    part  of    the 


mother,  the  latter  being  saturated  with  qui- 
nine, salicylates  and  other  active  drugs  at 
intervals,  and  the  apparent  effect  upon  the 
child  be  absolutely  nil. 

In  the  matter  of  food,  too,  I  think  we  are 
safe  in  advising  our  patients  to  eat  anything 
which  is  good  for  them,  agrees  with  them, 
and  which  pleases  their  palate,  without  refer- 
ence to  the  baby.  We  are  safe  in  assuming 
that  the  milk-producing  organs  are  not  elimi- 
native  or  excretory  glands. 

However,  it  is  probable  that  some  few 
drugs  and  articles  of  diet  may  affect  the  se- 
cretion of  the  breast.  In  a  recent  number  of 
the  Therapeutic  Gazette  there  is  an  abstract 
from  Les  JVbuveaux  Hemedes,  giving  some 
points  in  an  interesting  discussion  of  Dr.  Feh- 
ling,  relating  to  this  subject.  According  to 
experiments  made  by  this  observer,  the  ad- 
ministration of  opium,  morphine,  chloral,  io- 
doform and  ferrocyanide  of  potassium  to  the 
nurse  or  mother  has  no  effect  whatsoever  upon 
the  child.  Chemical  examination  of  the  ex- 
cretions of  the  mother  indicated  the  elimina- 
tion of  the  drugs,  but  no  evidence  of  their 
presence  was  found  in  the  excretions  of  the 
child,  nor  did  any  symptoms  present  them- 
selves in  the  child  which  would  indicate  that 
the  drugs  had  affected  it. 

Mercury  very  slightly  and  inconstantly  af- 
fected the  child. 

The  administration  of  the  salicylate  of  so- 
dium, in  doses  varying  from  thirty  to  forty- 
five  grains,  made  an  impression  upon  the 
child,  if  it  were  put  to  the  breast  within  an 
hour — the  drug  manifesting  its  presence  in 
the  child's  urine  and  disappearing  within 
twenty-four  hours,  the  elimination  of  the 
drug  terminating  simultaneously  in  mother 
and  child. 
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The  same  results  were  obtained  in  the  case 
of  iodide  of  potassium. 

Sulphate  of  atropine,  of  all  drugs  observed, 
produced  the  most  prompt,  positive,  profound 
and  prolonged  effects  upon  the  child,  when 
administered  to  the  mother  or  nurse,  indicat- 
ing that  minute  doses  only  of  this  drug  are 
permissible. 

This  experiment  gives  further  evidence  of 
the  supreme  susceptibility  of  infants  to  atro- 
pine. 

Dr.  Fehling  testifies  that  the  influence  of 
the  nurse's  diet  on  the  child  is  illusory;  the 
nurse  or  mother  can,  with  impunity,  eat  sour 
articles,  such  as  lemons,  oranges  and  vinegar, 
without  thereby  influencing  the  child. 

How  many  mothers  have,  for  days  and 
weeks  after  their  confinement,  been  denied 
satisfaction  to  their  cravings  for  lemons,  fruit 
and  salads,  by  the  Sarah  Gamps  ruling  over 
them  in  their  times  of  trial,  the  attending 
surgeons  calmly,  cruelly  consenting,  on  ac- 
count of  the  imaginary  danger  of  colic  to  the 
puling  infant. 


Dietetics  in   the  Diseases  op  Children. 


Unquestionably  more  attention  is  being 
given  to  food  in  its  relations  to  the  preven- 
tion and  cure  of  disease  at  this  present 
writing,  than  ever  before  in  the  history  of 
medicine.  And  this  is  well,  for  well  we 
know  and  long  have  we  known  that  errors  of 
diet  are  the  most  potent  causes  of  disease 
from  the  cradle  to  the  grave.  To  Letheby, 
Pavy,  Chambers,  Hassal,  Smith,  Ewald,  Wm. 
Roberts,  Dujardin-Beaumetz,  Austin  Flint 
and  latterly  Milner  Fothei'gill,  whose  writings 
upon  food,  diet  and  digestion  have  been  volu- 
minous, substantial,  exact  and  fascinating  as 
a  romance,  we  owe  much  for  this  increased  in- 
terest taken  in  this  important  subject. 

I  recall  many  of  the  most  prominent  dis- 
eases with  which  we  have  to  wrestle  and  the 
principal  part  of  their  proper  treatment: 
Typhoid  fever — nutrition;  pneumonia — nutri- 
tion; diphtheria — nutrition;  neurasthenia — 
nutrition;  consumption — nutrition  !  !  and  so 
I  might  go  on  with  the  list    indefinitely    and 


the  response  and  the  echo  would  be  nutrition! 
nutrition!!  NUTRITION!!!  Among 
some  of  the  valuable  papers  of  the  past 
year  may  be  mentioned  that  by  Dr.  Wm. 
Caldwell,  of  Elyria,  Ohio,  read  before  the 
joint  session  of  the  Northwestern  and  North- 
eastern Ohio  medical  associations  under  the 
title,  "Diet  in  Acute  Febrile  Diseases."  That 
part  devoted  to  the  diet  in  measles  and  scar- 
let fever  presents  very  interesting  matter  for 
consideration. 

The  most  important  point  to  which  he 
draws  attention  is  the  avoidance  of  a  meat 
diet — or  food  rich  in  nitrogenous  matter.  He 
cites  many  high  authorities  who  endorse  this 
view,  among  them  Prof.  Monti,  of  Vienna, 
and  Semmola,  of  Italy.  My  views  upon  this 
point  have  been  positive  for  many  years.  In 
a  paper  read  by  me  before  the  St.  Louis  Med- 
ical Society,  in  February,  1886,  on  "Scarlet 
Fever"  I  expressed  myself  as  follows: 

"In  all  (even  the  mildest  cases)  of  scarlet 
fever  I  direct  the  avoidance  of  a  meat  diet, 
giving  largely  a  milk  diet,  and,  if  there  be 
any  impairment  of  digestion,  I  have  the  milk 
artificially  digested,  using  Fairchild's  "fer- 
ments." I  am  still  of  the  same  opinion.  Of 
course  the  reason  for  this  prohibition  is  our 
desire  to  limit  the  labors  of  the  kidneys  which 
are  always  more  or  less  in  danger. 

As  a  concentrated  food  for  this  condition 
and  in  fact  in  all  disturbances  of  childhood  call- 
ing for  nutrition  I  know  of  no  article  or  form 
of  nourishment  which  commends  itself  to  me 
in  stronger  terms,  and  with  which  I  have  had 
better  success  than  the  "Murdock  Liquid 
Food,"  of  Boston.  I  have  used  it  largely 
during  'the  past  five  years,  my  attention  being 
first  drawn  to  it  when  on  a  visit  to  the  East. 
The  only  objection  that  can  be  suggested  is 
the  peculiarity  of  taste,  but  this  can  be  over- 
come by  adding  to  it  equal  parts  of  port  wine. 

Another  very  valuable  contribution  to  the 
literature  of  alimentation  during  '86,  was 
one  treating  of  it  in  relations  to  surgical  pro- 
cedures by  Prof.  Wm.C.  Wile  of  the  Medico- 
Chirurgical  College  of  Philadelphia,  read  be- 
fore the  British  Medical  Association  at  Brigh- 
ton, and  ably  and  fully  discussed  by   Milner 
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Fothergill,  Liebrich,  of  Berlin,  Alfred  S. 
Guhb  and  many  others. 

The  final  conclusions  in  this  paper  were  as 
follows: 

Third.  In  order  to  maintain  the  quality  of  the 

blood  at  such  a    standard  as  will  best  promote 

repair,  it  is  necessary  that  an  adequate  supply 

of  nutritious  and  easily  digested  food  should 
be  taken  and  assimilated. 

Fourth.  The  most  useful  foods  are  milk, 
uncooked  and  if  necessary,  more  or  less  com- 
pletely peptonized;  eggs,  slightly  cooked; 
and  beef  or  mutton  roasted  or  broiled,  partial- 
ly digested  or  suitably  prepared  and  admin- 
istered in  a  raw  state. 

Now  that  the  best  minds  of  the  profession 
at  home  and  abroad  are  awakening  to  an  ap- 
preciation of  this  topic,  it  behooves  us  all  to 
freshen  up  our  knowledge  of  the  physiology 
of  digestion,  the  chemistry  of  food,  and  the 
proximate  principles  which  go  to  make  up 
the  component  parts  of  the  human  body. 
We  might  well  devote  some  of  our  time  and 
talent  to  the  study  of  cooking,  taking  lessons 
if  need  be,  from  Bridget  in  the  kitchen  if  she 
be  competent  to  give  them  (I  am  disposed  to 
think  that  most  of  our  Bridgets  need  teachers 
rather  than  pupils)  and  it  might  not  be  amiss 
sometimes  to  take  pointers  from  "the  gentle- 
man of  the  Bar"  in  the  preparation  of  agree- 
able drinks  with  which  to  cool  the  parched 
lips,  and  stimulate  the  flagging  heart  of  the 
suffering  ones  under  our  care. 

The  establishment  of  the  Journal  of  Re- 
constructives  and  more  recently  the  Quarterly 
Journal  of  Dietetics  is  strong  evidence  of  the 
fact  that  the  day  of  dietics  has  arrived. 

At  no  time  in  life  is  this  question  of  nutri- 
tion of  greater  import  than  in  childhood, 
both  in  health  and  disease. 

Of  course  it  goes  without  saying  that  the  in- 
discriminate stimulation  and  gorging  in  all 
forms  of  disease  wherever  found  is  dangerous. 
By  diet,  by  nutrition,  we  of  course  mean, 
proper  diet,  proper  nutrition,  food  in  a  form 
to  be  easily  digested  and  readily  assimilated. 

It  is  only  as  our  patient  is  able  to  appropri- 
ate food  that  he  gains  from  it;  that  which 
remains  in  his  alimentary  canal  undigested  is  a 


burden  to  his  already  over-taxed  system  and 
interferes  with  the  proper  elimination  of  the 
effete  matters — the  product  of  disease. 

We  must  make  it  our  business  to  see  that 
the  intestinal  tract  is  kept  free  from  debris 
by  the  administration  of  proper  laxatives. 


Substitutes  for  Mothers'  Milk. 


Incidentally  while  on  the  above  theme  I 
cannot  refrain  from  an  allusion  to  the  well 
worn  but  ever  trite  problem  of  infant  feed- 
ing,— a  substitute  for  mother's  milk.  Un- 
questionably the  next  best  thing  to  a  mother's 
milk  for  her  babe  is  some  other  mother's  milk 
— a  wet  nurse.  The  close  observer  and  careful 
collator  of  facts,  Dr.  J.  Lewis  Smith  recently 
pronounced  himself  strongly  upon  this  point. 
Wherever  possible,  infants  under  his  care  ei- 
ther in  private  or  hospital  practice  were  given 
wet-nurses.  To  such  as  conld  not  secure  this 
luxury  all  forms  of  foods  had  been  tried,  and 
he  gave  it  as  his  judgment  that  the  ideal  in- 
fant food  had  not  yet  been  secured.  The 
ward  in  the  hospital  containing  such  artifi- 
cially fed  infants  had  been  termed  the  "dying 
baby's  ward."  This  statement  is  a  pungent 
and  energetic  one,  and  should  have  great 
weight  with  the  profession. 

A  paper  has  been  written  during  the  past 
year  proclaiming  against  wet-nursing;  the 
name  of  the  writer  has  escaped  my  memory^ 
but  it  is  not  important,  as  under  proper  in- 
ducements in  the  way  of  attention  an  occa- 
sional individual  might  be  found  willing  to 
take  the  negative  upon  any  subject.  To  illus- 
trate, some  years  ago  a  St.  Louis  physician 
opposed  by  word  and  pen  the  merits  of  vac- 
cination. The  gentleman  is  now  dead;  but 
vacc  ination  "  goes  on  forever." 

Where  it  has  not  been  possible  to  secure  a 
wet-nurse  for  cases  demanding  it,  I  have 
found  Fairchild's  Peptogenic  Milk-Powder 
work  well. 

I  have  also  had  most  excellent  results  in  the 
use  of  the  modification  of  cows'  milk  rec- 
ommended by  Dr.  Arthur  Meigs  of  Philadel- 
phia. In  the  New  York  Medical  Journal 
April  10,  1886,  Dr.  Meigs  says  : 
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"  My  own  conclusion  is  that  the  best  diet 
for  young  infants  who  must  be  hand-fed  is 
that  which  I  have  described  in  papers  previ- 
ously published,  and  which  is  so  composed  as 
to  contain  the  various  proximate  principles  in 
the  proportions  in  which  they  ordinarily  exist 
in  human  milk.  The  food  is  made  as  follows: 
There  must  be  obtained  packages  of  milk-su- 
gar containing  seventeen  and  three-quarter 
drachms  each.  The  contents  of  one  of  these 
packages  is  to  be  dissolved  in  a  pint  of  water, 
and  when  the  infant  is  to  be  fed,  there  must 
be  mixed  together  two  tablespoonfuls  of 
cream,  one  of  milk,  two  of  lime-water,  and 
three  of  the  sugar-water,  and  this  when 
warmed  is  ready  for  use.  The  milk  and  cream 
to  be  used,  it  is  hardly  necessary  to  say,should 
be  of  the  average  sort;  neither  very  poor,nor 
adulterated,  nor,  on  the  other  hand,  should 
the  rich  milk  or  cream  of  fancy  cattle  be  used, 
as  in  that  case  the  proportion  would  have  to 
be  modified." 


CITY    HOSPITAL    REPORTS. 


H.  C.  DALTON,  M.D..  Superintendent. 


Reported  by  Dr.  Wm.  Townsend  Porter,  Senior  Assist- 
ant Physician. 


Arterio-Capillary  Sclerosis  with  Con- 
tracted Kidney;  Death;  Autopsy. 
August  Kled,  a  German;,  cabinet-maker; 
aet.  53;  was  admitted  to  the  hospital,  Nov. 
21,  1886.  He  was  a  very  flabby  man.  His 
face  was  waxy,  and  had  a  stupid,  dazed  ex- 
pression, and  his  eyes,  which  were  dull  and 
staring,  were  unusually  prominent.  He  said 
that  his  relatives  had  been  free  from  scrofula, 
rheumatism,  dropsy  and  consumption.  No 
account  of  previous  illness  could  be  obtained 
from  him,  and  he  especially  denied  rheuma- 
tism and  syphilis.  His  surroundings  had 
been  unhygienic,  and  he  drank  malt  liquors 
habitually  to  excess. 

Patient's  account  of  his  disease  was  re- 
corded by  Dr.  Adams. 

Patient's  statements  concerning  his  present 
illness  were  very  vague.  Four  months  ago 
he  began  to  have   diarrhea   alternating  with 


constipation.  Some  days  the  passages  were 
very  frequent  and  accompanied  by  pain  and 
tenesmus  and  voiding  of  mucus  and  blood. 
During  the  past  two  months  rigors,  not  fol- 
lowed by  fever  or  sweating,  occurred  now 
and  then.  His  feet  swelled  a  fortnight  ago, 
and  the  edema  soon  became  general,  but  dis- 
appeared in  a  week,  no  constitutional  symp- 
toms having  been  present  except  headache 
and  scanty  high-colored  urine. 

When  admitted  to  hospital,  patient's  ap- 
petite was  good,  bowels  regular  and  tongue 
slightly  coated.  He  gave  no  symptoms  of 
disease  in  the  urinary  tract.  Physical  exam- 
ination showed  the  lungs  to  be  healthy,  the 
splenic  dulness  not  increased,  the  liver  dul- 
ness  beginning  with  the  fifth  rib  and  extend- 
ing just  below  the  margin  of  the  ribs.  The 
brachial  artery  and  its  superficial  branches 
were  enlarged  to  a  remarkable  degree  and 
stood  out  on  the  surface  of  the  arms  like  vari- 
cose veins.  Their  very  tortuous  course  could 
be  followed  with  the  eye  from  the  hand  to 
the  axilla.  Although  the  arteries  were 
plainly  thickened,  no  calcareous  plates  could 
be  felt  in  them.  Pulsation  in  the  larger  su- 
perficial arteries  was  gentle,  not  violent.  The 
pulse  beat  120-130  to  the  minute  and  was 
full,  not  very  compressible,  slightly  unequal, 
and  intermittent,  dropping  one  out  of  fifteen 
or  twenty  beats.  The  pulsation  in  the  neck 
was  arterial  only.  The  aortic  arch,  as  felt  in 
the  supra-sternal  fossa,  was  stiffer  than  nat- 
ural. 

The  urine  was  pale  amber-colored,  slightly 
clouded,  acid,  highly  albuminous;  its  specific 
gravity  was  1013,  and  it  contained  hyaline 
and  granular  casts.  It  was  impossible  to 
collect  all  of  the  urine  but  the  quantity  in  24 
hours  did  not  appear  to  exceed  1400  cubic 
centimeters  (43f  fl.  §). 

In  the  left  third  and  fourth  intercostal  spaces 
was  a  strong,  frequent,  quick  pulsation,  which 
extended  3  cent.  (1-J  in.)  within,  and  5  cent. 
(2  in.)  without,  the  mammary  line. 
In  the  left  epigastrium  was  a  pulsation 
limited  by  the  median  line.  The  apical 
impulse  was  in  the  fifth  space,  directly 
beneath  the  nipple;  it    was    sharp,    a    quick 
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thrust,  unaccompanied  "by  thrill.  The  area 
of  cardiac  dulness  was  bounded  by  the  third 
and  sixth  ribs,  the  right  parasternal  line  and 
the  left  mammary  line.  The  intensity  of  the 
valve-sounds  was  greatly  increased,  but  the 
increase  was  more  noticeable  in  the  auriculo- 
ventricular  valves  than  in  the  semilunar  valves. 
The  degree  of  accentuation  was  greater  in  the 
aortic  than  in  the  pulmonary  valve-sound,  and 
it  was  marked  in  both.  At  the  aortic  area  the 
second  sound  was  somewhat  dulled  ;at  the  tri- 
cuspid and  mitral  areas  the  valvular  element 
of  the  first  sound  was  beautifully  pronounced, 
a  loud,  ringing  tone,  and  the  muscular  element 
was  considerably  increased. 

The  diagnosis  was  arterio-capillary  sclerosis 
of  Gull  and  Sutton. 

During  the  week  subsequent  to  his  admit- 
tance patient  grew  much  weaker,  and  gave 
some  signs  of  mental  derangement,  wandering 
about  the  ward  at  night. 


/\ 
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Fig.  1. —Temperature  normal.  Pulse  Nov.  27,  with  a 
Morey,  Burdon-Sanderson  modification.  Patient  had 
been  given  no  digitalis. 

A.  B.  Lines  of  ascent  (up-strokes),  1  predicrotic  or  tidal 
wave;  2  dicrotic  wave.  The  hypertrophy  of  the  left  ven- 
tricle is  well  indicated  by  the  tall  and  almost  vertical  up- 
stroke. 

On  Nov.  29,  the  urine  was  vcollected  for 
twenty-four  hours,  and  measured  1600  c.  c. 
(50.  fl.  oz).  This  day  the  patient  could  no 
longer  leave  his  bed,  his  heart  beat  irregularly 
and  very  rapidly,  and  a  very  distinct  systolic 
murmur,  soft  and  blowing,  was  heard  in  the 
mitral  area.  Tr.  digitalis  was  ordered  in 
half  gram  (7-J  "l)  doses  three  times  daily. 

Two  days  later  he  was  feeling  somewhat 
better,  the  cardiac  action  was  strong,  regular, 
frequent  (140  to  the  minute),  and  the  mur- 
mur had  disappeared.  The  action  on  Dec.  3, 
was  still  regular  but  was  less  strong  than  it 
had  been.  The  rate  continued  140  to  the 
minute. 

Patient  failed  gradually,  and  on  Dec.  12, 
he  elided  the  vigilance  of  the    night    nurse, 


got  out  of  bed,  walked  a  few  steps    and    fell 
dead. 

The  autopsy  was  held  nine  hours  after 
death.  Anasarca  was  conspicuous  by  its  ab- 
sence. The  cranium  and  its  contents  were 
healthy.  A  small  amount  of  serous  fluid  was 
found  in  the  peritoneal  sac,  and  the  transverse 
colon  was  bound  to  the  fundus  of  the  gall- 
bladder by  organized  adhesions.     The    lungs 
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Pig.  2.— Dec.  3.  Temperature,  normal.  Pulse  140. 
Figures  as  in  Fig.  1.  Had  taken  digitalis  for  four  days. 
The  tidal  wave,  prominent  in  the  first  tracing,  is  here 
much  diminished  and,  indeed,  entirely  lost  in  each  alter- 
nate curve,  the  dicrotic  wave  alone  being  visible. 

were  hypostatically  congested. 

A  normal  pericardium  contained  the  firm, 
contracted,  hypertrophied  heart,  the  weight  of 
which  was  610  gms  (19  l-16oz).  The  extent  of 
the  hypertrophy  will  be  readily  seen  from 
the  following  partial  list  of  the  measurements 
taken. 


Normal, 

Average. 

(Bigot) 

1 

1 

(ft 

CI 

3H 

8 

* 

GO 

S 

00 

.Length  of  left  ventricle 

"       "riffht       "      

Thickness  of  walls  of  left  ventricle 

at  the  base 

Thickness  of  walls  of  right    ven- 
tricle at  the  base 

Breadth  of  mitral  orifice 

"        "    tricuspid  "  

"        "    the  origin  of  the  aorta, 

"^measured  above  the  valves 

Breadth  of  the  origin  of  the  pul- 
monary artery 


2  5-8 

3  5-16 


The  only  signs  of  valvular  disease  were 
two  small,  atheromatous  plates  in  the  base  of 
the  larger  mitral  flap.  The  ordinary  divisions 
of  the  small  flap  of  the  mitral  valve  were 
much  deeper  than  usual,  giving  the  appear- 
ance of  three  distinct  cusps;  a  similar  condi- 
tion existed  on  the  right  side,  an  extra  cusp, 
about  half  the  height  of  the  others,  being  in- 
serted into  the  tricuspid  ring  between  the 
left  and  the  posterior  flaps. 
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Small  patches  of  atheroma,  none  of  which 
were  felt  to  be  calcareous,  were  sprinkled 
over  thoracic  and  abdominal  aorta,  but  were 
not  seen  in  the  transverse  aorta.  Organized 
adhesions  had  matted  together  many  loops  of 
the  small  intestines,  and  several  coils  adhered 
to  the  parietes  in  the  right  iliac  fossa.  The 
slightly  granular  surface  of  the  spleen  was 
mottled  dull  white  and  red;  the  substance  of 
the  gland  was  soft,  and  no  blood  flowed  from 
the  cut  surface,  in  which  appeared  numerous 
small,  dark-red  dots  placed  closely    together. 


Left  Kidney. 

Right  Kidney. 

Weight, 

120  grams,  3  3-4  oz. 

130  grams,  4  1-16  oz. 

Length, 

9  cent.  3  9-16  iu. 

9  cent.  3  9-16  in. 

Breadth, 

5    "       3  in. 

5     "      2  in. 

Thickness, 

2    "      1  3-16  in, 

2.5"      I  in. 

In  both  kidneys  the  consistence  was  firm; 
the  capsules  slightly  adherent;  the  surface 
granular;  a  small  amount  of  blood  flowed 
from  the  cut  surface,  the  cortical  substance 
was  very  much  diminished,  and  the  line  of 
demarcation  between  cortex  and  medulla 
often  difficult  to  define;  the  substance  of  the 
latter  case  was  pale  and  the  striations  of  the 
pyramids  were  in  many  places  obscured;  the 
pyramids  of  Ferrein  were  mottled  and  gray- 
ish yellow. 

Near  the  greater  curvature  of  the  stomach, 
from  the  fundus  to  within  2  cent,  (f  in.)  of 
the  pylorus  ran  a  zone,  4  cent  (1  9-16  in)  in 
breadth,  of  intense  congestion,  and  many 
small  areas  of  similar  appearance  were  found 
elsewhere  in  the  gastric  mucous  membrane, 
most  of  them  along  the  lesser  curvature.  The 
liver  weighed  1780  grams  (55f  oz.),  and  was 
26  cent.  (10£  in.)  long,  15  cent.  (5f  in.)  wide 
and  7.5  cent.  (3  in.)  thick.  It  presented  a 
somewhat  granular  surface,  and  its  tissues 
were  firmer  than  natural.  The  flow  of  blood 
from  the  cut  surface  was  abnormally  large, 
and  in  the  lobules  the  hepatic  system  was 
more  congested  than  the  portal,  but  the  en- 
gorgement in  each  was  slight. 

In  removing  the  intestines  the  vermiform 
appendix  was  found  adherent  to  the  lower 
side  of  the  mesentery  near  the  vertebral  col- 
umn. It  appeared  that  an  ulceration  of  the 
appendix  had  resulted  in  a  perforation  1.  5 
cent.  (9-16  in)   from   its    free   extremity,  and 


that  a  circumscribed  peritonitis  had  sealed 
up  the  gap.  Patches  of  congestion  were 
found  in  both  small  and  large  bowel  but 
were  especially  marked  in  the  latter. 

The  writer  believes  that  had  the  sphygmo- 
graph  been  used  on  this  patient  some  months 
earlier,  a  "square-headed"  tracing  would  have 
been  obtained,  a  curve  in  which  the  up-strokes 
would  have  perhaps,  been  no  more  exaggera- 
ted than  are  the  upstrokes  in  Fig.  1,  but  in 
which  the  down-stroke  would  have  been  more 
slowly  drawn,  the  pre-systolic  wave  much 
further  from  the  base-line,  the  dicrotism  less 
pronounced — the  curve,  in  short,  of  high 
tension. 

As  it  is,  the  predicrotic  wave  in  Fig.  1.  is 
well  marked,  and  would,  no  doubt,  have  been 
much  better  marked,  as  suggested  to  the  re- 
porter by  Professor  G.  Baumgarten,  but  for 
the  loss  of  arterial  tone  incident  to  the  pa- 
tient's weakened  condition;  an  explanation 
the  probability  of  which  is  strengthened  by 
the  curve  given  in  Fig.  2 — taken  a  week 
nearer  death,  and  showing  a  still  greater 
loss  of  arterial  tone  despite  the  fact  that  dig- 
italis had  been  administered  during  the  four 
preceding  days. 

This  pulse  (Fig.  2)  closely  resembles  the 
pulsus  alternans  of  Traube,  but  differs  from 
it  in  that  the  pause  after  the  low  pulsation  is 
not  longer  than  the  pause  preceding  it. 
"Traube's  conclusion,  based  on  his  experi- 
mental investigations,  is  that  this  form  oc- 
curs when  the  heart  is  freed  from  the  in- 
fluence of  the  spinal  division  of  its  inhibitory 
nervous  system,  while  the  cardiac  division, 
still  intact,  is  irritated  to  a  greater  degree 
than  usual.  "(Rosenstein;  Ziemmsen's  En- 
cyclopedia, Vol  VI,  page  42). 

The  systolic  apical  murmur  heard  in  the  mi- 
tral area  Nov  29  in  connection  with  irregular 
and  unequal  heart  action  and  removed  by 
digitalis  was  in  all  probability  caused  by 
acute  dilatation  of  the  left  ventricle  and  con- 
sequent relative  mitral  incompetence. 

The  relation  between  the  fatal  exacerba- 
tion in  this  case  and  the  rigors  which  occurred 
during  the  eight  weeks  preceding  death  is 
very  important.    The  man  whose  skin  is  dry 
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and  harsh,  whose  tissues  are  in  a  state  of 
chronic  irritation  from  the  excess  of  nitroge- 
nous principles  in  the  blood,  and  whose  kid- 
neys, unable  to  bear  their  load,  must  be 
helped,  through  the  vicarious  excretion  by 
these  same  irritated  tissues  of  the  products 
of  nitrogenous  metabolism,  is  come  to  a  state 
where  little  is  required  to  set  in  motion  a 
train  of  morbid  changes  which  too  often 
quickly  ends  in  death.  And  chill,  perhaps 
oftener  than  any  other  cause,  upsets  the 
balance,  and,  by  stopping  the  elimination  of 
urea  and  its  allies  by  the  skin,  overwhelms 
the  crippled  kidneys  and  cuts  off  the  patient 
by*  uremic    poisoning. 


Quinine  in  Pneumonia. — Dr.  John  H.  Rip- 
ley in  a  paper  to  the  Med.  Record  gives  the 
experiments  made  with  reference  to  the  de- 
termination of  the  antipyretic  power  of  qui- 
nine in  pneumonia.  He  bases  the  conclusions 
drawn  from  these  observations  upon  forty- 
eight  experiments,  although  a  much  larger 
number  had  been  made.  The  plan  was  to 
give  quinine  by  the  mouth  or  otherwise, 
the  temperature  to  be  taken  at  short  intervals, 
varying  from  fifteen  minutes  to  an  hour,  and 
extending  over  four,  six  or  eight  hours.  The 
effect  on  the  pulse  and  respiration,  as  to  fre- 
quency, was  neither  consonant  nor  uniform. 
Excluding  a  few  cases  in  which  there  was 
some  factor  which  caused  a  variation  in  the 
result,  the  greatest  reduction  of  temperature 
was  one  and  a  fraction  degree,  excepting  in  a 
single  instance.  His  conclusion  as  to  the  effi- 
cacy of  quinine  in  pneumonia  is,  that  it  is  a 
feeble  and  uncertain  antipyretic,  and  has  an 
actual  disadvantage,  inasmuch  as  it  produces 
marked  deleterious  effects  on  the  digestive, 
circulatory  and  nervous  system,  which  more 
than  counterbalance  whatever  of  good  may 
be  derived  from  its  slight  temporary  reduction 
of  fever.  It  is  therefore  his  belief,  that  large 
doses  of  quinine  should  be  abandoned  in 
the  treatment  of  pneumonia,  using  as  an  an- 
tipyretic in  its  place  antipyrine  or  salicylate 
of  sodium. 
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SATURDAY,  FEBRUARY  19,  1887. 


The  Advanced  Guard. 


Our  city  has  been  lately  favored  by  the  ar- 
rival of  the  first  installation  of  that  body  of 
workers  known  as  Christian  scientists,  which 
flourishes  so  vigorously  in  our  sister  city 
Chicago.  Like  all  other  bodies  holding  be- 
liefs which  are  claimed  to  possess  peculiar 
virtues,  it  has  an  essence,  which  is  as  follows: 

"As  a  man  thinketh,  so  is  he."  Its  mem- 
bers are  essentially  non-materialists;  in  the 
treatment  of  a  person  they  do  not  recognize 
any  diseased  condition  of  matter,  of  the  body, 
but  their  efforts  are  directed  to  the  mind,  for, 
according  to  their  essential  principle,  it  is  the 
mind  which  only  thinks  the  body  is  diseased. 
For  instance,  if  a  man  has  small-pox,  he  is 
not  diseased,  it  is  only  a  species  of  mental 
aberration  which  leads  him  to  think  he  is 
sick.  Consequently  their  entire  'treatment  is 
based  on  the  principle  that  disease  does  not 
exist,  and  if  they  can  only  lead  the  patient  to 
think  that  he  is  not  sick,  the  matter  is  ended. 
The  originator  and  leading  spirit  of  these 
"great  truths,"  is  Mrs.  Glover  Eddy,  of  meta- 
physical renown,  who  has  published  a  large 
volume  setting  forth  her  views,  the  pages  of 
which  are  filled,  with  variously  expressed 
repetitions  of  "you  are  sick  if  you  think  so; 
you  are  not  sick  if  you  think  so."  Among 
the  many  profound  utterances  in  it  are  such 
as:  "Your  child  can  have  worms,  if  you  say 
so,  or  whatsoever  malady  is  timorously  holden 
in  your  mind  relative  to  the  body." 

And  again: 
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"Mortal  mind  produces  what  is  termed  or- 
ganic disease,  as  certainly  as  it  produces  hys- 
teria; mind  is  the  source  and  condition  of  all 
existence;  therefore,  as  a  man  thinketh,  so 
is  he."  This  superhumanly  brilliant  deduc- 
tion, based  upon  and  supported  by  a  vast  mass 
of  nothingness,  forever  and  effectually 
silences  all  attempts  to  account  for  the  causa- 
tion of  disease  by  the  presence  of  micro- 
organisms, inasmuch  as  it  so  very  clearly 
demonstrates  that  disease  does  not  exist,  and 
even  if  it  did,  it  was  caused  by  the  mind,  thus 
requiring  no  ubiquitous  and  truculent  pneumo- 
coccus  or  spirillus,  or  bacillus  of  any  kind  to 
explain  its  presence.  We  have  long  felt  that 
still  another  school  was  necessary  in  medical 
treatment,  and  the  advent  of  the  "Christian 
Scientists"  will  no  doubt  completely  fill  this 
"long-felt  want." 


Knowing  How   To   Do  It — And  Doing  It. 


In  the  last  number  of  the  Review  there  ap- 
peared in  the  report  of  the  proceedings  of 
the  Chicago  Medical  Society,  a  letter  from  Dr. 
M.  Saenger  of  Leipsic,  which  is  of  great  in- 
terest, being  a  reply  to  a  shaft  directed  at  him 
from  the  distinguished  laparotomist,  Lawson 
Tait,  and  which  embodies  the  most  recent  and 
exact  knowledge  of  the  pathology  of  certain 
of  the  diseases  of  the  uterine  appendages.  Dr. 
Saenger  is  one  of  the  most  able  exponents  of 
gynecology  in  Europe,  and  he  answers  Tait 
by  attempting  to  refute  his  assertions  in  ev- 
ery particular,  freely  acknowledging,however, 
the  position  held  by  him  as  the  most  success- 
ful operator  in  pelvic  surgery,  but  at  the 
same  time  believing  that  this  success  has  so 
raised  his  conceit,  that  he  considers  himself 
capable  of  advancing  infallible  views  in  re- 
gard to  the  pathology  of  these  affections.  Al- 
though the  standpoint  of  Dr.  Saenger  might 
be  well  taken,  still,  considering  that  the  cor- 
rectness or  falsity  of  a  method  can  be  best 
judged  by  its  practical  results,  and  that  re- 
sults prove  or  disprove  theories,  it  would 
seem  very  probable  that  Lawson  Tait,  going 
on  the  principle  that  sepsis  does  not  exist, 
and  infection  is   a   myth,  and    operating   ac- 


cordingly, would,  on  account  of  his  almost 
perfect  practical  results,  be  in  a  position  to 
maintain  that  his  theories  were  correct,  when 
opposed  to  theories  which  ought  to  have  bet- 
ter results,  but  fail  in  obtaining  them.  It  is 
like  a  man  never  having  seen  the  water,  at- 
tempting to  prove  to  a  practical  swimmer  that 
in  accord  with  theory  he  ought  to  tie  bladders 
to  his  feet.  As  regards  the  accomplishment 
of  a  desired  end,  Lawson  Tait  is  doing  it,  and 
the  other  is  knowing  how  to  do  it,  but  failing 
to  succeed. 


Methylal,  A  New  Hypnotic.      Its   Physi- 
ological Properties  and  Therapeutic 

Use. 

From  1?  Union  Medicale,  of  January  18, 
1877,  we  abstract  the  following: 

Methylal  belongs  to  the  family  of  aldehydes, 
and  is  derived  from  methyl  alcohol,  under  the 
form  of  a  colorless,  limpid  fluid,  which  is  very 
volatile,  giving  off  at  ordinary  temperatures 
odoriferous  fumes,  slightly  inflammable.  Wa- 
ter, alcohol  and  the  oils  dissolve  it,  so  that  it 
can  be  easily  administered  by  the  stomach  or 
hypodermatically.  Potash  decomposes  it, 
which  would  signify  that  in  the  presence  of 
alkalies  it  should  not  be  given. 

The  history  of  its  physiological  properties 
is  meagre.  A  few  experiments  on  frogs,  rab- 
bits, mice,  pigeons,  dogs,  tell  us  ill  we  know 
of  it.  These  animals  manifest  the  action  of 
methylal,  by  whatever  avenue  it  may  be  in- 
troduced into  the  system.  By  inhalation  its 
absorption  has  been  more  rapid  and  the  pe- 
riod of  initial  excitement  shorter. 

The  sleep  is  profound  and  unconscious- 
ness complete;  the  respiratory  movements  are 
diminished  in  frequency  but  increased  in 
depth;  the  excitaoility  of  the  nerves  and  mus- 
cles do  not  appear  changed  under  the  gal- 
vanic current.  It  modifies  the  action  of  the 
heart  and  increases  the  frequency  of  its  con- 
traction during  hypnosis,  which  differentiates 
it  from  the  sleep  of  chloral-hydrate.  The 
normal  rhythm  is  restored  at  the  moment  of 
awakening.  The  arterial  pressure  is  dimin- 
ished, so  that  in    influencing    the  circulation 
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and  respiration,  tissue  changes  are  reduced  in 
activity. 

|_  In  administering  methylalto  warm-blooded 
animals  in  poisoning  by  strychnine,  the  te- 
tanic convulsions  are  arrested,and  the  animal 
may  recover,  there  being  sufficient  time  to 
eliminate  the  poison.  In  cold-blooded  ani- 
mals, where  the  elimination  is  slower,  the 
toxic  symptoms  are  suspended  during  the  ac- 
tion of  methylal,  and  reappear  when  the  ac- 
tion ceases. 

This  shows  an  analogy  with  the  antagonis- 
tic action  of  paraldehyde  and  strychine. 

From  these  few  physiological  experiments 
the  conclusion  has  been  drawn  that  methylal 
is  hypnotic,  anesthetic  and  antineuralgic. 
Its  advantages  have  been  thought  to  rest  in 
its  prompt  action,  its  rapid  elimination,  its  in- 
nocuity,  so  far  as  the  cardiac  muscle  is  con- 
cerned, and  in  the  absence  of  gastric  troubles 
at  the  moment  of  awakening.  This  conclu- 
sion is  too  prompt  and  wide  in  the  absence  of 
clinical  observations. 

As  to  its  administration,  it  may  be  used  ex- 
ternally in  the  form  of  a  liniment,  the  me- 
thylol  being  incorporated  with  the  oil  of 
sweet  almonds  or  with  alcohol.  For  internal 
use  a  potion  might  be  made  with  water,  fla- 
vored with  some  aromatic,  in  the  proportion 
of  1  gram  of  the  medicine  with  100  or  150 
grams  of  the  vehicle;  or  as  an  enema,  1  gram 
of  the  medicine  with  125  grams  of  gum-wa- 
ter. These  formula?  could  be  easily  multi- 
plied, but  they  do  not  assure  the  future  suc- 
cess of  the  new  hypnotic.  Physiological  ex- 
periments and  clinical  observations  are  still 
wanting.  At  present  it  belongs  only  to  the 
laboratory;  it  would  be  rash  to  pronounce 
upon  it  a  definite  judgment. 


The  Illinois  State  Board  of  Health. 


The  last  annual  report  of  this  well  known 
organization  shows  a  good  return  for  the  la- 
bor and  money  expended.  In  another  column 
we  notice  some  of  the  work  more  specially. 
On  every  page  there  is  evidence  that  Illinois 
has  a  good,  honest,  intelligent  Board  of 
Health,  and    one    that  is  not  afraid    to  do   its 


duty.  A  few — a  very  few  we  believe — have 
said  that  this  board  has  been  too  strict,  that 
it  has  no  right  to  demand  that  physicians  re- 
port deaths,  births,  contagious  diseases  etc., 
and  that  it  is  severe  in  matters  of  regis- 
tration. 

We  hope  for  the  good  of  the  profession, 
and  for  the  best  interests  of  the  state,  that 
all  these  positions  Will  be  maintained  and  the 
policy  of  the  board  be  enforced. 

We,  who  live  across  the  line  know  some- 
thing of  the  workings  of  this  Board.  We 
know  that  it  i  has  revoked  the  certificates  of 
charlatans,  who  held  diplomas,  and  forced 
them  to  leave  the  state  in  order  to  ply  their 
trade.  We  know  that  it  has  driven  some  of 
the  worst  quacks  that  ever  lied  to  a  credulons 
public,  from  Illinois  to  Missouri,  and  as  long 
as  the  present  Board  is  upheld,  we  do  not  see 
any  good  way  of  sending  them  back. 

It  is  earnestly  desired  that  the  legislature 
of  Missouri  will  so  sustain  our  own  board,that 
it  may  have  the  means  to  become  efficient 
also.  When  we  see  our  own  state  flooded 
with  the  vile  and  cunningly  devised  literature 
of  the  numerous  quacks,  who  find  a  more 
congenial  climate  in  Missouri  than  elsewhere, 
we  want  something  and  that  quickly;  we 
would  prefer  a  rope,  but  would  be  satisfied 
with  a  Board  of  Health  well  furnished  for 
work. 

Several  reasons  have  combined  to  make  the 
Illinois  State  Board  of  Health  what  it  is.  It 
has  a  good  legal  basis,  and  the  judges  enforce 
the  law.  It  is  effectively  aided  by  the  State 
and  endorsed  by  the  profession.  This  is  as 
it  should  be,  and  as  we  would  like  to  have  it 
in  Missouri.  W.  P. 


Peculiarities  of  Epileptic  Brains. 


Dr.  Francis  X.  Dercum,  in  a  communica- 
tion to  the  Phil.  Neurological  Society,  points 
out  some  of  the  anatomical  peculiarities  which 
he  noted  in  the  examination  of  twelve  epilep- 
tic brains.  One  of  the  most  notable  changes 
from  the  normal  appearance,  was  the  great 
tendency  to  the  confluence  of  fis-mres;  many 
of  them    isolated   in  the  majority  of  brains, 
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joining  with  adjacent  fissures.  This  tendency- 
is  an  acknowledged  factor  in  the  indication 
of  a  low  degree  of  cerebral  development. 
He  states  that  in  all  the  brains  examined, 
this  feature  was  present.  Among  the  more 
important  fissures  which  were  found  confluent 
were  the  fissures  of  Rolando  and  Sylvius,  the 
parieto-occipital  and  the  interparietal.  The 
fact  of  the  fissures  being  more  confluent  than 
in  normal  brains,  implies  a  less  degree  of  de- 
velopment of  the  bridging  convolutions. 
These  defects  in  development  frequently 
caused  the  brain  to  resemble  that  of  monkeys, 
particularly  in  case  of  the  last  mentioned  fis- 
sural  confluence.  Beside  these  features, 
there  existed  a  number  of  anomalous  fissures, 
chiefly  connected  with  the  occipital  lobe,  and 
also  augmented  and  diminished  development 
of  different  parts.  An  interesting  point  in 
connection  with  these  abnormalities  of  devel- 
opment, was  the  sclerosis  of  the  skull  which 
existed  in  the  majority  of  cases,  lending  sup- 
port to  the  view  that  these  arrests  were  due 
to  mechanical  causes.  The  facts  presented 
by  the  author,  certainly  warrant  the  belief 
that  in  the  future,  when  a  much  larger  uumber 
of  brains  shall  have  been  examined,  some 
definite  relation  can  be  expected  between  the 
epileptic  condition  and  the  development  of 
the  cerebral  convolutions,  and  will  keep  be- 
fore the  minds  of  neurologists  the  importance 
of  a  close  study  of  the  convolutions  of  epi- 
leptic brains  at  post-mortems. 


Catharsis  Produced  by  Hypodermic  Med- 
ication.— Drs.  Dudley  and  Castle,  in  a  recent 
communication,  express  their  belief  that  one 
or  more  agents  have  been  found  which  will 
produce  free  catharsis  when  administered  hy- 
podermically.  One  of  these  is  cathartic  acid, 
an  amorphous  substance,  nearly  insoluble  in 
water.  Experiments  were  made  with  it  on 
animals,  and  some  of  the  results  obtained  led 
them  to  think  that  when  a  better  knowledge 
of  its  solubility  and  dosage  is  acquired,  it  will 
answer  the  purpose  of  a  catharsis-producing 
agent  when  administered  under  the  skin.  As 
there  are  frequently  cases  in  which  a  loss  of 
time  is  sustained  by  the    administration    of 


cathartics  by  the  mouth,  and  rectal  injections 
fail  to  answer  the  purpose,  the  existence  of 
some  method  as  the  above  will  be  recognized 
as  playing  an  important  part  in  therapeutics. 


Contribution  to  the  Treatment  op 
Diphtheria. — Pirkler  has  used,  up  to  the 
present  time,  the  Permanganate  of  Potassium 
in  sixteen  cases  of  diphtheria,  and  claims  to 
have  had  exceedingly  favorable  results  with  it. 
Rundschau.  In  mild  cases  a  two  per  cent  wa- 
tery solution  is  penciled  over  the  parts  once 
a  day,  in  more  severe  cases  twice  a  day.  The 
patients  so  treated  were  from  two  to  fourteen 
years  old.  In  older  children  a  gargle  was  also 
used,  consisting  of  lime  water,  distilled  water 
each  200  grams,  chlorate  of  potassium  6 
grams. 


—The  telegraph  brings  us  news  that  the  wizard 
of  Menlo  Park,  Thos,  A.  Edison,  has  invented  a 
machine,  which  he  terms  the  "Nutricator,"  by 
which  all  the  delicacies  of  all  seasons  can  be  made 
at  a  moment's  notice  from  the  original  elements 
of  earth,  air  and  water.  The  poorest  of  the  poor 
will  thus  be  able  to  dine  like  kings  at  merely  a 
nominal  cost. 

If  this  announcement  be  true,  hunting,  fishing, 
gardening  and  farming  will  soon  be  among  the 
lost  arts,  and  the  problem  of  existence,  which  is 
becoming  so  difficult  of  solution,  will  be  settled, 
human  flesh  and  blood  will  no  longer  be  exhausted 
in  the  procurement  of  food,  and  we  will  have  the 
most  positive  and  conclusive  demonstration  of 
the  power  of  mind  over  matter. 


—German  Universities. — The  oldest  German 
University  is  Prague,  founded  in  1348;  next  comes 
Vienna,  founded  in  1365;  Heidelberg  in  1386; 
Leipsic  in  1409;  Freiburg,  in  Baden,  1454;  Grief s- 
wald,  n0456;  Munich,  in  1472;  Tuebingen,  1477; 
Marburg,  in  1527;  Koenigsberg,  1544;  Jena,  1558; 
Wuerzburg,  1582;  Giessen,  1607;  Kiel,  1665;  Halle, 
1694;  Breslau,  1702:  Goettingen,  1737;  Erlangen, 
1743,  Berlin,  1810;  Bonn,  1818;  Strasburg,  re-es- 
tablished in  1872,  originally  founded  in  1567. 


—A  German  enquirer  has,  it  is  stated,  taken 
four  heads  of  hair,  of  equal  weight,  and  then  pro- 
ceeded to  count  the  individual  hairs.  One,  red, 
was  found  to  contain  90.000  hairs;  another,  black, 
108,000;  a  third,brown,  had  109,000,  and  the  fourth, 
blonde,  140,000. 
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SOCIETY  PROCEEDINGS. 


ST.  LOUIS  MEDICAL  SOCIETY. 


OFFICIAL  REPORT. 


Stated  meeting  held  Jan.  22, 1887,the  presi- 
dent, Dr.  Pollak,  in  the  chair. 
[concluded-] 

DISCUSSION  OF  DR.  F.  R.  Fry's  PAPER  ON  ELEC- 
TRICAL DOSAGE.       SEE  P.  — 

Dr.  Dean. — Referring  to  the  unfinished  dis- 
cussion of  Dr.  Fry's  paper  at  the  last  meeting, 
would  like  to  answer   Dr.   Engelmann's   re- 
marks of    that  evening  in  full,  but  the  gentle- 
man is  not   present.     I  called   attention   to  a 
probable  slip   in  Dr.    Fry,s  paper,  by  which 
ampere  was   given,    and  a   part  of  the   time 
used,  as  "the  unit  of  quantity"  instead  of  as 
"  the  unit  of  current  strength."     To  this  ex- 
ception Dr.  E.  took  exception,  claiming  it  was 
indifferent  which  of  the  two  ways  it  was  put. 
Since  the  great  extension  of  the  industrial  as 
well   as   medical  and  surgical  uses   of  static 
and  dynamic    electricity,    practical,    derived 
units  of  fixed  standard  and  signification  have 
come  into  general  use,  and  are  indispensable 
to  even  the  specialist   who   lays  claim  to  any 
general   or   real   knowledge  of  electricity.     1 
gave  the  name  and  meaning  or  use   of  several 
of  these  electrical  units.     To  this  also,  Dr.  E. 
objected,  stating  that  I   had   given    a  large 
number  of  names  and  very  few  of  them  were 
used.     My   position,   it   seems,    indicated  to 
him  such  dense  ignorance  on  my  part,  that  he 
felt  justified  in   advising  me   to   "  read  more 
than  one  book,  or  a  variety  of  books."      I  re- 
affirm my  statements.     I  will   not   now  take 
the  time  to  prove  their  correctness  to  the   so- 
ciety.    Were   I   to    prove    this,   however,  it 
would   not  logically  follow  that  the   Doctor 
has  read  one  only,  and  not  a  variety  of  books 
on  the  subject  of  electricity,  but  it  would  fol- 
low, from  the  very  elementariness  of  the  facts, 
that  his  knowledge  of  the  subject  is  not  very 
broad. 

Either  I  do  not  agree  with  one  part  of  the 
paper  as  nearly  as  I  thought,  or  it  is  liable  to 
be  misconstrued.     I  understand  the  paper   to 


say,  "with  the  galvanometer  we  cannot  meas- 
ure the  dose.  It  takes  no  account  of  the 
density."  Then  follow  the  experiments,  first 
with  the  two  large,  equal-sized  electrodes, 
causing  little  feeling  on  the  part  of  the  sub- 
ject, and  secondly  with  one  of  the  electrodes 
small,  the  result  being  a  tingling  of  the  skin 
under  it,  a  less  number  of  milliamperes  by 
the  galvanometer,  a  less  quantity  of  electricity 
and  greater  density. 

The  density  in  any  part   of  a  given  circuit 
and  current  is  inversely   proportional  to  the 
sectional    area  of  that  part,  and   nowhere  in 
the  circuit  can  it  be  greater  than  in  the  small- 
est part  of  that  circuit.     The  number  of   mil- 
liamperes  also    of  current   passing    through 
a    circuit    can     be   no    greater  than   passes 
through     that  part     of     the    circuit   furnish- 
ing  the   greatest    resistance.     That    the    re- 
sistance is  not  mainly  in  the    smaller  sponge- 
electrodes,  may  be   shown  by  applying,  first 
the   large   sponges,    secondly    the  large  and 
small  sponges  directly  to  each  other  without 
the  intervening   part  of  the  subject,  when  no 
such   disparity  will  be  shown   by  the  galva- 
nometer,making  due  allowance  for  imperfect 
coaptation  of  the  irregular  sponge-electrodes. 
The     resistance      of     the  circuit   is   mainly 
in      the      epidermis      of      the       skin.        It 
is     the     chief      resistance     of      the      body, 
the   aggregate  resistance     of     which  is  said 
to  be  more  than  twice  that  of  the  Atlantic  ca- 
ble.    Increase  the  area  of  the  skin  under   the 
electrode,  and  you  decrease  the  resistance    of 
the  circuit;  especially  so,  as  the  ducts  of    the 
sebaceous  glands  and  of  the  sweat  glands  are 
better  conductors  than  the  horny   epidermis. 
The  resistance  will  vary  if    the    small    elec- 
trodes be  applied  to  different  parts  of  the  sur- 
face previously  covered  by    the    large    elec- 
trodes.    The  number  of  milliamperes  shown 
on  the  dial  of  the  properly  calibrated    galva- 
nometer will  accurately   indicate  the    current 
strength.     Time  must  be  considered  to  know 
the  number  of  units  of  quantity  administered. 
The  resistance  can  be  measured  by  the  rheo- 
stat.    The  density  of  the  current  at   the    en- 
trance of,  and  exit  from,  the  skin,  may  be  es- 
timated.from  the  areas  of  those  parts    of   the 
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skin  covered  by  the  electrodes.       Cut  the  pa- 
tient out  of   the  circuit,  after   havii)g    noted 
the  number  of  milliamperes,  switch  in    a  re- 
sistance equal  to  that  of  the  patient,  and  then 
apply  the  electrodes  directly  to    each    other, 
and  the  galvanometric  deflection  will  be   the 
same  as  with  the  patient  in    circuit,  showing 
again  that  the  main  resistance  was  in  the  skin 
or  person,  and  not    in    the    electrodes.       Of 
course,  the  chemical,  physiological,   physical, 
or  therapeutical  effects  of  electricity    require 
taking  many  things   into    consideration.       If 
the  paper  intends  this,  as  I  think   its  general 
tenor  nearly  proves,  then  I  would  agree  with 
it  if  it  stated  instead,  "with  the  galvanometer 
only,  we  cannot   measure    the    therapeutical 
dose  of  electricity."     The  like  is  true  of  other 
dosage.    With  the  apothecary  scales  only,  we 
cannot  measure  the  therapeutical  dose.      The 
scales  do  measure  the  actual  dose  of  any  given 
ingredient,  and  that  is  all  that  is  expected  of 
them.  One  or  three  minims  of  sulphuric  acid, 
weighed  or  measured,  are  a  definite  quantity. 
If  given  pure,  the  effects  will  be  quite  differ 
ent  from  what  they  would  be  if  given  diluted 
to  ten  or  thirty  minims,  as  in    the  pharmaco- 
peial  diluted  sulphuric  acid;  and  then    the  ef- 
fects will  be  different  if  this  dose  is    largely 
diluted  with  water,  and  taken  at  the  back   of 
the  mouth  through  a  glass  tube;  and  even  then 
many  things  are  to  be  taken  into  account,  and 
cannot  be  fully  followed,  as  diffusion,  changes 
in  the  body,  etc.     We  cannot  send  it   to  this 
or  that  organ  or  part  with  any    definiteness. 
(Even  in  preparing  the  pharmacopeial    dilu- 
tion, it  is  essential  to  add  the    acid  slowly  to 
the  water,  and  not  to  pour  the  mass  of   water 
upon  the  acid.) 

I  agree  with  the  paper,  that  the  mere  pos- 
session and  use  of  a  galvanometer  are  not  all 
of  electro-therapeutics,  however  essential  the 
use.  Every  discoverable  factor  must  be  known 
and  used — no  more  so,  however,  than  in  other 
departments.  The  mere  possession  of  a  mi- 
croscope, and  looking  down  through  its  tube, 
unravel  or  reveal  very  little  of  the  micro- 
scopic world. 

All  departments  of  medical    science    have 
their  periodical    revivals.      Electro  therapeu- 


tics and  diagnosis  are  again  reviving.  Those 
who  have  been  disappointed  or  discouraged 
in  the  use  of  electricity,  or  who  have  seen  the 
decadences  and  revivals,  are  likely  to  ridicule 
each  return  as  a  returning  fashion.  They  are 
likely  to  remember  electrical  matters  as  they 
left  them  or  saw  them  last.  We  should  re- 
fleet  that  during  these  intervals  great  ad- 
vances are  made  in  industrial  knowledge  and 
uses  of  electricity,  and  physicians,  from  indif- 
ference, are  the  ones  most  likely  to  be  behind 
the  times.  As  with  other  agents,  over-praise 
is  met  by  undervaluation.  Mere  sensational 
empiricism  is  an  unmitigated  evil,  from  which 
medical  electricity  suffers  much. 

Dr.  Fry  said  he  understood  the  point  that 
Dr.  Dean  made.  But  in  dosage  the  skin 
must  be  taken  into  account,  the  physical,  as 
well  as  the  physiological  effects  have  to  do 
with  therapeutic  results.  With  strong  cur- 
rents he  had  often  seen  neuralgias,  sciatica 
for  instance,  benefited.  The  current  was  of- 
ten strong  enough  to  blister  some.  He  consid- 
ered the  good  results  in  these  cases  very 
largely  due  to  the  physical  effects.  Probably 
the  nerve  was  traversed  by  the  current,  pro- 
ducing physiological  effects  that  helped  also. 
He  thought  that  Dr.  Dean  and  he  agreed.  The 
density  on  the  skin  is  estimated  from  the  size 
of  the  electrode.  This,  of  course,  can  only  be 
done  when  we  know  the  quantity,  which  is 
shown  to  us  by  the  galvanometer,  it  being  an 
essential  means  of  estimating  density  as  well 
as  the  size  of  the  electrode. 

Last  Saturday  evening  Dr.  Dean  had  called 
attention  to  a  technical  inaccuracy  in  the  paper 
in  that  the  ampere  is  therein  said  to  be  the  unit 
of  quantity.  The  coulomb  is  the  unit  of  quan- 
tity. An  ampere  is  a  current  of  one  coulomb 
per  second.  The  ampere,  therefore,  includes 
the  coulomb.  Both  of  these  units  were  em- 
braced in  the  old  term  Weber,  which  is  now 
going  out  of  use.  The  error  had  been  made 
inadvertently  in  trying  to  use  language  as 
free  from  technicalities  as  possible. 

In  reply  to  Dr.  Dean's  question  as  to  where 
the  increased  resistance  was  when  a  small  was 
substituted  for  a  large  electrode.  He  said  to 
a  slight  extent  in  the  smaller    electrode,  but 
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principally  in  the  skin.  We  use  large  elec- 
trodes to  overcome  the  resistance  of  the  skin. 
Prof.  Stone,  an  English  experimenter,  be- 
lieved this  resistance  could  be  reduced  to  nil 
by  using  very  large  lead  electrodes,  mo  istened 
with  saltwater. 

Dr.  Huxbert  asked  if  he  used  the  term 
density  in  the  same  sense  as  potential? 

Dr.  Fry  replied  in  the  negative,  and 
showed  by  a  diagram  that  potential  referred 
to  the  electric-level. 

Dr.  Hulbert  thought  that  the  gentlemen 
agreed.  Dr  .Pry  has  demonstrated  that  it  is 
a  necessity  that  we  use  the  galvanometer  in 
the  accurate  application  of  electricity.  He 
understood  the  term  potential  to  mean  the 
power  the  current  has  of  accomplishing  a  cer- 
tain work,  the  power  of  overcoming  resis- 
tance. This  term  conveniently  conveys  to  our 
minds  a  clearer  idea  of  the  effects  of  elec- 
tricity physiologically. 

Dr.  Dean. — Potential  represents  the  de- 
gree to  which  a  body  is  electrified.  A  differ 
ence  in  potential  is  a  difference  in  electrical- 
level.  Back  of  that,  is  the  electro-motive 
force  at  work  within  the  cell  that  creates  and 
keeps  up  the  difference  of  potential.  Work 
does  not  include  the  element  of  time. 
Power  includes  the  work  and  time  or  rate. 
The  term  "tension"  is  dropped  for  potential. 
The  term  strength  (of  current)  is  supplanting 
the  term  "intensity"  (of  current)  which  is  a 
bad  imitation  or  translation  of  the  French 
intensite,  which,  in  electricity  as  in  music, 
means  strength. 

Dr.  Hurt  said  he  would  make  a  distinc- 
tion between  physiological  action  and  the  po- 
tentiality. After  it  passes  the  physiological 
limits  it  becomes  destructive.  It  can  be  made 
a  substitute  for  the  knife   most  effectially. 

Dr.  Pollak  asked  the  gentlemen  whose 
battery  they  used? 

Dr.  Fry  replied  that  he  hesitated  to  an- 
swer the  question  because  equally  good  results 
may  be  got  from  well  constructed  batteries 
of  different  kinds  and  patterns.  And  he 
would  not  want  to  seem  to  be  recomm  ending  ■ 
some  special  make.  It  is  bad  taste  and  un- 
fair to  do  this.  Too  much  of  this  has  been 
done. 


Dr.  Lee  mentioned  the  fact  that  bichro- 
mate of  soda  was  much  better  than  bichro 
mate  of  potash,  for  use  in  making  battery- 
fluid. 

Dr.Gregory  asked  if  two  men  were  subject 
to  the  influence  of  electricity,  as  in  a  storm, 
the  one  having  a  wound  on  the  surface  of  the 
skin,  the  other  sound,  would  the  former  not 
be  in  greater  danger  than  the  latter?  you 
speak  of  the  resistance  of  the  skin. 

Db.  Dean. — If  the  wound  were  near  the 
vertex?  That  would  make  it  quite  a  respecter 
of  persons.  Lightning  preferably  runs  down 
in  the  outside  of  a  tree  where  the  bulk  of  the 
sap  is,  and  down  the  inside  of  man. 


CHICAGO  MEDICAL  SOCIETY. 


OFFICIAL    REPORT. 

Stated  Meeting,  January  3,  1887,  the  Pres- 
ident, Edmund  J.  Doering,  M.  D.,  in  the 
Chair. 

DISCUSSION. 
[For  paper  see  page  212.1 

Dr.  J.  A.  Robison,  in  opening  the  discus- 
sion, said:  The  facts,  which  are  indeed  facts, 
that  have  been  related  in  this  paper  are  of  in- 
terest not  only  to  the  specialist  but  to  the  gen- 
eral practitioner.  It  has  been  a  fact  long 
known  to  specialists  that  obstruction  of  the 
passage  of  air  through  the  nares  will  give  rise 
to  asthma,  and  a  great  number  of  articles 
have  been  written  on  this  subject.  It  has 
also  been  demonstrated  that  when  operations 
have  been  performed  that  cleared  away  these 
obstructions  the  relief  from  the  asthmatic  at- 
tacks was  complete.  This  can  be  easily  dem- 
onstrated by  any  physician.  Cases  of  nasal 
polypus  are  quite  frequent,  and  they  do  not 
always  fall  under  the  care  of  a  specialist. 
The  operation  is  generally  a  very  simple  one; 
almost  any  physician  without  special  training, 
can  remove  nasal  polypi,  and  it  is  really  won- 
derful to  find  how  many  cases  of  asthma  are 
thus  cured.  As  to  asthma  being  due  to  other 
causes,  I  have  no  doubt  of  the  truth  of  the 
observation  made  by  the  author,  that  is  that 
transitory  swelling  which  takes  place  in  the 
turbinated  bodies  in  cases  of  mild  irritation. 
I  presume  we  have  all  noticed  that  when  we 
are  affected  with  an  acute  coryza  and  go  to 
bed  at  night  the  narium  of  the  side  on  which 
we  lie  becomes  obstructed,  and  if  we  turn 
over  the  other  side  will  become  obstructed. 
This  is  undoubtedly  due  to  the  force  of  grav- 
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itation  in  a  great  many  cases  where  the  mu- 
cous membrane  is  especially  sensitive.  There 
is  no  doubt  that  in  a  great  many  cases  by  the 
irritation  of  a  probe,  or  the  inhalation  of  dust, 
coughing  can  be  produced  resulting  in  asth- 
matic attacks.  Therefore  this  demonstrates  that 
reflex  irritation  of  the  nares  is  one  of  the  causes 
of  asthma,  and  it  points  out  very  clearly  the 
method  of  treatment  which  should  be  insti- 
tuted. The  author  has  rendered  a  service  in 
showing  that  there  is  such  a  large  number  of 
cases  in  which  by  destroying  the  turbinated 
bodies  we  can  prevent  the  occurrence  of  re- 
flex asthma.  It  would  have  been  an  interest- 
ing question  to  solve  whether,  in  case  of  the 
author's  personal  experience,  a  respirator  worn 
ever  the  nose  so  that  the  air  could  not  pass 
through  the  nose  unless  filtered,  would  have 
been  of  any  benefit  in  preventing  the  occur- 
rence of  the  asthma. 

Dr.  H.  Martyn  JScudder;  About  five  years 
ago,  when  practicing  in  India,  where  I  had  to 
ride  a  great  deal  in  the  sun  and  breath  a  great 
deal  of  dust,  I  suffered  frequently  from  acute 
attacks  of  coryza,accompanied  occasionally  by 
bronchitis  and  slight  asthma.  The  nose  was 
not  much  obstructed;  and  when  an  attack  of 
coryza  came  on,  fifteen  minutes  sleep  would 
often  cause  it  to  pass  away.  Gradually  the 
attacks  became  more  severe  and  were  accom- 
panied and  followed  by  some  obstruction. 
When  in  London  more  than  three  years  ago, 
Dr.  Mackenzie  wanted  to  cauterize  my  nose, 
but  it  was  before  the  days  of  cocaine  and  I  de- 
cidedly objected  as  I  thought  the  remedy 
worse  than  the  disease.  Since  coming  to  Chi- 
cago I  have  been  troubled  less  than  when 
abroad.  Quite  recently  I  had  my  nose  cau- 
terized by  Dr.  E.  Fletcher  Ingals,  and  it  has 
certainly  relieved  the  trouble  to  a  very  great 
extent.  My  experience,  however,  was  some- 
what different  from  Dr.  Kuh's  as  the  cauteriz- 
ation gave  me  considerable  trouble  for  about 
a  week  or  two.  It  was  followed  by  soreness 
and  even  by  slight  chills,  and  it  made  me  feel 
out  of  sorts  for  about  a  fortnight,  but  it  was 
successful  in  removing  the  obstruction,  and  I 
have  had  no  more  asthma  or  bronchitis,  al- 
though once  in  a  while  I  still  suffer  from  at- 
tacks of  coryza. 

Dr.  Josef  Zeisler said:  Prof essor  Schnitz- 
ler,  of  Vienna,  has  published  a  number  of 
cases  in  which  decidedly  polypus  of  the  nose 
has  caused  asthma,  and  where  by  the  removal 
of  the  polypus  the  asthma  was  cured. I  can  con- 
firm what  Dr.  Kuh  has  said  in  regard  to  the 
effectiveness  of  the  galvano-cautery.  I  had  a 
case  of  a  boy  twelve  years  old,  who  had  near- 
ly all  his  lifetime  had  chronic  eczema  of  the 
hands  and  asthma.   Believing  that  the  asthma 


was  in  causal  relation  to  the  eczema,  I  re- 
ferred the  patient  to  Dr.  Kuh  for  treatment 
of  the  former  trouble,  while  I  prescribed  local 
applications  for  the  hands.  Very  soon  both 
affections  were  cured,  and  have  remained  so 
for  the  last  year. 

Dr.  II.  •  N.  Mover  asked  what  the  author 
means  by  the  term  essential  asthma,  whether 
he  means  reflex  asthma  or  something  differ- 
ent. 

Dr.  Kuh,  in  closing  the  discussion,  said: 
By  essential  asthma,  I,  of  course,  mean,  as  I 
have  been  attempting  to  explain  all  the  eve- 
ning, reflex  asthma;  the  same  asthma  which 
textbooks  class  as  idiopathic  or  nervous  or  es- 
sential asthma.  In  lieu  of  these  clouded  ex- 
pressions we  have  now,  fortunately,  a  term 
by  which  we  express  an  etiological  meaning; 
namely,  nasal  asthma.  It  teaches  us  again, 
that  the  term  neurosis  always  smacks  of  the 
hypothetical;  and  that  when  we  speak  of  the 
pathological  condition  as  a  neurosis,  we  do  so 
in  order  to  cover  ignorance.  An  asthmatic  in- 
dividual is  not  necessarily  a  "  nervous"  one, 
although  I,  of  course,  am  not  blind  to  the 
fact  that  some  unknown  factor  must  come  into 
play  in  order  to  affect  disease  through  nasal 
reflex.  In  regard  to  Dr.  Zeisler's  remarks  on 
the  connection  between  polypi  and  asthma,  I 
did  not  know  that  Schnitzler,  of  Vienna,  had 
published  forty  cases  of  nasal  polypus  with 
asthma.  I  am  greatly  surprised  that  such 
a  publication  should  have  escaped  my  notice. 
I  quoted  Michel,  of  Berlin,as  having  reported 
135  cases  of  polypus  without  asthma.  There 
is  no  doubt  that  nasal  polypi  cause  asthma, 
but  as  I  am  aware,  only  exceptionally  so. 
Hack  found  that  when  a  patient  had  polypus 
with  asthma  and  he  left  the  polypus  untouched 
and  cauterized  only  the  turbinated  bodies,  the 
asthma  disappeared,  although  the  polypi  re- 
mained in  the  nose.  I  think  there  can  be  no 
better  evidence  of  the  relative  innocence  of 
polypi  than  that  experiment.  I  have  been 
asked  whether,  if  I  had  worn  a  respirator,  I 
would  have  been  free  from  asthma  in  travel- 
ing. I  found  that  to  be  the  case.  For  when 
I  plugged  my  nose  with  cotton  while  travel- 
ing, I  remained  free  from  asthma.  Dr.  Scud- 
der  said  that  nasal  cauterization  gave  him 
trouble  for  weeks.  This  could  only  have  been 
through  wound  complication.  An  asthmatic 
may  have  very  severe  trouble  for  a  week  or 
less  after  cauterization,  on  account  of  the 
eschar. 

In  order  to  show  how  careful  one  most  be 
in  diagnosis  I  should  like  to  interpolate  the 
following  description:  A  patient  with  the  mild- 
est form  of  asthma,  namely,  the  occasional  in- 
voluntary deep,  sighing  inspiration,  consulted 
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me.  The  examination  was  negative  with  the 
exception  of  slight  tympanites  (the  abdomen 
should  always  be  carefully  examined  in  such 
cases)  and  slight  swelling  of  the  inferior  tur- 
binated bodies.  I  treated  his  mild  constipa- 
tion for  weeks,  without  any  benefit  to  his  re- 
spiratory trouble.  Then  I  cauterized  also 
without  effect.  At  last  I  discovered  that 
his  alae  nasi  were  so  pliable  that  when  he  in- 
haled through  the  nose  they  collapsed  and  oc- 
cluded the  nares.  In  regard  to  the  claim  that 
injections  of  boracic  acid  solution  into  the 
nose  will  relieve  asthma,  I  should  simply  re- 
fer to  the  uniformly  condemnatory  verdict  of 
all  specialistic  practitioners  against  the  use  of 
the  nasal  douche  in  such  cases. 

Dr.  Elbert  Wing,  Pathologist   to    Cook 
County  Hospital,  showed 

A  HEART  SHOWING  ATHEROMA  AT  THE  BASE 

OF  THE  AORTA  AND  IN  THE  MITRAL 

VALVE, 

and  a  condition  described  by  the  Germans  as 
prior  chronic  endocarditis.  The  last  mentioned 
lesion  itself  in  the  distribution  of  grayish 
streaks  or  patches  on  the  endocardial  surface, 
lying  irregularly  distributed  over  it.  When 
this  lesion  has  proceeded  far  enough,  fatty 
degeneration  follows,  shown  by  patches 
which  appear  slightly  yellowish  to  the 
eye.  The  patches  upon  the  valves  are 
upon  the  anterior  segment  of  the  mitral.  They 
are  simply  interesting  and  would  cause  no 
symptoms  whatever.  I  do  not  know  that  such 
a  case  has  any  further  interest  than  that  these 
things  very  frequently  exist,  and  in  my  experi- 
ence more  than  a  majority  of  cases  present 
lesions  of  prior  chronic  endocarditis. 
Dr.  Wing  also  exhibited 

A  LUNG  SHOWING   ONE  OE  THE    POINTS  OP   DIF- 
FERENTIAL DIAGNOSIS  BETWEEN  A  CAVITY 
RESULTING  FROM  TUBERCULOSIS,  AND 
ONE  RESULTING  SIMPLY  FROM.  DI- 
LATATION    OF   A    BRONCHIAL 
TUBE  IN  BRONCHIEC- 
TASIS. 

That  point  is  the  persistence  of  bands,  or 
stumps  of  bands  of  the  more  resisting  tissues 
which  remain,  sometimes  passing  across  the 
cavitv.     As   the  fibrous  tissues   are  more  re- 
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sistant  than  the  others  in  the  lung,  they  are 
the  last  to  disappear  in  the  necrotic  process. 
In  this  specimen  there  are.  a  few  cavities 
iu  the  apex,  some  of  them  large,  and  the  tuber- 
cular infiltration  extends  entirely  to  the  base 
of  the  lower  lobe  of  the  right  lung.  There 
was  extensive  adhesion  of  the  two  layers  of 
the  pleura  over  the  lung. 

Dr.  W.  T.  Belfield  asked  for  a  repetition 


of  the  diagnosis  distinction  between  cavities 
due  to  tuberculosis  and  bronchiectasis. 

Dr.  Wing  said:  A  cavity  resulting  from 
bronchiectasis  has  a  smooth  pyogenic  mem- 
brane, and  upon  washing  it,no  stumps  of  these 
bands  can  be  seen  upon  the  floor,  but  in  a 
cavity  resulting  from  tuberculosis  there  are  al- 
ways some  of  the  stumps  or  bands  present. 
Sometimes  they  are  very  short,  at  other  times 
long,  and  at  times,  as  in  this  case,  they  are 
easily  seen  and  demonstrated. 

Dr.  A.  V.  Park  read  a  report  of 

a  case  of  antepartum   hemorrhage  at 
term;  recovery. 

On  August  5  the  author  was  called  on  to 
see  Mrs.  S.,  a  well-built  and  intelligent  Amer- 
ican-born Irish  woman.  This  was  her  ninth 
confinement  aud  she  had  had  six  miscarriages. 
She  had  received  no  injuries  while  carrying 
the  child  except  running  against  an  obstruc- 
tion in  the  yard  which  gave  her  a  slight  shock. 
The  evening  previous  she  had  had  severe 
hemorrhage  but  no  real  labor  pains.  A  careful 
examination  was  made  and  the  bedding  found 
wet  with  blood,  bat  no  evidences  of  continued 
uterine  hemorrhage.  Vaginal  examination 
revealed  a  rigid  undilated  os  high  in  the  pel- 
vis. At  3  o'clock  examination  was  again 
made  and  the  os  found  soft  and  the  head  pre- 
senting. The  pains  were  irregular  and  had 
no  effect  upon  the  cervix.  At  1 1  o'clock  true 
labor  pains  came  on;  os  soft  and  dilated,  head 
at  the  brim  of  the  pelvis,  cervix  rigid  with 
each  pain.  The  liquor  amnii  having  all  es- 
caped with  the  so-called  hemorrhage  the  ex- 
pulsive efforts  accomplised  little.  At  2:30 
a.  M.  everything  seemed  favorable,  for 
an  early  termination  of  labor,  but  it  was 
soon  noticed  that  while  the  pains  were  severe 
they  were  not  propulsive.  The  patient  was  rest- 
less and  thirsty  and  the  danger  of  concealed 
ante-partum  hemorrhage  was  realized.  The 
only  thing  to  be  done  was  to  deliver  at  once. 
The  patient  was  placed  across  the  bed  and 
the  membranes  ruptured,  which  was  followed 
by  a  small  gush  of  blood.  Then  the  forceps 
were  applied  and  a  still-born  child  delivered 
which  had  probably  been  dead  six  hours.  The 
child  was  given  to  the  nurse,  and  with  the  left 
hand  over  the  fundus  of  the  uterus  a  gentle 
pressure  was  made.  The  uterus  soon  began 
to  contract  and  expel  its  contents,  the  blood 
and  blood-clots  that  were  forced  out  filling 
a  wash-basin.  The  placenta  was  high  up  and 
normally  situated,  and  easily  removed  when 
the  hemorrhage  ceased.  Ergot  was  given  and 
the  patient  made  as  comfortable  as  possible. 
The  author  concludes  that  the  hemorrhage 
was  caused  by  a  partial  separation  of  the  nor- 
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mally  situated  placenta;  and  that  the  head  of 
the  child  acted  like  a  ball  valve  which  pre- 
vented the  escape  of  the  Mood  externally;  that 
a  portion  of  the  blood  found  its  way  into  the 
amniotic  cavity,  which  would  account  for  the 
slight  hemorrhage  that  followed  the  mechan- 
ical rupture  of  the  membranes  previous  to  de- 
livery. He  thought  that  in  cases  of  internal 
hemorrhage  during  labor  the  treatment  should 
depend  upon  the  stage  of  labor  and  the  amount 
of  blood  lost.  If  the  patient  be  in  danger  of 
sinking  and  the  os  dilatable  but  the  head 
within  the  uterus,  delivery  should  be  per- 
formed by  turning.  If  the  loss  is  moderate, 
wait  until  the  head  descends  into  the  cavity 
of  the  pelvis.  In  all  cases  where  possible,  for- 
ceps should  be  used  for  immediate  delivery. 
The  child  is  lost  in  almost  every  case  of  ex- 
treme hemorrhage. 

Dr.  A.  V.  Park  reported. 

A  Case    of   Pyelitis    of  Ninteen  Years' 

Duration,      Caused      by     a     Renal 

Calculus.     Recovery. 

The  patient  was  thirty  years  old,  of  slight 
physique  and  nervous  temperament.  His 
sufferings  were  excruciating.  First  attack 
occurred  when  he  was  11  years  old,  during 
convalescence  from  scarlet  fever.  He  was  an 
engineer,  and  when  exposed  while  covered 
with  perspiration  his  old  trouble  would  inevi- 
tably follow.  He  had  received  treatment 
from  some  of  the  best  physicians  and  sur- 
geons, and  had  taken  almost  every  kind  of 
medication,  without  relief.  He  had  taken 
such  quantities  of  narcotics  that  it  required 
a  phenomenal  dose  to  affect  him.  He  had 
never  passed  calculi  with  his  urine  so  far  as 
he  knew,  and  the  entire  amount  had  been 
saved  and  examined  time  and  again,  always 
with  negative  results.  Morphia  was  given 
hypodermically  and  a  careful  examination 
made,  the  urine  being  subjected  to  an  analysis. 
Then  came  the  question,  what  should  be  done 
for  the  patient?  The  best  surgical  authori- 
ties agree  that  the  renal  calculi  are  generally 
composed  of  uric  acid  or  oxalate  of  lime. 
Dr.  Belfield  advises  the  injection  of  large 
quantities  of  alkaline  water,  and  says  that  in 
pyelitis  caused  by  renal  calculi  it  affords  the 
only  hope  for  radical  cure  by  medical  means. 
Calculi  have  been  dissolved  by  copious  injec- 
tions of  simple  rainwater,  and  the  same  re- 
sults can  be  obtained  by  water  which  contains 
the  proper  ingredients  to  give  it  an  alkaline 
reaction.  On  May  13,  the  patient  was  in 
great  suffering.  Morphia  was  administered, 
and  a  line  of  treatment  was  mapped  out 
which  was  followed  faithfully.  The  patient 
was  directed  to  drink  Waukesha  water  often, 


in  large  quantities,  and  tincture  of  digitalis 
\  oz.,  fluid  ex.  hydrangea  2  oz.,  calisayae 
enough  to  make  4  oz.  were  prescribed,  one 
teaspoonful  every  six  hours.  A  milk  diet 
and  \  oz.  dr.  Carlsbad  spindel  salts  in  a  glass 
of  water  before  breakfast  was  advised.  In 
order  to  facilitate  the  washing.out  process,  the 
system  was  relaxed  by  anodynes,  and  hypo- 
dermic injections  of  morphia  and  atropia 
were  given,  and  hot  poultices  were  applied. 
This  treatment,  with  injections  of  large  quan- 
tities of  water,  was  continued  during  the  night. 
At  8  a.  m.  the  patient  was  free  from  pain 
and  had  passed  a  quantity  of  dark  colored  u- 
rine  in  which  was  a  calculus  weighing  14 
grains,  oval  in  shape,  with  numerous  head- 
like elevations  composed  of  uric  acid.  On 
analysis  the  the  calculus  was  found  to  be  com- 
posed principally  of  oxalate  of  lime.  The  pa- 
tient said  that  he  could  distinctly  feel  the 
stone  when  it  dropped  into  the  bladder.  The 
treatment  was  continued  and  the  kidney 
troubles  soon  ceased.  It  has  now  been  seven- 
teen months  since  the  last  attack  and  he  is 
robust  and   strong. 

Dr.  Edwin  J.  Kuh,  surgeon  to  the  Michael 
Reese  Hospital,  Chicago,  read  a  paper  on 

The  Etiology  and  Cure  of  Asthma. 

The  work  of  Wilhelm  Hack  on  the  radical 
treatment  of  migraine,  asthma,  hay  fever  and 
other  neuroses,  has  received  very  inadequate 
recognition  in.  this  country.  By  writers  on 
hay  fever  he  is  frequently  quoted  in  an  off- 
hand manner,  together  with  a  string  of  other 
authors  so  that  one  derives  the  impression 
that  few  of  those  who  quote  him  have  read 
him.  And  if  his  specialistic  colleagues  do 
not  do  him  justice,  the  large  class  of  general 
practitioners  ignore  him  almost  altogether. 
His  work  is,  taken  altogether,  of  even  greater 
interest  to  the  physician  than  to  the  special- 
ist, and  it  is  a  deplorable  consequence  of  spe- 
cialistic exclusiveness,  that  the  results  of  his 
work  have  not  yet  received  wider  recognition 
among  us.  He  teaches  us  that  the  rhinoscope 
must  forthwith  be  as  indispensable  an  instru- 
ment for  all  physicians  as  the  thermometer 
and  stethoscope. . 

The  value  of  Hack's  discovery  that  asthma 
nervosum  is  a  reflex  disease  with,  usually,  the 
nose  as  starting  point,  can  best  be  appreciated 
by  one  who  himself,  for  many  years,  strug- 
gled against  the  disease  and  fumed  at  the  ut- 
ter impotence  of  medical  art  to  stave  off  the 
attacks.  If  I,  therefore,  in  the  course  of  this 
paper,  class  myself  among  my  own  patients,  I 
shall  do  so  with  the  view  of  bringing  the  sub- 
ject within  closer  range.  It  is  foreign  to  my 
subject  to  consider  the  isolated    publications, 
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from  Voltolini  downward,  on  the  dependence 
of  asthma  upon  polypous  growths  in  the  nose. 
Such  cases  are  infrequent  enough  to  be  al- 
most considered  curiosities  (Michel,  for  in- 
stance, reports  135  cases  of  polypus  without 
asthma);  and  as  Hack  shows,  polypi  have 
rather  a  tendency  to  prevent  asthma  than  to 
cause  it.  It  will  also  simplify  our  subject,  if 
we  omit  hay  fever  from  our  consideration. 

The  form  of  asthma  of  which  I  wish  to 
treat  exclusively  is  that  perennial  form  which 
is  more  or  less  independent  of  the  seasons, 
namely:  asthma  nervosum,  or  "Essentielles 
Asthma"  of  the  Germans.  Some  persons 
never  get  beyond  a  slight  hint  of  asthma.  They 
will  from  time  to  time  make  a  heaving,  sigh- 
ing motion,  or  complain  of  precordial  fulness 
with  or  without  palpitation,  or  of  sudden 
drowsiness,  or  dream  heavily  at  night,  and 
complain  o*  dulness,  lassitude  and  headache 
in  the  morning.  This  latter  condition  has 
many  gradations,  the  culmination  of  which  is 
nightmare.  In  the  future  we  must,  therefore, 
learn  to  distinguish  between  an  incubus  of 
gastric  and  of  respiratory  origin.  Other  half- 
asthmatics  complain  only  of  a  fleeting,  leaden 
heaviness  in  the  limbs,  amounting  almost  to 
pain;  the  same  sensation  of  which  so  many 
true  asthmatics  complain  after  an  asthmatic 
night.  The  typical  asthma  nervosum  is  known 
to  us  all  as  a  neurosis  occurring  in  parox- 
ysms. 

The  patient  may  or  may  not  feel  an  aura. 
He  will  generally,  toward  evening,  or  when 
he  lies  down  or  awakes  in  the  night,- begin  to 
wheeze.  This  wheezing  may  be  associate'd 
with  itching  in  the  nose,  or  sneezing  or 
coughing;  the  attacks  last  an  indefinite  time, 
and  generally  end  with  the  expectoration  of  a 
transparent  glassy  mucus.  Such  patients  are 
often  free  from  asthma  during  the  day.  Phy- 
sical and  chemical  irritants,  such  as  dust, 
sudden  changes  in  temperature,  the  inhalation 
of  certain  gases,  and  a  long  series  of  idiosyn- 
cracies  which  we  find  enumerated  in  text- 
books, can  induce  an  attack.  But  the  recum- 
bent position  is  the  most  uniform  exciting 
cause  of  the  single  paroxysms.  Such  patients 
may  be  free  from  chronic  bronchitis,  chronic 
emphysema,  heart,  kidney,  intestinal  and 
uterine  disease:  hence  the  term  •'Essentielles 
Asthma." 

When  we  read  authors  whose  contributions 
to  the  study  of  asthma  antedate  the  last  few 
years,  we  are  struck  by  the  uniformity  with 
which  they  cling  to  a  pet  theory,  each  of 
which  seems  to  give  satisfaction  to  its  up- 
holder. It  is  merely  an  evasion  to  say  that 
asthmatic  paroxysms  are  induced  by  bron- 
chial spasm,  or  by  hyperemia  of  the  bronchial 


lining,  or  by  the  presence  of  Leyden's  crys- 
tals, or  by  phrenic  spasm,  or  by  bulbar  irri- 
tation, or  by  exudative  bronchiolitis.  For 
any  one  of  these  presumable  causes  would  de- 
mand a  first  cause,  in  order  to  merit  etiologi- 
cal dignity. 

A  true  etiology  of  asthma  had,  therefore, 
to  be  discovered,  and  Hack  did  it  in  the  fol- 
lowing manner.  He  knew,  of  course,  of  the 
occasional  role  of  nasal  neoplasms.  Schaffer 
and  B.  Prankel  had  also  indicated  that  the 
sensibility  of  the  nasal  lining  could  be  so 
heightened  through  chronic  catarrhal  condi- 
tions, as  to  be  a  starting  point  for  reflex  dis- 
turbances. Then  Hack  found  that  he  could 
experimentally  produce  glottis  spasm  by 
touching  the  turbinated  bodies  of  a  sensitive 
individual  with  a  probe.  He  then  reasoned  as 
follows:  A  nasal  mucous  membrane  which 
shows  merely  slight  affection,  and  which  is 
not  deadened  in  its  sensibility  by  thickening 
and  hypertrophy,  is  perhaps  a  better  surface 
for  exciting  reflexes  than  one  which  shows 
evident  signs  of  disease.  And  if  this  were  the 
case,  he  reasoned,  then  perhaps  the  impor- 
tance of  nasal  reflexes  had  been  formerly  over- 
looked, just  because  of  the  insignificant  ab- 
normities of  such  a  sensitive  nose. 

The  very  frequency  of  certain  conditions 
may  have  given  rise  to  an  under-estimation  of 
their  significance.  And  so  Hack  systemati- 
cally examined  the  nose  of  every  patient  who, 
for  whatever  ailing,  came  within  his  reach. 
He  learned  to  make  one  distinction  very  rap- 
idly, namely:  that  what  is  usually  termed  hy- 
pertrophic nasal  catarrh  is  a  two-fold  condi- 
tion, which  in  its  effects  is  quite  opposite.  In 
the  anatomatically  true  rhinitis  hypertro- 
phica  the  mucous  membrane  is  really  thick- 
ened, hypertrophied  through  chronic  inflam- 
mation. Pressure  with  a  probe  meets  with  a 
certain  unyielding  resistance,  and  there  is  a 
purulent,  crusty  secretion.  This  form  does 
not  give  rise  to  reflex  disturbances. 

But  there  is  another  form,  a  pseudo-hyper- 
trophy, the  importance  of  which  it  is  Hack's 
merit  to  have  pointed  out.  It  is  that  transi- 
tory swelling  of  the  cavernous  tissue  of  the 
inferior  and  middle  turbinated  bodies,  which 
has  of  late  been  so  often  described  that  I 
spare  you  a  repetition.  In  this  form  the  nose 
may  either  have  a  very  dry,  itchy  sensation, 
or  show  copious  watery  secretion.  Com- 
pression with  a  probe  gives  the  air-pillow  re- 
action. Such  individuals  show  fleeting  alter- 
nate or  sychronous  obstruction  of  the  nasa 
cavities.  Often,  when  examining  the  nose  of 
patients,  we  notice  sudden  engorgements  and 
collapse,  so  that  Hack's  term  erectility  is  not 
an  exaggeration.  These  cavernous  bodies  with 
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their  frequently  anetnic  covering  form  a  link 
in  certain  morbid  reflexes,  and  when  this  link 
is  destroyed  through  operative  intervention, 
the  reflexes  cease.  No  symptom  is  more  fre- 
quently overlooked  by  patients  than  transitory 
nasal  obstruction.  Most  patients  will  posi- 
tively deny  its  existence,  until  it  is  demon- 
strated lo  them.  Therefore  the  assurance  of 
an  asthmatic  that  his  nose  has  always  ap- 
peared healthy  is  of  no  value. 

Other  asthmatics,  if  conscious  of  nasal 
trouble,  consider  it  simply  concomitant  with 
their  asthma,  and  it  is  characteristic  of  them 
that  they  will  often  resist  the  inquiries  of  the 
physician  who  attaches  so  much  importance 
to  rhinoscopic  examination  and  nasal  symp- 
toms, when  all  their  trouble  seems  located  in 
the  chest.  It  is  interesting  to  observe  how 
such  people  become  gradually  convinced,  and 
how  uniformly  they  marvel  at  having  for- 
gotten or  overlooked  most  constant  symptoms. 
Only  recently  I  succeeded  in  showing  an  asth- 
matic half  a  dozen  rapid  openings  and  closings 
within  barely  more  than  a  minute  or  two. 

The  theory  of  Hack  is  a  simple  one,  and  al- 
though it  does  not  cover  all  the  ground,  is  a 
very  satisfactory  one.  He  says  that  the  tur- 
binated bodies  become  engorged  through  va- 
rious irritants,  and  that  this  vaso  dilatory  dis- 
turbance is  transmitted  to  the  bronchial  tubes 
in  asthma.  The  turbinated  bodies  act  as  ac- 
cumulators for  reflexes,  store  them  up,  as  it 
were,  and  then  transmit  them  to  other  parts. 
A  destruction  of  the  nasal  swelling  removes 
the  reflexes.  The  experiences  of  numerous 
writers  since  1883  corroborate  the  correctness 
of  Hack's  discovery. 

By  way  of  illustration  I  could  not,  I  be- 
lieve, select  a  better  type  of  asthma  of  long 
standing  than  that  of  my  own  person. 
Twenty  years  ago,  when  I  was  eight  years  of 
age,  I  became  subject  to  so-called  colds  in  the 
head  and  on  the  chest.They  increased  in  sever- 
ity and  frequency  from  year  to  year,  so  that 
my  surroundings  were  often  puzzled  to  find 
an  explanation  for  each  outbreak.  Presently 
nightly  dyspnea  began  to  set  in,  in  the  fol- 
lowing manner:  During  the  day  my  respira- 
tion was  quite  free,  but  as  soon  as  my  head 
touched  the  pillow,  the  first  wheeze  set  in; 
the  paroxysms  were  very  severe.  They 
ceased,  after  lasting  throughout  the  night,  in 
the  morning,  with  the  usual  expectoration  of 
glassy  mucus. 

During  the  day  there  was  never  any  aifa- 
culty,  except  when  occasioned  by  laughter. 
Laughter  would  infallibly  cause  itching  under 
under  the  chin  and  between  the  scapulae,  then 
I  would  cough  convulsively  and  the  attack 
was  upon  me.     But  the    recumbent    position 


was  the  exciting  cause.  During  the  first 
years  I  also  suffered  from  that  form  of  con- 
junctivitis which  is  now  known  to  arise  from 
nasal  disorder. 

I  must  give  Dr.   Abram    Jacobi,    of    New 
York,    under    whose    treatment  I  was  at  the 
time,  credit  for  having    already    then,    even 
without  the  use  of  the    nasal    speculum,  laid 
stress  upon  a  nasal  trouble.  But  the  aggrava- 
tion of  my  troubles  which  followed   upon  the 
introduction  of  weak  nitrate  of    silver    solu- 
tions into  my  nose,  made  the  memory  of  him 
a  less  pleasant  one  in  those  years  that  it  is  at 
present.     The    greater  part  of  1870  to  1875  I 
spent  in  the  Swiss  mountains,  where    I    was 
entirely  well.     The  attacks  ceased  from    the 
day  on  which  I  reached  the  mountains,  and  in- 
fallibly returned  on  the  very  day  I  left  them. 
Once  during  harvest  season  in  Bavavia(1872), 
while  I  sat  "in  a  meadow,  I  was  suddenly  over- 
taken with  convulsive  sneezing,  coughing  and 
asthma.     It  lasted  hours  before  I  could  reach 
the  neighboring  village.     During  that    same 
period  I  developed   a    peculiar    idiosyncrasy 
towards    dinner.     In  the  midst  of  the  meal  I 
would  invariably  for  weeks  be  seized  with    a 
convulsive  cough,  so  severe  that  it  threw    me 
to  the  ground.     Asthma  was  never  absent  in 
these  attacks.     Then,  at  other  times,  one    o^ 
two  or  three  sneezes  would  initiate  an    asth- 
matic attack;  or,  sometimes,  especially    after 
traveling,  I  would  sneeze    sixty    or    seventy 
times  without  intermission.     In  those  years  I 
had  the  sensation  asif  the  asthma  were  brought  - 
on    by  a- swelling,    which   seemed    to  begin 
above  and  behind  the  palate  (it  was  associated 
with  intense  itching  which  I  attempted  to  re- 
lieve by  rubbing  my  tongue  against  the  hard 
palate), and  traveled  downward  to  the  posterior 
pharynx,  then  seemed  to  skip  the  larynx    and 
continued  from  the  trachea  downward.     This 
phenomenon    lasted  a  few  seconds,  and  then 
the  attack  began.     Railroad  travel  would  in-' 
variably  cause  a  night  of  asthma.     One  hotel, 
at    which  I  was  frequently  obliged  to  stop  in 
Germany,  adjoined  a  stable,  and  was  regularly 
the  cause  of  some  of  the  severest  attacks. 

The  few  years  which  antedated  my 
acquaitannce  with  Hack's  writings  were 
comparatively  easy  ones,  because  _  the 
inhalation  of  Kidder's  asthma  pastilles, 
the  only  palliative  I  ever  used  success- 
fully, gave  me  very  great  relief.  They  not 
only  immediately  terminated  an  attack,  but 
also  prevented  their  occurrence  for  the   next 

hours.  .      tt    i  5 

As  soon  as  I  became  acquainted  with  Hack  s 
articles  in  the  Berliner  Mm.  Wocheaschrift, 
of  1882,  and  with  his  monograph  in  1883,  I 
commenced  stricter  self-observation,  and 
found  the  following: 
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As  soon  as  I  lay  down  my  nose  would  be- 
come obstructed.  The  occlusion  corresponded 
to  the  side  on  which  I  lay.  By  turning 
over,  the  occluded  side  would  open  and  the 
other  close.  To  have  any  part  of  the  nasal 
mucous  membrane  touched  by  a  probe  gave 
such  intense  pain  that  I  could  not  suppress  an 
outcry.  I  could  bring  on  an  attack  of  asthma 
by  rubbing  my  ala  nasi  against  the  septum. 

Never  did  I  feel  the  slightest  dyspnea  when 
nasal  respiration  was  free,  and  never  was 
nasal  respiration  obstructed  but  what  I  felt 
asthmatic  distress. 

Under  these  circumstances  there  could  be 
no  hesitation;  Dr.  Jefferson  Bettman  (now  of 
New  York)  and  Dr.  Henry  Cradle,  performed 
the  galvano  caustic  "destruction"  of  both  in- 
ferior turbinated  swellings.  When  I  say  gal- 
vano-caustic  "destruction,"  I  should  like  to 
put  the  word  destruction  in  quotation  marks; 
for  I  have  found  the  radical  obliteration  of 
the  entire  inferior  turbinated  bodies  almost 
an  impossibility.  Hack  demands,  and  my  ex- 
perience confirms  the  correctness  of  his  view, 
that  the  radical  cure  of  asthma  demands  the 
radical  destruction  of  the  cavernous  erection. 
But  a  longer  and  closer  observation  of  such 
patients  in  whom  the  extirpation  seems  com- 
plete will  almost  invariably  show  relapses, 
which  must  again  be  subjected  to  operative 
interference. 

In  my  own  case  fourteen  cauterizations, 
performed  with  both  a  flat  and  furrow  elect- 
rode in  the  manner  described  by  Hack,  have 
not  succeeded  in  permanently  clearing  the 
nose.  The  asthmatic  attacks  have,  to  my  un- 
speakable relief,  ceased.  Sleep  is  now  a  func- 
tion of  which  I  have  lost  all  dread.  But  dur- 
ing the  daily  occurring  fleeting  occlusions, 
there  is  a  feeling  of  heaviness  on  the  chest 
and  of  excessive  fatigue  in  the  limbs,  which 
do  not  pass  away  until  the  nose  is  free. 

What  is  it  that  causes  nasal  occlusion?  I 
have  observed  myself  so  closely  in  this  re- 
gard, and  have  so  many  corroborative  obser- 
vations of  intelligent  patients,  that  I  can 
make  these  positive  statements: 

Firstly,  the  fulness  of  the  turbinated  bod- 
ies is  regularly  influenced  by  gravitation,  and 
corresponds  to  the  position  of  the  head. 

It  is  furthermore  influenced  by  the  tem- 
perature, and  probably  much  more  so  by 
artificial  warmth  than  cold;  an  over-heated 
room  will  almost  invariably  cause  swelling  in 
such  patients.  But  the  most  dangerous  and 
permanent  cause  of  nasal  obstruction  is  the 
inhalation  of  dust. 

The  time  is,  I  hope,  not  far  distant  when 
our  views  on  the  etiology  of  respiratory  dis- 
eases will   undergo  a  radical  change.      The 


superstition  of  catching  cold  has  lived  too  long. 
The  light  which  mycological  research  has 
thrown  on  the  etiology  of  most  infective  dis- 
eases must  soon  influence  us  toward  a  convic- 
tion that  respiratory  diseases  are  inhaled,  not 
caught,  and  that  suppuration  in  the  respir- 
atory tract  is  as  impossible  without  the  pres- 
ence of  micro-organisms,  as  it  is  on  a  wound. 
The  superstition  of  "catching  cold"  is  so 
pernicious  because  it  diverts  attention  from 
the  entrance-way  of  disease  generators.  It  is 
as  impossible  to  contract  an  acute  bronchitis 
through  temperature  influences  alone,  as  it  is 
to  contract  tuberculosis  through  a  cold. 

It  is  therefore  of  the  utmost  importance  to 
warn  asthmatics  that  as  perfect  an  avoidance 
of  dust  inhalation  as  is  possible  in  our  contam- 
inated surroundings  is  necessary  to  prevent  a 
recurrence  of  their  trouble.  Not  only  the 
dust  in  the  streets,  but  also  that  in  our  houses, 
is  to  be  avoided  as  much  as  possible.  Carpets 
and  curtains  are  great  receptacles  of  dust; 
and  a  strict  regulation  of  street  sprinkling 
will  in  the  course  of  years,  when  the  true 
etiology  of  respiratory  diseases  will  have 
been  recognized,  be  considered  as  important 
a  municipal  regulation  as  the  regulation  of 
sewerage. 

When  are  we  to  operate  on  asthmatics? 
The  more  recent  the  asthmatic  trouble  and 
the  more  pronounced  the  nasal  symptoms,  the 
better  the  prognosis.  When  complicated  with 
chronic  bronchitis  and  chronic  emphysema, 
the  outlook  is  generally  bad.  A  most 
thorough  examination  of  heart,  lungs,  kidneys 
and  intestines  should  precede  any  operative 
interference.  In  cases  of  cardiac  and  ne- 
phritic asthma  with  nasal  complications,  I 
have  never  cauterized.  Firstly,  because  it 
has  seemed  to  me  irrational;  and  secondly, 
because  I  feel  so  much  gratitude  towards 
Hack's  discovery,  that  I  shun  any  risk  which 
might  discredit  it. 

In  some  cases  it  is  very  difficult  to  decide 
whether  an  operation  should  be  performed  or 
not.  For  instance, "in  cases  of  long  standing, 
say  fifteen  or  twenty  years,  in  which  in  the 
first  years  the  nasal  symptoms  were  very  pro- 
nounced, but  in  later  years  have  almost  or 
entirely  disappeared,  in  such  cases  cauteriza- 
tion is  sometimes  successful,  but  generally  it 
is  unsuccessful. 

Cases  in  which  the  asthma  is  more  or  less 
constant  and  has  lost  its  paroxysmal  nature, 
give  a  doubtful  prognosis.  It  has  been  a 
matter  of  experience  with  me,  that  those 
patients  to  whom  the  inhalation  of  Kidder's 
pastilles,  or  the  application  of  cocaine  to  the 
nose  (four  per  cent,  solution  on  cotton),  gives 
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relief,  afford  a  much  better    prognosis    than 
others. 

In  asthmatics  in  which  coughing  precedes 
the  attack  and  all  nasal  symptoms  are  miss- 
ing, nasal  cauterization  will  cure,  if  the 
cough  is  a  so-called  nasal  cough. 

There  are  a  number  of  asthmatics,  fortu- 
nately a  minority,  who  seemingly  offer  a  good 
prognosis,  but  with  whom,  for  unknown  rea- 
sons, the  operation  will  fail.  There  can  now 
be  no  doubt  that  there  are  other  starting 
points  for  reflexes  in  the  respiratory  tract, 
besides  the  nose.  The  works  of  Trautmann 
and  Tornwaldt  have  already  added  the  vault 
of  the  pharynx  to  the  list. 

The  bronchial  tubes  themselves  can  act  as 
a  starting  point,  as  I  can  demonstrate  on  my- 
self when  I  walk  against  a  piercing  wind,  or 
inhale  vapors  of  sulphurous  acid  with  my 
nose  plugged.  So  that  as  Hack  himself  warn- 
ingly  says,  we  must  not  over- estimate  the 
applicability  of  his  discovery. 

We  must  accuse  the  nose  per  exclusionem. 
Examine  every  patient  throughly  in  every  di- 
rection, and  examine  the  nose  last,  is  what  I 
should  like  to  advise. 

About  the  operation  itself,  little  is  to  be 
said.  It  is,  as  far  as  we  know,  absolutely 
harmless.  I  have  performed  many  hundred 
cauterizations  without  any  noteworthy  com- 
plications. I  have  never  had  any  traumatic 
infection  .  I  insufflate  iodoform  or  iodol 
upon  the  wound,  introduce  a  pledget  of  cot- 
ton for  a  few  days,  and  keep  my  instruments 
aseptic. 

The  results  are,  on  the  whole,  extremely 
gratifying.  Asthma  of  many  years'  standing 
is  sometimes  broken  after  the  first  cauteriza- 
tion. Almost  all  patients  are  relieved  and 
many  cured  in  the  strict  sense  of  the  word. 
Some  have  relapses,  which  additional  cauteri- 
zations- will  remove.  Others  again  may  re- 
lapse with  a  new  reflex  sensitiveness  in  other 
parts. 

But  on  the  whole  the  subject,  still  so  new, 
still  so  capable  of  growth,  broadening  and 
development,  is  one  of  the  most  pleasing  con- 
tributions to  medical  knowledge,  and  the 
name  of  Hack  will  be,  I  am  sure,  not  soon 
forgotten. 


OBSTETRICAL  SOCIETY  OF  PHILADEL- 
PHIA. 


—Dr.  Arthur  Mitchell,  from  a  large  number  of 
statistics,  has  come  to  the  conclusion  that  illegit- 
imacy is  a  very  common  cause  of  idiocy;  the  men- 
tal agony  undergone  by  the  mother  causing  an  ar- 
rest of  development  of  the  embryo,  giving  rise  to 
a  congenital  or  developmental  idiocy. 


Tuesday,  Jan.  6,  1887. 
B.  F.  Baer,  M.  D.,  president,  in  the  chair. 

[concluded.] 
De.  Wm.  Goodell  read  a  paper  entitled 

A  Year's  Woek  in  Ovaeiotom.y 

In  it  he  stated  that  he  had  had  during  the 
past  year  fifty-nine  laparotomies,  but  that, 
lest  his  paper  should  be  too  long,  he  should 
limit  himself  to  the  consideration  of  his  ova- 
riotomy cases.  Of  these  he  had  had  thirty -nine 
cases,  with  three  deaths. 

Of  these  deaths  one  occurred  on  the  table 
from  the  difficulties  of  the  operation.  It  was 
a  dreadful  case  of  intra-ligamentous  cyst  with 
universal  adhesions  from  which  it  was  shelled 
out  without  a  pedicle.  The  ureter  had  to  be 
dissected  out  for  twelve  inches,  and  the  en- 
tire colon,  womb,  bladder,  and  small  intes- 
tines were  attached  to  the  cyst.  It  was  a 
very  forlorn  case  from  the  start,  and  he  oper- 
ated merely  from  a  sense  of  duty.  He  stated 
that  in  the  removal  of  intra-ligamentous  cysts 
the  ureter  is  in  great  danger,  and  he  believed 
that  it  had  been  repeatedly  torn  across  with- 
out the  knowledge  of  the  surgeon.  Dr. 
Goodell  stated  that  before  the  death  of  this 
case,  he  had  had  in  succession  twenty-two 
successful  cases,  and  afterwards  a  series  of 
eight  cases  before  the  next  death  took  place, 
viz.,  thirty-one  cases  with  one  death.  The 
second  death  was  due  to  obstruction  of  the 
bowels  in  a  case  of  large  fibroid  of  the  womb 
and  ovarian  cyst  weighing  sixteen 
pounds.  On  account  of  the  fibroid  both 
ovaries'were  removed.He  had  had  his  share  of 
cases  of  obstruction  but  this  was  the  first  fatal 
one  in  his  recollection.  The  remedies  that  he 
used  were  calomel  and  belladonna  by  the 
mouth,  and  turpentine  by  the  rectum.  The 
obstruction  is  due  to  the  adhesion  of  a  knuckle 
of  intestine  either  to  the  stump  of  the  ped- 
icle, to  the  abdominal  wound  or  to  some  de- 
nuded surface.  As  soon  as  symptoms  of  ob- 
struction presented  themselves,  he  always 
aimed  at  once  to  open  the  bowels. 

The  third  death  occurred  in  a  case  of  ma- 
lignant cystic  disease  of  both  ovaries  in 
which  the  operation  was  incomplete.  Malig- 
nancy had  been  suspected  but  the  operation 
was  forced  on  account  of  the  excessive  pain 
from  which  the  woman  suffered.  Yet  he  ar- 
gued from  his  own'experience  and  from  that  of 
Schroeder  and  Martin  that,other  things  being 
equal,  it  was  always  wise  to  remove    ovarian 
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cysts  even  when  malignant;  for  patient's 
lives  may  be  greatly  prolonged'  by  the  oper- 
ation. 

The  right  ovarian  cyst  had  no  pedicle  but 
ended  in  a  brittle  cancerous  mass  as  large  as 
his  fist.  This  with  very  great  difficulty  was 
ligated  en  masse  and  the  bleeding  vessels 
were  secured  separately.  The  left  ovarian 
cyst  was  so  fastened  to  the  womb,  pelvis  and 
broad  ligament  by  masses  of  cancerous  ex- 
crescences that  he  did  not  attempt  to  remove 
it.  He  would  have  abandoned  the  case  after 
he  had  discovered  the  nature  of  the  complica- 
tions; but  he  had  gone  too  far  to  recede,  for 
his  hand  had  been  inside  the  right  cyst  to 
break  up  its  septa,  and  blood  was  flowing  pro- 
fusely from  it.  The  lady  died  twenty-six 
hours  later  from  shock  and  hemorrhage. 

He  stated  that  some  ovariotomists  do  not 
report  their  incomplete  operations  or  their 
exploratory  incisions,  but  that  he  thought  it 
fairer  to  do  so.  If  his  memory  served  him 
no  trick  this  was  the  only  incomplete  oper- 
ation for  ovarian  cyst  that  he,  had  ever  had. 
None  of  his  cases  had  been  selected,  and  he 
had  refused  to  operate  in  one  case  only,  and 
that  one  on  account  of  epithelial  cancer  of 
the  cervix;  so  that  he  did  not  have  any  ex- 
ploratory incisions  to  report.  He  had  twenty- 
one  cases  with  adhesions,  a  very  large  pro- 
portion, which  he  attributed  to  the  tendency 
women  in  this  country  have  of  postponing 
the  day  of  operation.  He  also  had  had  twenty 
cases  of  double  ovariotomy;  but  this  large 
number  was  due  to  his  rule  of  removing  the 
second  ovary  in  all  malignant  or  suspicious 
cases,  in  all  cases  which  have  passed  the  cli- 
macteric, in  all  cases  of  incipient  disease,  and 
always  when  asked  by  the  patient  to  do  so. 
He  further  stated  that  he  still  adhered  to  Lis- 
terism  and  that  he  used  Keith's  dressing  of 
one  part  carbolic  acid  to  seven  of  glycerine. 

Dr.  Parish  cited  a  few  instances  of  evil  re- 
sults following  abdominal  tapping  for  pur- 
pose of  diagnosis  or  for  relief  from  distention. 
In  his  first  ovariotomy  case,  with  the  view  of 
clinching  the  diagnosis,  he  aspirated  and 
withdrew  a  few  drachms  of  somewhat  cloudy 
ovarian  fluid.  The  patient  presented  some 
symptoms  which  in  a  few  days  became  grave; 
pain  in  the  tumor,  rigors,  rapid  and  feeble 
pulse  and  high  temperature.  I  operated  dur- 
ing the  existence  of  these  symptoms,  and 
found  suppuration  of  the  interior  of  the  cyst 
and  extensive  ^nterior  adhesions,  both  condi- 
tions, doubtless,  dependent  upon  the  aspira- 
tion; the  patient  recovered. 

A  few  years  ago,  a  well  known  medical 
gentleman  of  this  city  aspirated  a  tumor  sup- 
posed   to    be    a    multilocular    ovarian  cyst. 


Though  the  fluid  was  stated  to  verify  the  di- 
agnosis, the  patient  miscarried  in  one  or  two 
days  of  twins  at  about  the  fifth  month,  and 
the  tumor  proved  to  be  simply  a  uterus  en- 
larged by  reason  of  a  multiple  pregnancy. 

I  have  recently  seen  in  the  Philadelphia 
Hospital  a  shocking  case  of  labor,  in  which 
active  labor  pains  began  one  week  previous 
to  her  admission  to  the  hospital.  No  urine 
had  been  voided  for  several  days.  Pregnancy 
was  denied  by  the  patient  and  her  friends, 
and  was  not  recognized  by  two  physicians. 
The  woman  was  small  and  deformed,  and  in 
the  abdomen  were  two  fluctuating  tumors,  one 
due  to  a  distended  bladder,  the  other  the  ute- 
Aspiration  was    resorted    to    in    both 


rus. 


tumors,  a  procedure  that  was  not  only  unnec- 
essary for  diagnostic  purposes  in  this  case, 
but  which  would  probably  have  been  highly 
detrimental  to  the  patient,  had  not  the  neg- 
lected and  protracted  labor  already  deter- 
mined a  rapidly  fatal  result.  Though  tapping 
for  relief  and  especially  for  diagnosis  is  less 
frequently  resorted  to  than  was  the  case  a  few 
years  ago,  yet  even  now  it  is  too  frequently 
done. 

In  reference  to  the  development  of  cancer 
or  sarcoma  after  the  removal  of  seemingly  be- 
nign ovarian  tumors,  I  have  seen  recent  y  an 
example  in  a  patient  operated  on  by  Dr.  Hick- 
man and  myself.  A  large  cyst  of  one  ovary 
and  a  small  one  of  the  other,  both  free  from 
the  appearance  of  malignancy,  were  removed 
and  the  patient  made  a  tardy  recovery.  In 
about  a  year  sarcomatous  growths  developed 
in  the  neck  and  axilla,  and  a  large  one  in  the 
abdominal  wall  of  the  left  lumbar  region.  The 
patient  died  a  few  weeks  ago,  and  the  autopsy 
was  made  by  Dr.  Morris  Longstreth,  and 
though  the  sarcomas  referred  to  were  present, 
there  was  not  intra-pelvic  disease.  An  inter- 
esting feature  was  the  total  disappearance  of 
the  ligature  of  iron-dyed-silk  with  which  the 
pedicles  and  several  vessels  were  secured 
about  eighteen  months  previously. 

Dr.  H.  A.  Kelly  stated  that  while  simple 
tapping  often  was  in  no  way  injurious,  it  was 
also  often  productive  of  grave  injury,and  one  of 
his  own  cases  illustrated  this  point  very  well. 
The  patient  having  a  cyst  weighing  100  lbs., 
was  tapped  in  the  left  iliac  region  by  a  noto- 
rious homeopathic  surgeon.  She  had  previ- 
ously suffered  from  pressure  symptoms.  From 
now  on  she  suffered  from  severe  inflammatory 
pains  around  the  puncture,  and  at  the  opera- 
tion the  extensive  dense  adhesions  at  this 
point  constituted  the  chief  difficulty.  She  is 
now  well  more  than  a  year  since  the  opera- 
tion. 

It  is  a  cause  for  mutual  congratulations  for 
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American  operators,  that  their  results  are  be- 
coming so  good.  The  whole  credit  of  this 
lies  in  the  thorough  use  of  antiseptic  agents 
and  the  rendering  the  field  of  operation  com- 
pletely aseptic. 

He  believes  too,  that  our  cases  at  home  are 
more  difficult  than  those  now  being  operated 
on  abroad.  The  tumors  we  operate  upon  are 
older,  and  with  the  increasing  age  of  an  ova- 
tion tumor  occur  many  changes  detrimental  to 
the  patient,  depression  of  vitality  from  press- 
ure symptoms,  diversion  of  so  much  albumen 
from  the  system  at  large,  surcharge  of  the 
emunctories,  as  well  as  adhesions  and  unfavor- 
able changes  within  the  tumor  itself. 

Keith's  dressing  of  a  strong  carbolized 
glycerine  has  rendered  excellent  results  in  my 
hands  in  at  least  twenty  cases. 

Dr.  Goooell  in  anwer  to  a  question  by 
Dr.  Baer,  said  he  operated  during  menstrua- 
tion merely  from  pressure  of  time  on  the 
part  of  the  patient,  and  little  or  no  effect  was 
produced  on  the  discharge  by   the   operation. 

Dr.  Joseph  Price,  in  commenting  on  some 
points  alluded  to  in  Dr.  Goodell's  paper,  fear- 
ing the  contaminated  atmosphere  of  a  gene- 
ral hospital,  cited  the  statistics  of  two  hospi- 
tals; special  department  of  Birmingham  Gen- 
eral Hospital  and  Birmingham  Hospital  for 
Women,  covering  a  period  from  January,  18 7 8 
to  September,  1885. 

Special  Department  of  General  Hospital, 
Ovariotomy,  thirty-five  cases,  eleven  deaths, 
31.  4  per  cent. 

Birmingham  Hospital  for  Women,  Ovariot- 
omy, 268  cases  19  deaths,  7.1  per  cent. 

During  the  same  period  the  total  number 
of  intra-abdominal  operations  in  the  Special 
Department  of  General  Hospital,  eighty-five 
cases  with  twenty-one  deaths — mortality  24.7 
per  cent. 

Birmingham  General  Hospital  for  Women, 
632  cases,  with  forty-nine  deaths — mortality 
7.7  per  cent. 

One  point  as  to  the  value  of  the  spray,  quot- 
ing from  Keith's  report  of  cases  treated  in 
the  Royal  Infirmary,  Edinburgh: 

Carbolic  and  Spray  Cases. — Ovariotomy, 
twenty-one  cases;  eighteen  cured,  three  died. 
Hystereotomyofor  fibroid;  two  cases,two  cured, 
none  died.  Battey's  Operation;  one  case,  none 
cured,  one  died.  Twenty-four  cases  with  four 
deaths, — 16.66  per  cent. 

JBoro-Glyceride  Spray  Cases. — Double  ova- 
riotomy, with  hysterectomy;  one  case  died. 

Hysterectomy  for  fibroid  one  case  re- 
covered. Result  with  boro-glyceride  spray; 
two  cures  with  one  death. 

No  Spray. — Ovariotomy  47  cases,  46  cured, 
1    died;    hysterectomy  for  fibroid,  7  cases,  7 


cured,  none  died;  Battey's  operation  for  fi- 
broid, 1  case,  1  cured,  none  died;  interstitial 
pregnancy,  1  case,  1  cured,  none  died;  fifty- 
six  cases  with  one  death. 

Mr.  Keith  says,  "No  cases  of  serous  cysts 
of  the  broad  ligament  were  operated  on. 
These  all  were  treated  by  tapping,  and  none 
of  them  have  returned."  One  such  case  that 
Dr.  Price  saw  died  a  few  days  later.  Of  Dr. 
Keith's  cases,  one-half  had  no  adhesions. 

Dr.  Montgomery  expressed  pleasure  at 
hearing  Dr.  Goodell's  details  and,  success, 
and  considered  his  success  gratifying,  es- 
pecially after  tapping.  A  patient  came  to 
him  one  month  after  tapping.  She  had  a 
high  pulse,  septicemia,  large  adhesions  to  vis- 
cera, etc.,  putrid  clots  in  the  tumor,  and  died 
on  the  fifth  day  with  a  temperature  of  165°. 
He  does  not  approve  of  tapping  broad  liga- 
ment cysts.  One  patient  with  such  a  tumor 
was  tapped  seven  times.  He  afterward  re- 
moved the  tumor,  and  did  not  have  a  single 
vessel  to  tie.  In  this  case  the  peritoneum  had 
been  pushed  up  by  the  tumor  and  was  not 
opened  until  late  in  the  operation. 

Dr.  Goodell,  made  a  few  remarks  on  the 
subject  of  statistics.  Dr.  Keith's  have  im- 
proved, not  because  he'has  given  up  the  spray 
but  because  he  has  grown  to  his  work.  Dr. 
Goodell  will  give  up  the  spray  because  it  is  an 
intolerable  nuisance.  As  to  the  question  of 
malignancy  of  ovarian  tumors,  it  has  been 
said  that  "  all  ovarian  tumors  are 
malignant  and  should  be  so  treated."  This  is 
too  sweeping;  but  the  tumors  should  in  all 
cases  be  removed  as  soon  as  possible,  as  soon 
as  it  is  discovered. 

Dr.  R.  P.  Harris  desired  Dr.  Parrish  to 
report  the  present  condition  of  the  patient 
from  whom  he  had  removed  the  ovarian  tu- 
mor exhibited  by  him  before  the  society  at  its 
meeting  on  March  4,  1886,  the  day  after  the 
operation.  Dr.  Parish  requested  Dr.  Harris, 
who  had  seen  her  much  more  recently  than 
he  had,  to  report  her  condition.  Dr.  Harris 
stated  that  notwithstanding  the  fact  that  the 
tumor  was  largely  solid,  that  it  had  grown 
rapidly,  that  the  solid  portion  had  an  appear- 
ance of  malignancy  and  that  there  was  a  small 
morbid  growth  projecting  upward  from  the 
fundus  uteri,  the  lady  was  to  all  appearance  a 
well  woman.  He  saw  her  on  December  26, 
when  she  claimed  to  have  perfectly  recovered 
her  health  and  strength  after  a  very  prolonged 
convalescence.  Her  appearance  and  activity 
certainly  indicated  that  her  statement  was 
correct.  The  uterine  nodule  must  have  been 
a  fibroid  as  had  it  been  cancerous  it  must  have 
materially  developed  in  nine  months.  The 
future  of  this  case  will  be  of  much  interest. 
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CORRESPONDENCE. 


THE  USE  OF  ANTISEPTICS  IN  OBSTETRIC 
PRACTICE. 


At  the  twenty-sixth  annual  meeting  of  the 
Boston  Obstetrical  Society,  held  Jan.  8,  '8*7, 
Dr.  W.  L.  Richardson,  professor  of  obstetrics 
in  Harvard  University,  read  a  paper  upon  the 
above  subject.  It  occurred  to  me  that  a  brief 
review  of  the  paper  might  be  of  interest  to 
your  readers.  It  is  an  original  contribution 
of  positive  value  tending,  as  it  does,  to  still 
further  strengthen  our  already  conclusive  evi- 
dence that  mici'O-organisms  play  the  all  im- 
portant role  in  the  production  of  puerperal 
fever,  and,  furthermore,  that  the  only  proper 
way  to  deal  with  such  affections  is  to  pre- 
vent, and  the  only  way  to  prevent  them  is  to 
carry  out  antiseptic  prophylaxis  in  its  most 
rigid  details,  omitting  nothing  that  would 
have  any  likelihood  of  curtailing  its  efficacy 
in  the  least. 

Prof.  Richardson  claims  that  what  antisep- 
tics have  done  for  surgery  they  are  now  doing 
for  obstetrics.  He  called  attention  to  the 
fact  that  Semmelweiss,  in  1847,  declared  that 
puerperal  fever  owed  its  origin  to  the  absorp- 
tion of  decomposing  matter,  and  was  only  a 
form  of  pyemia.  In  1860  he  modified  this  by 
the  admission  that  while  still  being  pyemic 
in  character,  it  might  also  arise  from  decom- 
position of  the  lochia,  blood  clots,  necrosed 
or  placental  tissue.  With  a  view  of  prevent- 
ing its  invasions,  he  recommended  the  use  of 
disinfectants.  His  theories  and  recommenda- 
tions were  received  with  ridicule,  and  it  is 
only  within  a  few  years  that  it  is  admitted 
that  his  teachings  were  the  first  foreshadow- 
ings  of  the  nature  of  this  dreaded  disease. 
The  professor  then  went  on  to  show 
at  some  length  the  gradual  evolution 
of  the  present  method  of  wound  treat- 
ment, and  adds  that  the  weight  of  evidence 
is  in  favor  of  those  who  claim  that  what 
was  formerly  known  as  puerperal  fever  is  sep- 
ticemia, identical  in  its  origin,  course  and 
results  with  the  surgical  septicemia  which 
was  formerly  so  dreaded  in  the  surgical  wards 
of  hospitals  and  in  private    practice    of    sur- 


geons. It  is  now,  moreover,  clearly  recog- 
nized that  all  puerperal  inflammations,  such 
as  ovaritis,  cellulitis,  metritis  and  the  like, 
owe  their  origin  to  sepsis.  Many  were  in 
doubt,  however,  as  to  the  source  of  the  infec- 
tion, until  the  appearance  of  Koch's  work  on 
bacteria,  since  when  it  is  believed  the  infec- 
tion must  come  from  without.  He  brings  to 
his  assistance  Dr.  H.  C.  Earnst,  Demonstrator 
of  Bacteriology  in  Harvard  University,  who 
gives  in  a  concise  manner  the  views  held  by 
modern  bacteriologists.  The  most  promi- 
nent feature  is  that  suppurative  processes  and 
many  acute  diseases  known  as  infectious,  owe 
their  origin  to  micro-organisms.  This  is  es- 
pecially the  case  with  that  class  of  affections 
which  may  be  called  "maladies  following 
wounds." 

That  these  maladies  are  septicemia,  pyemia, 
progressive  inflammation,  and  suppuration 
aud  erysipelas.  That  nothing  is  more  dis- 
tinctly a  wound  than  the  lacerated  surface  of 
the  uterus  after  parturition,  consequently  pu- 
erperal fever  is  a  malady  following  a  wound, 
and  is,  in  like  manner,  due  to  bacteria.  The 
two  conditions  necessary  for  the  entrance  and 
growth  of  bacteria  are  present  in  the  parturi- 
ent state  in  a  pre  eminent  degree.  The  uterus, 
like  any  other  wounded  surface,  exposed  to 
the  air  passing  over  blood  and  organic  debris, 
especially  to  putrefaction  and  the  entrance  of 
bacteria,  whilst  the  profound  modifications  of 
its  tissues,  blood-vessels  and  mucous  mem- 
brane, furnishes  the  second  favorable  condi- 
tion for  their  growth,  after  they  have  ob- 
tained entrance.  The  bacteria  make  their 
way  in  from  the  outside.  They  are  not  born 
from  nothing  in  the  uterine  tissues;  there  is 
no  spontaneous  generation  about  it.  It  is  by 
the  entrance  of  the  pathogenic  bacteria  that  a 
disturbance  is  produced.  These  pathogenic 
micro  organisms  are  brought  to  the  uterus; 
they  are  not  necessarily  there  in  the  first 
place,  and  they  are  brought  there  by  the  air, 
or  some  other  less  usually  suspected  method 
of  conveyance.  The  problem  is,  unquestion- 
ably, how  to  keep  these  bacteria  out  of  the 
body.  Without  their  entrance  there  will  be 
no  puerperal  fever  or  septicemia. 
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Prof.  Richardson  then  gave  the  practical 
application  of  this  theory,  and  how  the  prob- 
lem is  being  solved;  he  gives  the  clinical  his- 
tory of  the  Boston  Lying-in  Hospital.  This 
hospital  re-opened  January  1,  1872.  Since 
that  time  3,33*7  women  have  been  delivered, 
and  the  study  of  puerperal  septicemia,  as  it 
has  appeared  in  that  hospital,  has  been  one 
of  the  greatest  interest.  During  the  first  year 
only  160  women  were  confined,  and  one  died 
of  puerperal  fever.  From  that  time,  bow- 
ever,  septic  infection  was  more  or  less  preva- 
lent, despite  every  effort  made  to  prevent  its 
occurrence.  On  three  occasions  the  hospital 
has  been  closed,  and  before  being  re-opened, 
every  ward  has  been  fumigated  and  new  beds 
provided.  Whenever  the  hospital  was  thus 
closed,  there  followed  a  period  of  compara- 
tive immunity  from  septicemia.  For  a  longer 
or  shorter  period  the  daily  temperature  would 
either  be  normal,  or  much  lower  than  usual. 
The  freedom  from  anxiety  was,  however,  of 
short  duration,  and  gradually,  despite  every 
precaution  we  could  adopt,  the  temperatures 
would  begin  to  run  higher  and  higher,  the 
lochia  would  become  offensive,  the  tender- 
ness, more  or  less  marked  over  the  abdomen 
would  re-appear,  and  soon  another  patient 
would  fall  a  victim  to  puerperal  fever.  Dur- 
ing the  ten  years  preceding  1884  the  hospital 
was  rarely  free  from  septic  disease  of  one 
form  or  another,  and  while  the  visiting  physi- 
cians were  endeavoring  in  every  way  possible 
to  protect  the  patients  from  septic  infection, 
they  were  constantly  trying  to  save  the  lives 
of  those  who  gave  evidence  of  septic  poison- 
ing. In  looking  back  over  the  records  of 
those  years,  it  seems  wonderful  what  success 
has  crowned  their  efforts.  Various  changes 
have  been  made  in  the  attempt  to  rid  the  hos- 
pital of  septicemia.  As  one  case  occurred  af- 
ter another,  every  effort  was  made  to  avoid 
any  possibility  of  contagion.  Isolation  of 
suspected  cases,  the  employment  of  extra  and 
special  nurses,  the  assignment  of  different 
house  physicians  to  the  suspected,  and  to 
those  whose  convalescence  seemed  normal; 
the  use  of  every  possible  precautions  to  in- 
sure cleanliness;  the  providing  of   individual 


bed-pans,  syringes,  etc.;  constant  attention  to 
ventilation  and  improvement  in  drainage  were 
among  the  methods  adopted.  Many  of  these 
changes  seemed  to  promise  improvement 
which,  however,  was  always  proved  to  be 
temporary. 

The  staff  were  a  unit  in  the  belief  that  the 
views  of  Semmelweiss  were  correct  and  our 
object  was  to  prevent  the  introduction  of  sep- 
tic material  from  without  and  the  prevention 
of  the  absorption  of  septic  material.  With 
this  latter  end  in  view  we  began  the  vaginal 
injections,  hoping  to  keep  disinfected  those 
parts  especially  exposed  to  the  lochial  dis- 
charge, which  seemed  to  us  one  great  source 
of  danger.  The'se  were  not  unfrequently 
combined  with  intrauterine  injections,  hoping 
thereby  to  render  innocuous  the  clots  and  pla- 
cental debris  within  the  uterine  cavity.  All 
these  proved  futile,  although  occasionally  it 
did  seem  as  though  some  new  method  of  pro- 
cedure adopted  was  at  last  to  offer  the  long- 
sought-for  relief.  It  was,  however,  only  tem- 
porary, and  still  the  mischief  went  on.  In 
the  middle  of  the  winter  of  1883-84  corrosive 
sublimate  was  first  tried,  not  only  as  a  vaginal 
douche  but  also  to  disinfect  the  hands  of  the 
attendants.  A  very  decided  improvement 
followed  this  method  of  procedure,  and  again 
the  outlook  was  more  cheering.  Still  septi- 
cemia remained  with  us  but  in  a  modified 
form  and  the  death  rate  fell  decidedly.  Then 
came  the  announcement  of  Robert  Koch's 
investigations  of  bacteria  and  it  seemed  at 
last  as  though  a  better  day  for  obstetric  prac- 
tice and  for  the  hospital  was  coming.  Gar- 
rigues,  in  New  York,  had  adopted  the  new 
theory,  and  had  already  made  public  the  efforts 
he  was  making  in  the  New  York  Maternity 
Hospital  and  the  results  he  was  obtaining. 
We  determined  to  change  our  whole  system. 
We  had  been  dreading  and  fighting  attacks 
from  within  as  well  as  from  without.  We  now 
determined  no  longer  to  fight  a  foe  within 
which  existed  only  in  false  theory,  but  to  ac- 
cept the  theory  of  the  bacteriologists  and 
prevent  the  entrance  of  the  foe  from  the 
front.  Believing  the  theory  of  the  bacteriol- 
ogists to  be  true,  that    puerperal    septicemia 
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was  the  result  of  the  introduction  from 
without,  of  bacteria  within  the  body  of 
the  patient  and  that  it  was  impossible 
for  a  case  of  septicemia  to  be  auto- 
genic in  its  origin,  the  problem  of  prevention 
became  at  once  a  comparatively  simple  one. 
How  best  to  solve  the  details  of  the  problem 
was,  of  course,  a  matter  of  experiment.  The 
vaginal  injection  during  the  convalescence, 
from  which  we  had  hoped  so  much,  now 
seemed  to  us  to  be  possibly  in  one  way  a 
source  of  as  much  harm  as  good  and  was 
therefore  discontinued.  We  endeavored  to 
disinfect  as  thoroughly  as  possible  the  gene- 
rative tract  at  the  beginning  of  labor,  lest  the 
dreaded  bacteria  might  already  have  found  a 
resting-place  and  were  only  waiting  an  oppor- 
tunity to  infect  the  system  whenever  a  break 
of  continuity  should  admit  of  their  entrance. 
During  the  process  of  labor,to  never  allow  the 
patient  to  be  touched  by  the  attending  physi- 
cians or  nurse  without  the  free  use  of  anti- 
septics, and  the  adoption  during  convalescence 
of  the  antiseptic  pads,  which  would  still 
further  act  as  an  effective  barrier  to  the  en- 
trance of  these  dreaded  germs  until  the  period 
of  danger  was  passed.  A  pad  similar  to  that 
introduced  by  Garrigues  at  the  New  York 
Maternity  Hospital  was  adopted  except  that 
we  substituted  what  is  known  as  absorbent 
waste  instead  of  oakum.  Experience  having 
taught  us  that  the  smell  of  oakum  was  itself 
deceptive  and  had  often  disguised  the  odor  of 
the  lochial  discharge.  "Prof.  R.  then  gives 
in  detail  the  various  steps  of  the  antiseptic 
management  of  the  woman  from  the  time  she 
enters  the  hospital  until  her  discharge."  On 
admission,  if  time  allows,  the  patient  is  given 
a  bath.  In  every  case  the  genitals  and  sur- 
rounding parts  are  washed  with  a  solution  of 
bichloride  of  mercury  1-3000.  The  physician 
and  nurse  thoroughly  disinfect  their  hands 
every  time  the  patient  is  approached.  The 
examining  finger  is  smeared  with  an  ointment 
made  of  one  part  oil  of  eucalyptus  to  four  of 
vaseline.  A  vaginal  injection  of  bichloride 
of  mercury  solution  is  given  at  the  beginning 
of  labor.  As  the  head  distends  the  perineum 
and  is  expelled, the  parts  are  kept  clean  by  the 


use  of  charpie  dipped  in  the  mercurial  solution. 
After  the  child  is  born  the  vaginal  injec- 
tion is  repeated  and  the  antiseptic  pad  is  ap- 
plied being  pinned  at  the  four  corners  of  the 
abdominal  binder.  During  convalescence  the 
pad  is  changed  as  often  as  required,  the  nurse 
taking  care  to  thoroughly  disinfect  her  hands 
before  removing  the  pad.  Each  time  the  pad 
is  changed  the  parts  around  the  vulva  are 
sprayed  with  the  mercurial  solution.  It  is  usu- 
ally necessary  to  change  the  pad  during  con- 
valescence about  as  frequently  as  it  was  for- 
merly necessary  to  change  the  napkins.  The 
use  of  the  antiseptic  pad  is  continued  until 
the  patient  sits  up,  or  until  all  danger  of  sep- 
tic infection  has  passed.  All  instruments 
and  appliances  used  in  any  way  are  to  be  ren- 
dered aseptic  before  use,  as  the  antiseptic 
chain  is  only  as  strong  as  its  weakest  link; 
hence  the  necessity  of  strict  attention  to  de- 
tails . 

Since  the  introductions  of  antiseptic  pre- 
cautions Prof.  R.  tells  us  that  the  results  have 
demonstrated  beyond  the  possi  bility  of  a  doubt 
the  great  value  of  prophylaxis.  In  critically  ex. 
amining  the  results  it  must  be  remembered  that 
the  drainage,  ventilation  and  hygienic  condi- 
tions of  the  hospital  have  not  been  changed: 
the  nurses,  house  physicians  and  medical  staff 
are  virtually  the  same;  and  the  patients  are 
from  the  same  class  in  the  community  as  be- 
fore. The  only  change  is  in  the  manner  of 
using  the  antiseptics  during  delivery,  and  the 
more  frequent  disinfecting  of  the  wards  than 
formerly  was  the  custom.  As  a  result  of  the 
present  method  ^of  prophylaxis,  Dr.  Richard- 
son gives  us  the  following  striking  summary 
in  Boston  Lying-in  Hospital. 

In  1881  Percentage  of  cases  with  a  tempera- 
ture   not  over  100.° — 8;  over  100. — 88. 

In  1886  Percentage  of  cases  with  a  tem- 
perature   not  over  100.° — 77;  over    100. — 22. 

He  gives  the  following  as  regards  deaths 
in  Boston  Lying  in  Hospital:  January  1, 1882, 
to  December  31, 1882,  there  were  288  confine- 
ments in  the  hospital.  Deaths  from  all 
causes  (before  antiseptics  year  1882,)  17; 
Deaths  from  sepsis  16;  January  1,  18  82,  to 
December  31,  1886,  under  the    new   prophy- 
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laxis  there  were  373  confinements  and  3 
deaths.  Deaths  from  sepsis  0.  The  experi- 
ence of  New  York  Maternity  Hospital  has 
been  in  many  respects  similar.  For  instance, 
in  that  institution  in  September  1883,  the  last 
month  before  the  adoption  of  the  new  pro- 
phylaxis there  were  51  confinements  and  10 
deaths  from  all  causes,  and  8  deaths  from  sep- 
sis. For  the  year  Oct.  1,  '85  to  Oct.l  '86  there 
were  463  confinements  and  4  deaths  from  all 
causes,  and  1  death  from  sepsis.  Now  let  us 
put  them  right  here  together  and  see  the  con- 
trast. Before  the  introduction  of  antiseptic 
precautions  there  were  19.60  per  cent  of 
deaths  from  all  causes,  and  15.69  per  cent 
from  sepsis.  After  introduction  of  anti- 
septic precautions  the  per  cent,  of  deaths 
from  all  causes  was:  86,  from  sepsis  21  per. 
cent.  Dr.  'Richardson  has  since  December 
1885  made  use  of  the  same  general  precau- 
tions in  his  private  practice.  The  results 
have  been  as  striking  as  in  the  hospital,  and 
adds  that  convalescence  since  the  use  of  anti- 
septics, has  been  free  from  offensive  lochia. 
There  has  been  marked  freedom  from  pri- 
mary tenderness  over  the  uterus  or  its  appen- 
dages; less  complaint  has  been  made  of  after 
pains,  and  the  general  range  of  temperature 
has  been  lower,  rarely  exceeding  99°.  The 
discovery  of  Koch  and  the  investigations  of 
other  bacteriologists  have  produced  practical 
results,  which  must  be  apparent  to  any  one 
acquainted  with  the  facts.  The  adoption  of 
this  method  of  prophylaxis  in  private  prac- 
tice can  only  be  a  question  of  time.  The  dis. 
cussion  which  followed  the  reading  of  this 
admirable  paper  simply  resolved  itself  into 
confirming  the  value  of  Prof.  Richardson's 
observations  and  the  truth  of  its  teachings. 
Edwin  Manes  Ground.  M.  D. 
Boston,  Jan.  29,    1887. 


STATISTICS    OF  DIFFERENT   METHODS 
OF  TREATMENT  OF  HEMARTHROS. 


Editor  Review: 

Apropos  to  the  discussion  which  took  place  in 
the  St.  Louis  Medical  Society  some  weeks  ago, 
concerning  the  proper  treatment  of  hemarthros  of 
the  knee,  I  desire  to  call  your  attention  to  the  last 


number  of  the  "Centralblatt  fuer  Chirurgie,"  No . 
3, 1887,  in  which  Dr.  Bondesen,  of  Copenhagen, 
has  contributed  an  interesting  and  instructive  ar- 
ticle on  the  subject.  To  prove  the  superiority  of 
evacuating  sanguineous  effusions  into  the  knee  by 
means  of  puncture  and  subsequent  irrigation  of 
the  joint  cavity,  over  other  procedures,  such  as 
immobilization,  compression  by  bandages,  etc.,  he 
collected  all  the  cases  of  uncomplicated  hemar- 
thrus  genus,  which  were  treated  during  the  last 
twenty  years  in  the  Commune  Hospital,  in  all  119 
patients . 

Of  these  57  were  punctured  and  62  were  treated 
by  other  methods.  An  analysis  of  the  cases  shows 
that  the  average  duration  of  treatment  in  the  57 
cases  in  which  puncture  was  practiced  was  22.4 
days.  In  the  62  treated  by  non-puncture  it  was 
38  days.  Of  the  52,  49,  or  86  per  cent,  were  dis- 
charged completely  cured,  and  8,  or  14  per  cent, 
left  incompletely  cured.  Of  the  62,  39,  or  62.9  pel- 
cent,  were  discharged  completely  cured,  and  23, 
or  37.1  per  cent,  incompletely  cured.  Under  the 
head  of  "incompletely  cured,"  are  arranged  those 
cases  in  which  there  remained  on  leaving  the  hos- 
pital a  small  effusion  in  the  joint,  slight  limita- 
tion of  motion,  etc.  Many  of  the  patients  dis- 
charged as  incompletely  cured,  left  the  hospital 
on  their  own  motion  before  treatment  was  aban- 
doned, and  therefore,  the  statistics  of  those  com- 
pletely cured,  only,  are  furnished.  The  average 
duration  of  the  time  of  treatment  of  the  49  treated 
by  puncture  and  discharged  as  completely  cured, 
was  21.3  days.    Of  these, 

28  were  discharged  in  from  10  to  20  days. 
16  "  "         21  to  30     " 

7  "  "  31  to  40    " 

For  the  39  treated  by  othe.  methods,  the  aver- 
age treatment  lasted  37.5  days,  distributed  as  fol- 
lows: 

8  from  10  to  20  days. 
12    "     21  to  30    " 

8    "     31  to  40    '« 

2    '■     41  to  50    " 

2    "    51  to  60    " 

2    "     61  to  7o    " 

2    lt     71  to  80    wt 

1     "    81  to  90    " 

1  100    " 

1  126    " 

39 

The  results  obtained  by  puncture  are:  First, 
complete  cure  is  more  frequently  obtained  than 
by  the  more  conservative  methods;  and  second, 
the  time  required  for  treatment  is,  on  the  whole, 
shorter. 

The  punctures  were  made,  as  a  rule,  shortly  af- 
ter the  admission  of  the  patient,  say  from  one  to 
three  days  after  the  infliction  of  the  injury.  With 
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but  few  exceptions  the  ioint  was  washed  out  im- 
mediately after  the  puncture,  formerly  with  a  2 
per  cent  solution  of  carbolic  acid,  and  latterly, 
with  a  i  per  cent  solution  of  corrosive  sublimate. 
In  no  case  was  the  operation  followed  by  danger- 
ous complications,  nor  was  any  one  of  the  pa- 
tients subsequently  admitted,  suffering  from  se- 
quelae of  hemarthros. 

I  have  seen  fit  to  call  your  attention  to  this  con- 
tribution by  Dr.  Bondesen,  because  during  the 
discussion  above  referred  to  in  the  medical  soci- 
ety, endorsement  was  held  in  abeyance  by  some 
on  account  of  the  absence  of  sufficiently  reliable 
data  as  to  results,  and  by  others  on  account  of  the 
supposed  dangers  incident  to  puncturing  a  joint. 

Both  objections  are  answered  by  the  statistics 
above  cited.  Yours, 

F.  J.  Lutz. 


THE    MEDICAL    PRESS. 


Dr.  Hughes'  Response  to  the  Toast,  "The  Medical  Press," 
at  Semi-Centennial  Banquet  of  the  St  Louis  Med- 
ical Society,  June,  1884. 


We  have  passed  the  golden  silence  age  in  medi- 
cine. The  Sangrado  period,  when  a  gold  headed 
cane  and  mysterious  look,  followed  by  a  venesec- 
tion and  a  purge,  passed  for  the  height  of  wisdom, 
and  won  a  wealthy  way  to  to  the  hearts  and 
purses  of  the  people,  has  passed  away  forever. 

Gil  Bias  killed  Sangrado  and  broke  the  over  po- 
tent charm  of  bleeding  and  purging. 

The  age  of  appearances  went  out  with  the  pow- 
dered wig  and  gown,  and  the  doctor  now  needs 
another  cue  to  success. 

Shams  in  medicine  began  to  decline  with  the 
appearance  of  the  Medical  Press,  and  though  they 
are  not  yet  all  gone,  their  decadence  has  begun, 
and  their  doom  is  sealed. 

DThe  Press,  secular,  religious,  and  scientific,  is 
the  Archimedean  lever  that  moves  the  moral  and 
social  world,  and  not  the  least  of  its  power  is  in 
the  medical  element  of  this  leverage. 

The  aggregated  sciences  of  medicine,  physical 
and  psychological,  make  the  fulcrum  upon  which 
the  leverage  of  all  real  reforms  that  advance  the 
mental  and  physical  welfare  of  man  must  rest, 
and  the  Press,  medical  secular  and  religious,  lifts 
the  weight  of  physical  and  moral  ills  that  burden 
the  world. 

In  the  teachings  of  the  medical  press  often 
transcribed  and  proclaimed  in  the  secular  papers, 
without  knowing  or  caring  for  their  source,  are 
the  highest  moral  and  physical  teachings  that  per- 
tain to  the  welfare  of  man.  The  sermon  on  the 
mount  is  in  harmony  with,  and  its  precepts  are 
oft  proclaimed  by   the   medical  press,  as  prac- 


tically the  best  policy  for  the  physical  well-being 
(which  always  includes  the  mental)  of   mankind. 

The  medical  Press  stands  before  mankind  like 
Bartholdi's  statue  ofj  Liberty  Enlightening  the 
World,  and  purifying  mankind  in  heart  and  head 
and  home. 

The  medical  press  has  always  been  on  the  side 
of  true'  humanity  and  charity,  inculcating  toward 
mankind,  if  not  always  practicing  toward  each 
other,  the  moral  teaching  and  charitable  spirit 
of  the  Divine  physician.  Without  money  and 
without  price  the  public  may  buy  hygienic  wine 
and  milk  from  this  never-failing  fountain.  And 
the  public,  like  unthinking  babes  at  the  pap,  suck 
safety  from  this  source,  while  they  wail  at  the  un- 
certainties of  medicine. 

Yet  what  is  more  certain  than  the  facts  which 
the  medical  press  has  over  and  over  proclaimed 
and  proved,  that  its  skill  has  saved  the  race  from 
probable  extinction  through  circumvention,  pre- 
vention and  control  of  syphilis,  small-pox  and 
scrofula,  the  scourges  of  preceding  centuries,  and 
through  mastery  of  the  deadly  malaria,  more  dan- 
gerous to  Caesar's  legions  than  any  foe  that  ever 
faced  a  Roman  phalanx. 

Even  the  i  gnorant  person  who  talks  derisively 
of  the  power  of  medicine  tu  save  and  to  cure  in 
disease,  knows,  though  unmindful  or  forgetful  of 
the  ultimate  source  of  his  knowledge,  the  power 
of  iodide  of  potassium  and  quinine,  of  chloroform 
and  opium,  and  often  proves  the  fatal  potency  of 
the  two  latter,  together  with  these  other  powerful 
agents,  ether,  chloral  and  cocaine,  through  inju- 
dicious and  unskillful  use.  And  this  knowledge 
all  came  originally  through  the  medical  press, 
where  it  were  better  for  mankind  probably  had 
it  been  permitted  to  remain. 

Through  the  medical  press,  the  world  learns 
how  to  live  wisely  and  well,  and  the  physician  how 
to  save  life  and  limb. 

The  medical  press  brings  the  labor  of  the  labor- 
otory,  the  newest  revelations  of  the  crucible, 
lens  and  test-tube  to  the  door  of  the  physician 
now  almost  daily,  and  he  may  read  if  he  have  the 
time,  a  score  or  more  clinical  lectures  every  week 
in  the  pages  of  the  more  than  a  hundred  medical 
periodicals  which  he  may  have  brought  to  his  of- 
fice through  the  mails  within  each  decade.  The 
large  weeklies  of  New  York,  Philadelphia,  St. 
Louis  and  Cincinnati, monthlies  from  every  impor- 
tant city  in  the  United  States,  the  tri- weeklies, 
weeklies  and  semi-monthlies  of  Europe,the  month- 
lies of  Great  Britain  and  Italy,  Russia  and  Spain, 
and  the  quarterly  abstracts  and  epitomes  of  the 
universe,  leave  no  excuse  to  the  physician  for  be- 
ing ignorant  of  current  medical  research  and 
thought. 

If  a  malarial  germ  is  discovered  in  Rome, 
a  phthisis  or  a  cholera  bacillus  found  in  Vienna, 
or  a  cholera  protective  inoculation  performed  in 
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Spain,  or  hydrophobia  prevented  in  Paris  to-day, 
we  may  through  the  medical  press  have  knowledge 
of  the  fact  to-morrow.  If  a  new  anesthetic  is  dis- 
covered in  America,or  a  novel  and  successful  op- 
eration performed  in  this  country  to-day,  Europe 
may,  through  the  medical  press,  know  of  it  next 
month,  and  put  it  into  practical  use  next  year. 
Through  the  medical  press,  a  Martin,  McDowell, 
Sims,  Battey  or  Hodgen  may  teach  the  world 
something  new  in  surgical  procedure.  A  Beau- 
mont or  a  Waters  may  enlighten  the  universe  in 
physiology,  or  the  light  of  a  Linton  shine  across 
the  Atlantic  and  make  a  dark  spot  plainer  in 
pathology  than  it  ever  before  was  made  abroad. 

The  medical  press  has  wrought  this  change. 
The  discovery  of  Gutenberg  and  Faust  has  done 
as  much  for  the  progress  of  medical  discovery 
and  research  as  it  has  done  for  history  and  all  sci- 
ence. 

The  day  of  the  assumption  of  medical  knowledge 
has  passed  away.  The  great  medical  center  of 
the  medical  world  is  neither  Paris  nor  London, 
Berlin  nor  Vienna,  New  York,  Philadelphia,  nor 
St.  Louis  or  Chicago,  but  the  great  medical  press. 
In  it  are  the  best  amphitheaters  and  laboratories 
of  the  world,  and  from  this  mighty  modern  medi- 
cal forum,  in  clear,  convincing  tones,  the  savants 
of  Great  Britain  and  the  continent  of  Europe, 
make  themselves  heard.  Through  it  the  wise 
men  of  the  orient  of  medicine  speak  to  us,  and 
the  not  insignificant  medical  talent  of  this  west- 
ern hemisphere  of  ours,  which  has  added  and  still 
contributes  something  to  the  world's  sum  of  med- 
cal  knowledge,  is  heard. 

It  is  through  the  medical  press,that  the  planting 
of  Paul  and  the  watering  of  Apollos  have  fruitful 
increase.  Let  us  then,  as  we  love  and  honor  the 
noblest  and  best  of  human  callings,  sustain  an  up- 
right and  efficient  medical  press,  and  by  liberal 
sustainance  let  us  encourage  our  press  to  continue 
strong,  and  to  grow  in  greater  strength  for  the 
good  of  medical  truth  and  moral  right.  In  the 
strength  of  the  medical  press  is  our  strength,  and 
it  not  only  gives  us  light,  but  it  reflects  the  light 
we  give  it.  Stand  by  and  sustain  the  medical 
press.  Sustain  it  and  it  will  sustain  you .  Its 
honor  will  be  your  honor,  its  glory  your  exalta- 
tion. It  will  winnow  the  chaff  of  pretence  from 
the  true  wheat  of  honest  merit  in  medical  men 
and  their  work,  and  give  to  the  world  an  honest 
grist.  Though  like  the  mills  of  the  gods,  it  may 
seem  to  the  over-anxious  for  hasty  and  unearned 
fame  to  grind  low,  it  grinds  exceeding  fine  for 
truth,  and  will  give  you  the  real, nourishing  bread 

of  vigorous  medical  life,  and  it  will  not  be  all 
East-risen  bread  or  Vienna  rolls  either. 


— The  death  of  Prof.  Schroeder,  of  Berlin,  is 
announced,  who  was  celebrated  as  an  operator 
and  instructor  in  gynecology  and  obstetrics. 


NOTES  AND  ITEMS. 


"A  chiel's  amang  you  takin'  notes. 
And,  faith,  he'll  prent  'em." 


—A  local  statesman  in  St.  Louis,  member  of  the 
municipal  assembly,  with  the  euphonious  and 
classical  name  of  O'JSTeil,  a  name  suggestive  alike 
of  liberty,  political  economy,  law,  silvery-tongued 
eloquence,  land-leagues,  the  emerald  isle  or  sunny 
Italy,  antagonized  and  voted  against  a  bill  for 
the  general  sprinkling  of  the  streets  of  our  city, 
for  the  reason  that  the  evidences  were  strong  (in 
his  mind)  that  the  free  inspiration  of  lime  dust 
and  sand,  well  mingled  with  the  atmosphere,  is 
conducive  to  health — a  part  of  said  evidence  be- 
ing the  fact  that  while  St.  Louis  was  known  to  be 
the  dustiest  city  in  the  world  it  was  also  well 
known  to  be  the  healthiest — a  clear  case  of  cause 
and  effect. 

These  arguments  which  influenced  his  vote 
would  be  "important  if  true,"  but  unfortunately 
St.  Louis  if  not  the  healthiest  city  by  long  odds, 
and  profanity-provoking,  mucous-surface-corrod- 
ing, and  lung-destroying  lime  dust  is  not  condu- 
cive to  health, 

We  would  not  think  of  suggesting  that  small- 
bore municipal  demagogues  are  more  frequently 
influenced  by  "boodle"  than  the  public  comfort, 
health  or  general  good. 


—One  of  the  world's  most  prominw 
cians,  Rudolph  Virchow,  also  figures  as   a  politi- 
cian of  great  influence.      He   is   opposed   in  the 
Reichstag  to  the  famous  Count  von  Moltke,  Prus- 
sia's greatest  general. 


—Acrobats  and  Science.— M.  Guyot-Daubes,  in 
a  work  entitled  "Hommes  Phenomenes,"  enumer- 
ates the  services  rendered  to  science  by  the  class 
of  acrobats  known  as  sword-swallowers.  Owing 
to  the  amiability  of  an  acrobat,  Stevens,  in  1777, 
was  able  to  study  the  human  gastric  juice.  Por 
this  purpose,  he  placed  small  quantities  of  meat 
in  metallic  tubes  pierced  with  holes,  which  the 
acrobat  swallowed  and  brought  up  again  when 
directed.  Sword-swallowers  have  also  demon- 
strated how  instruments  for  facilitating  swallow- 
ing must  be  adapted.  Pauche's  tube  is  based  on 
their  information.— "Brit.  Med.  Jour." 


—One  is  enough.— The  St.  Louis  Medical  Soci- 
ety, at  its  last  meeting,  failed  to  elect  the  second 
female  applicant  to  its  ranks.  So  far  and  no  far- 
ther, it  seems,  notwithstanding  the  precedent, 
which  counted  for  nothing  when  opposed  to  the 
principle. 


The  Weekly  Medical  Review. 


Vol.   XV.    No.  9. 


ST.    LOUIS,   FEBRUARY  26,  1887. 


Terms:    $3.50   A  Year. 


REPORTS  ON  PROGRESS. 


DERMATOLOGY    AND     SYPHILIS. 


BY  W.  G.  MOORE,    M.  D. 


I.  Permanganate  of  Potash  in  the 
Treatment  of  Eczema. — Jour.  Am.  Med. 
Ass'n. 

II.  Lupus  Vulgaris. 
Resorcine  in  Skin  Diseases. 
Remedy  for  Dandruff,    Freckles, 


III. 
IV. 

Etc. 
V. 


Gonorrheal  Arthritis. 


Permanganate  of  Potash  in  Treatment 
of  Eczema. 


In  the  Med.  &  Surg.  Reporter,  of  July, 
1885,  the  following  extract  relative  to  the  use 
of  this  drug  in  eczema  is  recorded. 

In  June,  1879,  a  well  developed  child  was 
brought  to  Hlillman  (Archiv.  fuer  Kinder- 
heilk.,  Band.  V;  Heft.  3),  covered  with  ec- 
zema and  impetigo.  He  had  been  sent  from 
Berlin  to  Halle,  to  try  the  baths,  but  after 
three  weeks  was  worse  instead  of  better.  He 
was  therefore  prescribed  an  immersion  bath 
of  permanganate  of  potash,  15  grains  to  the 
pail  of  water,  the  patient  to  remain  in  until 
the  fluid  turned  brown.  Fourteen  days  after- 
ward he  was  completely  cured.  Since  then 
Hullman  has  not  confined  its  use  to  eczema, 
but  has  employed  it  in  prurigo,  intertrigo  and 
in  the  desquamating  stage  of  measles,  scarlet 
fever  and  varicella. 

Dr.  W.  B.  Lawrence,  of  Arkansas,  having 
seen  this  article  determined  to  try  it  upon  a  case 
of  chronic,  persistent  eczema  of  about  three 
months'  duration.  The  patient  was  a  married 
lady  in  perfect  health  overwise,  but    for    the 


eczema,(to  which  she  had  a  hereditary  predis- 
position), which  covered  all  the  fingers  on 
one  hand.  The  doctor  tells  us  he  had  ex- 
hausted all  the  usual  remedies,  without  bene- 
fiting his  patient. 

He  then  commenced  the  treatment  with: 


^ 

Potassii  permang.  - 

gr.  x 

Aquas, 

Si- 

M. 

This  solution  was  to  be  freely  applied  with 
a  camel's  hair  brush.  Under  this  treatment 
the  disease  entirely  disappeared  in  about 
twelve  days.  She  had  been  taking  arsenic 
for  some  time  previous,  but  discontinued  it 
when  the  potash  treatment  was  instituted. 

Another  case  of  chronic  eczema  of  both 
lips  in  the  person  of  a  healthy  young  lady,  is 
reported  to  have  been  cured  in  fifteen  days 
by  Dr.  Lawrence,  using  the  same  remedy  in 
just  half  the  strength  of  the  preceding  solu- 
tion. Also,  a  third  case,  is  given,  that  of  an 
otherwise  healthy  male  child  a  year  old.  The 
eruption  was  seated  in  the  external  ear,  and 
extended  down  on  to  the  cheek  some  distance. 
A  solution  of  5  grs.  to  §i  water  was  applied 
as  before,  and  within  a  week  the  disease  had 
disappeared  entirely. 

Such  is  the  testimony  given  in  the  treat- 
ment of  this  vexatious  and  most  common  of 
all  skin  diseases.  I  was  particularly  struck 
with  the  short  length  of  time  that  it  took  to 
cure  these,  and  was  impressed  with  the 
straightforward  manner  in  which  ^the  details 
were^given.^  Moreover,  having  met  so  many 
disappointments  in  the  treatment  of  these  ec- 
zemas with  all  the  recognized  remedies,  I  de- 
termined to  give  this  a  trial  at  the  first  oppor- 
tunity. This  was  not  long  coming,  in  the 
shape  of  a  chronic,  indurated  patch  of  eczema 
which  the  patient  told  me  he  did  not  expect 
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to  get  rid  of,  as  he  had  tried  "everything," 
and  had  not  come  to  consult  me  about  that, 
but  about  an  abscess  on  the  shoulder.  The 
abscess  was  duly  opened,  and  I  gave  him  a 
solution: 

I$j     Potass,  permang.,   -         -         gr.  x. 
Aquae  destillatse,     -         -  §  i. 

to  be  applied  freely.  In  two  weeks,  I  saw 
him  again,  and  the  transformation  was" truly 
wonderful.  The  indurated,  infiltrated  mass 
had  almost  entirely  given  way  to  a  skin  as 
soft  and  supple  as  the  natural  integument. 
In  lieu  of  the  almost  universal  stubbornness 
of  chronic  eczema  and  its  rebelliousness  to  or- 
dinary remedies,  with  the  experience  of  Dr. 
Lawrence  in  three  cases,  together  with  one 
case  of  my  own,  I  would  strongly  advocate  a 
trial  of  permanganate  of  potash,  among  the 
first  remedies  to  be  tried. 

I  am  fully  aware  that  "one  swallow  does 
not  make  a  summer,"  but  also  remember  that 
a  straw  does  show  the  course  of  the  wind. 

In  this  connection,  I  am  reminded  of  a 
somewhat  amusing  incident  which  occurred 
in  the  practice  of  a  St.  Louis  physician  a 
short  time  since.  He  was  called  to  see  a 
healthy  child,  who  was  the  subject  of  ordi- 
nary eczema  rubra,  on  the  cheeks.  The  doc- 
tor has  a  strong  leaning  toward  genitourinary 
specialism.  Being  unable  to  find  any  tangi- 
ble cause  for  the  disease,  and  having  already 
acquired  that  peculiar  vision,  so  necessary  to 
the  advanced  (?)  specialist,  he  examined  the 
genital  organs  of  the  child,  and  though  only 
twelve  months  old,  he  pronounced  him  the 
subject  of  phimosis^and  this  of  course  was  "a 
very  serious"  condition  and  ought  at  once  to 
be  operated  upon.  In  short,  it  was  the  cause 
of  the  eczema,  and  a  cure  would  follow  the 
operation."  The  foreskin  was  removed,  and 
the  eczema  fails  to  recognize  the  law  of  cause 
and  effect  and  still  continues  to  torment  the 
sufferer  from  time  to  time. 

This  same  physician  has  made  the  discov- 
ery that  no  local  application  is  necessary,  in 
this  condition,  confessedly  the  most  benefited 
by  local  remedies  of  any  known  eruption  of 
the  skin. 

Thus  has  another  etiological    factor    been 


added  to  the  boundless  number  of  causes  for 
this  ever  present  trouble. 

I  have  a  similar  case  on  hand  in  a  little 
girl  baby,  and  if  she  does  not  begin  to  im- 
prove very  soon,  will  refer  her  to  this 
specialist  and  ask  him  to  discover  whether 
she  is  or  not  the  subject  of  phimosis. 

It  is  this  kind  of  special  practice  that  is  so 
justly  reacting  upon  its  followers,  and  bring- 
ing the  general  prefession  into  disrepute,  and 
opening  the  way  for  nostrums  of  all  kinds. 


Lupus    Vulgaris. 


An  interesting  paper  on  this  subject  was 
read  by  Dr.  Lyman  Ware  before  the  Society 
of  Ophthalmology  and  Otology  on  Dec.  14. 
He  referred  to  the  ancient  history  of  the  dis- 
ease, saying  it  was  recognized  and  known  as 
lupus  at  least  500  years  ago.  Willan  was 
the  first  to  apply  the  term  lupus  to  this  dis- 
ease, while  Bateman  only  made  the  distinction 
between  it  and  carcinoma,  in  asserting  that 
the  former  (lupus)  was  curable  by  arsenic. 

The  disease  first  appears  as  an  isolated  tu- 
bercle or  a  group  of  tubercles,  which  may  be 
superficial  or  deeply  imbedded  in  the  skin 
beneath.  It  spreads  by  infecting  the  skin  ad- 
jacent, is  never  congenital,  although  it  may 
appear  at  a  very  early  age,  sometimes  dis- 
appears for  years,  and  again  breaks  out  with 
renewed  vigor. 

While  it  may  appear  anywhere  on  the 
body,  it  usually  occurs  on  the  face,  the  lower 
eyelid  being  a  frequent  site. 

Many  theories  have  been  advanced  respect- 
ing the  cause  of  lupus.'  Both  ancient  and 
modern  writers  refer  it  to  scrofula  and  syph- 
ilis. Notwithstanding  the  widespread  recog- 
nition of  the  condition  known  as  scrofula  by 
physicians  all  over  the  world,  we  know  really 
very  little  of  the  true  nature  of  the  disease. 
Although  we  may  not  be  able  to  truly  define 
the  term  "scrofula"  or  struma,  yet  in  a  case  of 
indolent  swelling  of  the  lymphatic  glands, 
thick  lips,  a  greasy,  porous-looking  skin,  soft, 
flabby  muscles,  where  the  slightest  irritation 
produces  chronic  inflammation,  followed  by 
suppuration,  we  would  not  hesitate  to   desig- 
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nate  such  a  condition  as  strumous  or  scrofu- 
lous. In  most  of  the  cases  seen  by  the  author 
such  conditions  were  not  present,  neither  was 
there  syphilis.  While  some  writers,  who  do 
not  think  lupus  the  direct  result  of  syphilis, 
attribute  it  to  a  syphilitic  taint,  yet  the  author 
was  unable  to  find  a  single  symptom  of  hered- 
itary syphilis.  The  patients  were  in  excel- 
lent health,  appetite  and  digestion  good.  Lu- 
pus is  an  exceeding  chronic,  persistent  dis- 
ease, and  may  exist  for  years  without  produc- 
ing constitutional  symptoms,  and  is  wholly  un- 
affected by  anti-syphilitic  treatment.  '  It  is 
also  a  disease  of  early  life,  occurring  usually 
between  the  third  and  twentieth  or  twenty- 
fifth  years.  When  seen  later,  it  will  gener- 
ally be  found  to  be  a  recurrence  and  not  a 
primary    attack. 

The  treatment  of  lupus  rather  indicates  that 
it  may  be  allied  to  the  malignant  diseases,  a 
sort  of  connecting  link,  as  it  were,  between 
the  malignant  and  non-malignant.  Volkmann 
has  recently  laid  stress  upon  the  thorough 
eradication  of  every  particle  of  diseased  tis- 
sue, with  the  scoop.  The  idea  having  been 
carried  out  by  means  of  caustics,  knife  and 
galvano-cautery.  It  has  long  been  insisted 
that  whatever  be  .adopted,  it  should  be  thor- 
oughly and  systematically  carried  out  and  re- 
peated from  time  to  time  according  to  the  ex- 
igencies of  the  case  or  its  tendency  to  relapse. 
Most  authors  have  deemed  it  necessary  to  treat 
the  disease  locally — some  constitutionally  only. 
I  have  tried  both  methods  separately,  then 
conjointly,  and  have  no  hesitation  in  saying 
that  where  local  treatment  was  combined  with 
proper  internal  medication,  the  progress  to- 
ward recovery  was  more  marked  and  rapid 
than  when  only  one  method  was  pursued. 
The  internal  remedies  are  essentially  tonics, 
such  as  quinia,  iron,  strychnia,  phosphates  and 
especially  arsenic,  either  Fowler's  solution  or 
arsenious  acid,  and  special  attention  to  plain 
nutritious  diet  and  out  door  life. 

Local  treatment  consisted  in  the  complete 
destruction  of  the  lupoid  tubercles,  in  what- 
ever state  of  development,  by  means  of  the 
scoop  or  Volkmann's  curette;  then  by  a  thor- 
ough and  prolonged  application  of  pyrogallic 
acid  in  crystals. 


In  some  cases,  after  removing  the  super- 
ficial layer,  consisting  of  morbid  products, 
scales,  secretions,  etc.,  a  pledget  of  cotton  ab- 
sorbent was  saturated  in  a  four  per  cent  solu- 
tion of  cocaine  and  firmly  held  on  the  dis- 
eased tissue.  In  others,  where  the  lupoid 
tubercles  are  deeply  imbedded,  or  where  the 
disease  was  at  all  extensive,  a  general  anes- 
thesia was  first  induced.  The  acid  applica- 
tions give  less  pain  than  scooping  or  curett- 
ing of  the  lupoid  mass.  The  pyrogallic  acid, 
uniting  with  the  blood  and  lupoid  tubercles, 
forms  a  thick,'.brownish,  syrupy  liquid,  and  as 
long  as  this  is  produced,  the  acid  should  be 
applied. 

Janisch,  of  Vienna,  was  the  first  to  call  at- 
tention to  pyrogallic  acid  in  the  local  treat- 
ment of  lupus,  though  it  had  been  long  used 
in  the  arts — photography  particularly. 

Janisch  formerly  used  it  in  10  per  cent 
ointment  with  vaseline.  Bessuier,  of  Paris, 
makes  a  saturated  solution  with  ether,  applied 
with  a  camel's  hair  pencil,  and  covered  with 
traumaticine.  These  applications  are  contin- 
ued until  the  disease  is  thoroughly  eradicated. 

Schrummer,  of  Buda  Pesth,  after  destroy- 
ing the  tubercles  by  means  of  the  10  per  cent 
ointment  referred  to,  prevents  the  return  of 
tubercles  in  the  cicatrix  by  the  use  of  mercu- 
rial plaster. 

In  a  few  cases  where  pyrogallic  acid  has 
been  used  extensively  and  for  a  long  time, 
poisoning  has  resulted;  but  when  its  use  is 
restricted  to  removal  of  lupus  and  epitheli- 
oma, such  a  result  need  not  be  feared.  In 
cases  of  poisoning,  the  kidneys  are  first  af- 
fected, prostration  and  febrile  movements  ap- 
pear, the  urine  becomes  brownish  or  olive 
green  in  consequence  of  hemoglobinuria,  the 
skin  tinged  with  green  and  a  glairy  mucus 
vomited. 

Dr.  Chas.  W.  Alien,  of  New  York,  has 
treated  a  number  of  cases  of  lupus  with  pyro- 
gallic acid,  and  is  well  satisfied  with  the  re- 
sults. He  has  employed  both  the  powder  and 
ointment,  with  vaseline  in  varying  strength. 
He  considers  the  acid  of  special  value,  inas- 
much as  it  attacks  the  lupoid  tubercles  to  the 
exclusion  of  the  healthy  tissue.      If    this    be 
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true,  it  is  to  be  desired  over  any  and  every 
other  remedy  which  does  not  possess  this 
characteristic. 

In  any  preparation  of  pyrogallic  acid,  care 
must  be  taken  not  to  combine  it  with  an 
alkali  which  would  neutralize  it,  or  with  a 
metal  which  it  would  reduce.     {Ibid). 


Resorcine  in  Skin  Diseases. 


Dr.  Wies  (Les  Nouveuax  Remedes)  having 
experienced  great  relief  in  his  own  person, 
while  suffering  from  eczema  of  the  hands, 
from  resorcine,has  used  it  in  a  number  of  cases 
with  marked  benefit.  He  employs  it  in  the 
following  forms:  (1)  in  powder  combined  with 
talc  or  rice  in  the  proportion  of  one  to  ten;  (2) 
in  solution  with  oil  of  sweet  almonds  and  olive 
oil  (of  each  three  grammes,  resorcine  one  or 
two  grammes)  or  with  glycerine,  twenty 
per  cent.  (3)  add  ointment  of  vasaline  about 
one  to  twenty. — Philad.  Medical  Times. 


Remedy  for  Dandruff,  Freckles,  Etc. 


In  the  Am.  Practitioner  and  Nevjs,  of  Janu- 
ary 8th,  we  find  an  interesting  lecture  by  Dr. 
J.  Clark  McGuire  before  the  Lyceum  of 
the  Y.  M.  C.  A.,  which  contains  some  inter- 
esting practical  hints  which  we  deem  of  suffi- 
cient importance  to  the  general  practitioner 
who  is  constantly  beset  by  his  friends  in  busy 
office  hours,  as  well  as  in  the  enjoyable  social 
circle  to  give  them  a  remedy  for  dandruff, 
freckles,  bumps  on  the  face  and  falling  hairs, 
&c,  etc.  After  giving  the  anatomy  and  physi- 
ology of  the  skin,the  author  gives  the  follow- 
ing practical  suggestions:  Bromidrosis  (of- 
fensive sweating)  may  be  relieved  by  the  use 
of  a  dusting  powder  of  Salicylic  acid  5ss  to 
Starch  §i.  Or  a  sol.  Permang.  Potass,  one 
grain  to  the  ounce.  The  socks  should  be 
soaked  in  this  and  dried  before  being  worn. 

Discolorations,  such  as  liver  spots  and 
freckles,  should  be  left  alone,  since  if  they  are 
removed  by  strong  stimulating  applications, 
the  chances  are  greatly  in  favor  of  their  re- 
turn at  an  early  day. 

A  lotion  of  Tinct.  Cantharidis  §ss  to  Bay 


Rum  gi  is  recommended  as  an  excellent  rem- 
edy for  dandruff  and  premature  baldness 

For  hives — Urticaria — emetics,  and  saline 
cathartics  are  to  be  used  internally,  while  vin- 
egar and  water,  whisky,  alkaline  baths  and 
lotions  of  a  few  grains  of  carbolic  acid  to  §i 
of  water. 

"  It  is  well  known  that  many  dye-stuffs  may 
cause  inflammations  of  the  skin  as  well  as 
constitutional  poisoning.  Colored  stockings 
have  been  found  to  contain  poisonous  quanti- 
ties of  arsenic  and  antimony.  I  have  seen 
many  cases  of  eczema  produced  in  this  way  in 
persons  predisposed  to  it,  not  only  by  colored 
stockings  but  by  the  colored  hat  bands,  glove 
and  shoe-linings,  &c.  Colored  underclothing 
has  done  likewise  when  worn  before  it 
was  washed.  The  treatment  of  this  local 
poisoning  is  the  removal  of  the  cause,  and  the 
use  of  bland  applications. 

Hair-dyes  as  a  rule  are  harmful.  They  may 
not  only  cause  baldness  from  the  lime,  lead 
and  silver  they  contain,  but  the  lead  may  be 
absorbed  and  act  injuriously  on  the  system. 
The  confidence  with  which  a  bald  headed  man 
will  use  a  hair  restorer  recommended  by  a 
bald-headed  barber  is  instanced  as  a  sublime 
example  of  a  faith- cure.  The  experience  of 
'•  Tittlebat  Titmouse"  in  "  Ten  Thousand  a 
Year,"  is  commended  to  those  who  are  con- 
templating   dyeing  their  hair. 

In  summing  up  his  lecture  the  author  re- 
fers to  the  popular  fallacy  as  regards  the  too 
rapid  curing  of  a  skin  disease,  they  consid- 
ering that  the  presence  of  an  eruption  is  a 
sure  indication  of  bad  blood,  and  that  it  is  un- 
desirable to  "  drive  it  in"  too  quickly.  "  In 
fact  the  blood  has  little  to  do  with  skin  dis- 
eases; and  while  it  is  true  that  now  and  then 
a  patient  may  get  well  while  using  these  much 
puffed  nostrums,  it  is  about  on  a  par  with  the 
lotteries,  where  they  advertise  the  fortunate 
ones  who  have  drawn  prizes,  while  tens  of 
thousands  who  have  not  are  never  heard  from. 


Gonorrheal    Arthritis. 


Perhaps  there  is  no  morbid   condition  less 
understood  by  the  general  profession  than  this 
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misnamed — gonorrheal. — rheumatism.  There 
are  fewer  definite  impressions  regarding  its 
diagnosis,  mode  of  attack  and  points  of  differ- 
entiation from  acute  rheumatism,  or  rheumatic 
fever,  than  one  would  believe  without  hearing 
it  discussed  in  medical  assemblies,  or  conver- 
sing with  individual  physicians. 

In  a  recent  lecture  on  the  subject,  Prof. 
Jaccoud  of  Paris,  calls  attention  to  the  fact, 
that  absence  of  articular  manifestations  does 
not  imply  immunity  from  them  in  subsequent 
attacks,  while  their  presence  is  an  indication 
that  they  will  be  apt  to  occur  in  cases  of  fur- 
ther infection.  The  predisposition  to  gonor 
rheal  arthritis  increases  with  the  number  of 
attacks.  While  only  one  joint  is  usually 
affected,  there  are  frequently  several,  and  this 
from  the  very  first  commencement  of  the  at- 
tack, the  small  joints  as  well  as  the  large 
ones  being  inflamed. 

So  called  abortive  treatment  has  nothing  to 
do  with  causing  the  arthropathy,  as  it  happens 
when  the  patients  are  receiving  varied 
treatment.  The  sole  cause  of  this  condition 
is  gonorrhea  true  and  specific;  the  other  kinds 
of  urethritis  cannot  produce  it.  It  is  inde- 
pendent of  any  rheumatic  diathesis.  These 
attacks  of  arthritis  frequently  develop  be- 
tween the  sixth  and  fifteenth  days,  or  even 
later,  but  the  fact  is  the  patients  are  liable  to 
attacks  so  long  as  the  gonorrhea  exists.  The 
old  idea  that  these  attacks  followed  upon  the 
diminution  or  cessation  of  the  flow  is  dis- 
proved by  the  fact  that  there  is  rarely  ever 
any  lessening  of  the  volume  of  discharge  in 
these  attacks.  After  middle  life  the  disposi- 
tion to  arthritis  is  diminished. 

The  clinical  forms  of  the  disease  are  not 
always  the  same;  there  are  three  principal 
kinds.  The  first  much  resembles  an  acute  hy- 
drarthrosis. There^are  no  general  symptoms 
and  the  pain  is  more  or  less  severe.  It  is 
important  to  observe  that  there  is  a  rapid  effu- 
sion into  the  affected  joint.  In  the  second 
and  most  common  form  there  is  an  acute  flux- 
ion into  the  joint  accompanied  by  severe 
pain.  Tumefaction  is  considerable  and  is 
not  only  due  to  effusion,  but  to  the  swelling  of  ' 
the  ends  of  bones   and   periarticular   tissues,  i 


There  may  be  some  local  redness  and  heat  or 
even  a  slight  fever.  There  are  some  points 
of  resemblance  between  this  form  and  acute 
rheumatism,  but  they  are  essentially  different, 
for  even  when  they  are  multiple  there  is  never 
the  general  diffusion  of  rheumatism  present. 
It  has  not  the  mobility  of  rheumatism,  for 
when  a  joint  is  affected  it  remains  so,  irre- 
spective of  the  involvement  of  other  joints. 
The  profuse  sweats  of  rheumatic  arthritis  are 
absent  in  this  disease,  and  the  fever  if  pres- 
ent at  all  is  very  mild  and  of  short  duration. 
The  uric  acid  products  are  not  found  as  in 
rheumatism,  so  that  the  analogy  between  the 
two  diseases  is  more  apparent  than  real. 

The  third  form  is  expressed  solely  by  pain 
without  swelling  or  deformity  of  joints;  as  a 
rule  it  will  take  months  for  recovery  in  these 
cases  so  that  the  patients  can  use  their  limbs. 
Nor  is  resolution  always  the  case,  for  Brad- 
ford twice  observed  anchylosis  of  the  verte- 
bral column. 

As  to  the  pathogeny  of  this  arthritis  there 
have  been  many  theories,  but  all  of  them 
must  fall  to  the  ground  in  the  light  of 
Lesegue's  idea  that  a  purulent  infection  can 
act  by  reabsorption  of  pus,thus  forming  a  gen- 
eral pyemia,  which  was  the  cause  of  the  joint 
inflammation. 

The  lecturer  referred  to  the  discovery  of 
the  specific  microbe  gonococcus  by  Neisser 
in  1879  and  the  fact  of  its  migration  into  the 
circulation,  and  that  it  had  been  found  in  the 
vegetations  upon  the  endocardium  by  Sched- 
ler,  and  in  fluid  taken  from  swollen  joints  by 
Petrone.  As  to  treatment,  the  abortive  plan 
would  naturally  suggest  itself.  But  we  must 
remember  that  when  the  first  drop  of  pus  is 
seen  at  the  meatus  the  lymphatics  are  already 
filled  with  the  gonococci  beyond  reach  of  our 
remedies.  Moreover  many  of  the  so-called 
germicides  have  failed  to  produce  any  bene- 
ficial effect  in  these  cases;  not  even  corrosive 
sublimate  is  sufficient  to  destroy  the  germs, 
since  Eklund  found  that  they  would  preserve 
their  power  for  hours  in  a  ten  per  cent  solution 
of  this  drug. 

The  only  antiseptic  agents  whose  utility 
has  been  established  are  carbolized  water  ar.i 
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chloral  hydrate  injections  of  one  part  to  six 
hundred  for  the  former,  and  two  to  three 
hundred  for  the  latter.  But  all  of  these 
agents  need  an  internal  aid  as  well,  and  it  is  to- 
day what  it  has  always  been — copaiba  and 
cubebs. 


CITY  FEMALE  HOSPITAL   REPORT. 

BY  GEO.  F.  HULBERT,  M.  D.  Supt. 

REPORT    OF    TWO    CASES     OF    PUERPE- 
RAL SEPTICEMIA,  ILLUSTRATING 
CERTAIN   PRACTICAL   POINTS 
IN     TREATMENT. 


M.  K.  aged  29,  married,  housewife,  preg- 
nant, multipara.  Delivered  April  19,  1883,  at 
34:5  p.m.,  girl,  weighed  8^1bs.  B.  L.  A.  Neo- 
pause  at  14  years,  irregular  and  painful. 
Last  menses  'in  July  1882.  Quickening  in 
November  1882.  Health  fair;  has  had  four  chil. 
dren.  One  miscarriage  since  the  birth  of  last 
child,  from  which  she  made  a  good  recovery. 
No   morning  sickness  or  edema. 

During  gestation  she  had  been  troubled  by 
flushes  of  heat,  dizziness  and  strange  feelings 
which  she  cannot  define.  Is  of  a  nervous  tem- 
perament, high-strung  and  hysterical.  Has 
had  intermittent  fever  lately.  The  nervous 
troubles  and  fever  were  relieved  by  bromides 
and  quinine. 

April  19,  labor  normal,  of  twelve  hours  du- 
ration .Breech;  body  born  before  I  got  there. 
Secundines  entire,  uterus  contracted  well.  La- 
bor followed  by  severe  after-pains;  quinine 
and  ergot. 

April  22,  has  some  fever  this  morning;  p.m. 
Temperature  102.8°,  pulse  100.  Is  sweating 
freely;  had  hot  and  chilly  sensations  last  night; 
two  stools. 

April  23,  temperature,  101.4°,  pulse,  110. 
Still  sweating,  uterus  firm,  slight  tenderness; 
appetite  good.  P.M.  temperature  102.8°  pulse 
120,  says  she  feels  well,  but  certainly  she  is 
not;  has  a  peculiar  half  terror-stricken  look; 
no  pain.  April  24.  This  morning  without 
complaint  she  had  a  severe  convulsion  of  ir- 
regular form,  not  epileptic  but  more  nearly 
hysterical.     It  was  a  terrible  struggle,  as  if  to 


escape  some  fearful  danger,  throwing  herself 
about  the  bed  with  shrieks  and  strong  efforts 
to  get  up,  momentary  intervals  of  calm,  with 
strange  feelings;  says  she  sees  strange  and 
numerous  objects  when  her  eyes  are  closed, 
and  stars  when  opened;  is  sighing  and  under 
suppressed  excitement.  Some  tenderness  over 
uterus  which  is  enlarged  and  hard.  Is  passing 
blood  and  clots.  '  P.M.  has  passed  the  day 
very  well,  slept  most  of  the  time  from  the 
chloral,  urine  copious,  temperature  has  varied, 
at  5  p.m. 104°,  at  8  p.m.  101.2°;  has  eaten  some, 
and  says  she  feels  better;  had  a  profuse  sweat 
during  sleep. 

April  25.  Slept  pretty  well,  is  rational,  optic 
vagaries  only  during  time  eyes  are  closed  and 
not  so  bad;  has  been  sweating  profusely;  p.m. 
temperature  103.4°,  pulse  125,  has  been  ner- 
vous at  times  to  day.  Uterus  still  tender  and 
firm.  Less  blood  and  clots.  April  26,  slight 
paroxysms  at  6  a.m.,  is  now  quiet  and  sweat- 
ing prof  usely.  Temperture  101°,  pulse,  110: 
bowels  not  open;  mag  cit.;  p.m.  temperature 
103.4°,  pulse  125;  temperature  104°  at  3  p.m., 
Eats  well,  some  tympanites,  not  sweating  so 
much,  is  losing  her  courage,  told  the  nurse  she 
was  going  to  die. 

April  27,  two  paroxysms  this  morning,  is 
very  voluble  and  trying  to  bite  those  about 
her,  and  is  in  a  fighting  mood:  looks  very  bad, 
eyes  sunken,  skin  pale  and  clammy,  lines  of 
mouth  deep  set;  accepts  her  baby  with  reluct- 
ance and  suspicion;  no  fever  at  all  this  morn- 
ing and  pulse  98;  bowels  moved,  fetid;  appe- 
tite voracious.  8  p.m.:  Ate  a  hearty  supper 
and  seemed  much  better.  1  p.m.:  She  is  now 
comatose,  with  rattling  in  throat  and  cannot 
be  roused;  pupils  fixed;  eyes  roll  slowly  from 
side  to  side;  pulse  120;  very  feeble;  tempera- 
ture 102.4°;  skin  cold  and  clammy;  ordered 
eight  drops  of  croton  oil,  at  once  placed 
on  tongue. 

April  28.  A  remarkable  effect  is  manifest 
this  morning,  both  from  the  oil  and  on  the 
patient.  From  the  time  the  oil  began  to  act, 
and  it  did  act  energetically,  she  began  to 
rally.  This  morn,  while  slightly  disfigured, 
she  is  herself    mentally,  perfectly   calm,  and 
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all  signs  of  the  intense  nervous  excitement  are 
gone. 

Evening:  has  rested  well  and  taken  food. 
Temperature,  103.2°,  pulse,  125. 

April  20.  Pulse,  100,  full  and  strong;  tem- 
perature, 99°;  slept  well  from  hypodermic 
given  for  that  purpose;  complains  of  strange 
sounds  and  objects,  but  recognizes  them  as  va- 
garies, and  has  no  fears. 

Evening:  Temperature,  103.6°;  pulse,  112. 
Feels  feverish,  sweats  a  great  deal,  appe- 
tite excellent. 

May  1.  Temperature,  100°;  pulse,  120;  op- 
tic vagaries  gone  except  at  rare  intervals; 
slept  well  after  morphine,  bowels  moved 
freely  this  morning. 

Evening:  Feels  well;  temperature,  101°; 
pulse,  118,  strong;  frequency  due  largely  to 
her  exertion  (trying  to  dress  baby)  and  my 
scolding.  Is  perfectly  calm,  and  desires  to 
sleep.  From  this  on  her  convalescence  was 
rapid  and  complete.  Treatment:  quinia 
sulph.,  abandoned  April  24;  concentrated  and 
liquid  food,  hot  antiseptic  douche,  croton  oil. 
Diagnosis:  uterine  phlebitis  and  mania,  due  to 
sepsis. 

A.  H.,  aged  25,  married,  servant,  lymphatic 
temperament.  Admitted  February  4,  1885. 
Preg.  primip.  Delivered  May  4,  1885,  at 
12:30  a.  m.,  of  a  boy,  10  pounds,  L.  O.  A. 

Neopause  at  18,  normal  and  painless;  no 
pelvic  disease  from  this  time  to  gestation; 
pregnancy  suspected  from  cessation  of  menses; 
does  not  know  date  of  last  menses;  quick- 
ening about  six  weeks  ago;  no  disease  dur- 
ing gestation;  urine  normal  in  quantity  and 
quality.  Sp.  gr.  1010;  bowels  regular;  stom- 
ach and  appetite  in  normal  condition;  no 
edema,  no  nervous  derangement  during  ges- 
tation; no  venereal  history;  fetal  heart  on  left 
side,  midway  between  umbilicus  and  pubes. 
placental  souffle  not  heard. 

May  4,  1885.  Says  she  has  had  pain  since 
May  1,  p.  m.  First  stage  of  labor,  36  hours; 
second  stage,  8  hours;  third  stage,  20  min- 
utes. The  os  was  slow  to  dilate,  hard  and 
rigid;  chloral  per  rectum;  pains  severe  and 
regular;  head  made  no  advance  through  exca- 
vation, and  after  waiting,  forceps    were    ap- 


plied and  delivery  accomplished.  Slight  lac- 
eration of  perineum;  uterus  soon  became  firm, 
and  secundines  came  away  entire.  Pulse  and 
temperature  have  been  very  irregular;  since 
May  7  she  has  lain  in  a  stupor,  refusing  to 
eat  or  answer  questions  except  on  vigorous 
rousing.  She  gave  some  evidence  of  mental 
hebetude  for  several  weeks  before  delivery; 
has  had  a  profuse  fetid  diarrhea. 

May  13.  Pulse  intermittent,  70,  very  fee- 
ble; temperature,  97°;  vomiting  and  hiccough; 
pallor,  with  cold  clammy  state  of  skin;  ac- 
tive stimulation:  transferred  to  pest-ward. 

May  13,  p.  m.  Tenth  day  since  delivery; 
condition  bordering  on  a  state  of  collapse; 
eyes  dull  and  expressionless;  pupils  dilated; 
features  pinched;  not  a  single  complaint  of 
pain  either  spontaneous  or  induced;  pulse,  82, 
very  feeble;  temperature,  102.6°;  tongue 
heavily  coated,  yellow-brown;  great  thirst, 
water  being  the  only  thing  she  manifested 
any  desire  for.  No  action  of  bowels  for  18 
hours;  questions  answered  with  delay;  lochia 
odorless  and  mixed  with  blood;  1  gram  cal- 
omel. 

May  14.  Slightly  better;  two  stools;  pulse 
up  to  84  and  regular;  pupils  contracted;  alse 
of  nose  acting  with  respiration,  which  is  full, 
deep  and  12  per  minute.  Evening:  Temper- 
ature, 101°;  pulse,  98. 

May  15.  Pulse,  88,  temperature,  96.5°,  body 
bathed  in  cold  perspiration;  pulse  weak   and 
intermittent,  active    stimulation.       Evening 
Pulse,  84;  temperature,  97°;  no  better.     „ 

May  16.     Pulse,  104;    temperature,    97.2° 
Evening:  pulse,  80;  temperature,    96.4°;  she 
seems  as  if  dead;  not  a  motion   or  complaint 
deglutition  with  great  difficulty. 

May  17.  Pulse,  72;  temperature,  98° 
Evening:  pulse,  80;  temperature,  100°;  gen 
eral  appearance  slightly  better. 

May  18.  Pulse,  60;  temperature,  98.2° 
Evening:  Pulse,  60-70,  irregular;  tempera 
ture,  97°;  bowels  moved  once  to-day,  fetid 
and  dark.  1  gram  calomel  and  jalap  each,  with 
50  cc.  dose  of  whiskey;  during  night  temper- 
ature rose  to  100.4°,  with  pulse  of  86;  strong, 
intermitting  every  12-15  beats. 

May  19.     Pulse,    94;    temperature,    98.2°; 
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tongue  clean  but  red;  bowels  moved  copi- 
ously; complains  of  headache;  slight  tym- 
panites; tenderness  over  uterine  globe 
which  has  very  slowly  and  slightly  involuted. 

From  this  time  pulse  and  temperature  (see 
record)  did  not  go  below  normal.  Stimula- 
tion and  feeding  were  as  active  as  she  could 
be  made  to  take  them.  On  May  1,  she,  for 
first  time,  made  ready  reply  to  questions,  and 
asked  for  food. 

Pier  condition  gradually  improved;  the 
sweats  became  less, appetite  became  voracious, 
bowels  regular.  May  31,  she  was  convales- 
cent and  sat  up.  Treatment:  Tr.  ferri  chlo. 
concentrated  food,  stimulants,  hydrarg.  chlo. 
mit.  frequently,  hot  antiseptic  douche.  Diag- 
nosis: Uterine  phlebitis  and  lymphangitis 
due  to  sepsis.  The  following  is  the  pulse 
and  temperature  record  of  her  illness: 


Pulse. 

May.  a.  m.   p.  m. 

4  100  100 

5  100  85 

6  90  85 

7  93  100 

8  100 

9  100  136 

10  84  100 

ii  88  pa 

12  83  83 

13  70  83 

11  84  88 

15  88  84 

16  104       80 

17  73  80 

18  60  60-70  irregular 

19  94  80 
30  86  84 
21  100  96 
2%  100  100 

33  100  116 

34  100  100 

25  100  100 

26  100  130 

27  100  100 

28  80  100 

29  80  1C0 

30  80  80 

31  82  80 


Temperature. 

A.  M.  P.  M. 

99.4  99.6 

98.6  98 

98.6  99.8 

99  99.8 

?  102.7 

96.6  103.7 

99.7  102.7 
101.6  100.9 

97.6  98.4 

97  102.6 

98  101 

96.8  97 

97.2  96.4 
98  100 

98.3  97 
98.3  98 

100.3  99.8 

98.6  98.3 

98.6  100.3 

101.3  101.6 

99.6  99.2 

101.2  101.4 

101.2  103.2 

102.2  99.6 

98.6  101.2 

98.6  99.6 

98.6  99.4 

98.6  98.6 


The  two  cases  reported,  in  my  opinion ,  are 
representative  of  two  forms  of  puerperal 
sepsis,  or,  more  correctly  possibly,  puerperal 
sepsis  occurring  in  two  women  very  closely 
approaching  the  two  extremes  of  the  nervous 
and  lymphatic,  M.^K.,  a  type  of  the  nervous, 
hysterical  character,  A.  H.,  the  extremely 
dull,  heavy,|phlegmatic.  While  both  were 
affected  by  the^same  influence  in    equal    de. 


gree,  with  locally  a  similar  lesion,  the  effect 
was  diametrically  opposite  ;  in  the  first,  ner- 
vous exaltation  and  explosion,  in  the  lat- 
ter nervous  depression  and  stupor.  At  the 
time  the  case  of  M.  K.  occurred,  there  was  in 
the  same  ward  another  case  of  mania  preced- 
ing M.  K.'s  by  three  days.  This  had  a 
decided  influence  on  M.  K.,  and  very  mate- 
rially induced  the  hysterical  element  of  her 
convulsions. 

In  puerperal  septicemia  presenting  the  char- 
acter of  lesion  present  in  these  cases,  there  are 
several  interesting  practical  points  that  are  of 
vital  importance  in  their  management  and  in- 
terpretation of  the  symptoms.  These  are  the 
character  of  the  woman,  temperament,  the 
meaning  of  the  sweats,  diarrhea,  the  distinc- 
tion of  the  coma  of  exhaustion  from  that  of 
the  poisoning,  the  influence  of  catharsis. 
Generally  the  onset  of  the  attack  is  latent.  A 
decided  chill  has  not  been  present;  rather  shiv- 
erings  produced  by  apparently  trivial  cause, 
as  an  open  door,  lifting  the  bed-clothes,  etc. 
This  prodome  has  not  been  repeated  after  the 
elevation  of  the  temperature  has  become 
established.  The  fever  as  a  rule  is  high,  in 
such  women  as  M.  K.;  low,  subtle,  and  a  ten- 
dency at  times  to  below  normal,  in  those  like 
A.  H.,  of  an  erratic  form  varying  from  2-5 
degrees.  The  elevations  of  temperature  have 
been  followed  by  profuse  sweating,  this  at 
times  saturating  the  bed-clothes  with  no  relief 
to  the  patient,  except  in  the  mild  cases.  The 
pulse  and  temperature  to  each  other  are  out 
of  all  proportion;  a  pulse  of  a  proportion  of 
70-80  to  a  temperature  of  102°-103°,or  there- 
verse  are  frequently  observed.  Constipation, 
looseness  of  bowels,  or  diarrhea  may  be 
present,  generally  the  sweats  or  diarrhea  al- 
ternate with  each  other.  The  diarrhea  is  of 
bad  odor,  even  fetid,  and  off  color,  from 
dark  brown  to  black;  complaints  of  pain  are 
generally  nil;  they  recognize  none,  and  in 
some  it  is^not  possible  to  elicit  pain  on  man- 
ipulation. The  lochia  are  frequently  pure 
blood,  most  generally  ordinary  secretions 
mixed  with  blood.  In  some,  fetid,this  depen- 
dent upon  the  state  of  the   endometrium. 

Involution  is  exceedingly  slow;  for  days,  in 
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some  nothing.  Uterine  globe  firm  to  sense  of 
touch.  Examination  per  vaginam  reveals  the 
cervix  patulous  and  boggy.  Cellular  tissue 
generally  free  of  exudate.  Tympanites  as  a 
rule  not  present,  if  so,  moderate.  The  site  of 
the  lesion  very  readily  accounts  for  the  erratic 
symptoms  in  the  disease;  being  located  in  the 
vascular  and  lymphatic  parts  of  the  uterine 
body,  every  contraction  made  by  the  muscle 
introduces  a  dose  of  poison  that  may  vary  from 
mild  to  malignant.  I  have  in  mind  one  case 
that  succumbed  in  twenty-four  hours  after 
delivery.  The  evening  revealed  all  the  signs 
of  puerperal  septicemia.  The  uterine  muscle 
was  entirely  free  of  disease;  of  a  normal  rose- 
colored  tint;  but  the  veins  were  plugged  with 
clots  and  infiltrated  with  pus.  This  condition 
was  traced  into  the  venous  plexuses  outside 
body  of  uterus.  The  uterus  was  relaxed,  leav- 
ing the  doors  wide  open  to  infection.  My  ob- 
servation has  led  to  the  belief  that  in  propor- 
tion as  the  uterine  muscle  maintains  its  tonic 
state  of  contraction,  in  like  degree  are  puer- 
peral women  safe  from  septic  influence;  and 
after  affected,  then  safety  is  proportionate  to 
the  amount  of  contraction  maintained  by  the 
uterus:  relaxation  in  sepsis  is  fatal.  The  ap- 
pearances seen  macroscopically  in  postmortem 
in  women  dead  from  septic  lesion  of  the  pelvic 
organs  are  exceedingly  interesting,  and  would 
seem  to  strengthen  the  idea  of  different  tis- 
sues furnishing  a  culture  fluid  for  different 
germs  in  disease. 

The  veins  and  lymphatics  "seem  to  be  the 
most  vulnerable,  a  reason  for  which  may  be 
found  in  the  fact  that  they  are  more  specially 
concerned  in  the  process  and  results  of  nutri- 
tion. In  the  treatment  of  these  cases  the  re- 
sult produced  by  free  catharsis  is  worthy  of 
note.  I  feel  satisfied  the  croton  oil  in  M.  K's 
case  saved  her  life.  The  repeated  doses  of  cal- 
omel in  A.  H's  case  saved  hers.  If  I  was  called 
upon  to  sacrifice  all  drugs  but  one,  I  should 
reserve  calomel  as  the  one;  that  and  nutritious 
food  will  do  the  work  if  anything  will.  In 
using  this  drug  we  are  simply  carrying  out 
the  signal  given  by  nature.  A  moderate 
diarrhea  is  beneficial  to  these  patients  as  seen 
by  the  effect  on  pulse  and  temperature.     And 


in  using  calomel  salivation  is  not  the  goal,  nor 
small  and  frequently  repeated  doses  the 
method.  1  gram  with  soda  or  jalap,  giving  a 
vigorous  catharsis  are  what  is  wanted.  I  in- 
terpret the  profuse  sweats  as  only  nature's 
effort  to  rid  the  body  of  'the  poison,  not  a  de- 
bility. The  condition  present  when  the 
croton  oil  was  used  was  not  a  matter  of  ex- 
haustion, but  one  of  overpowering  poisoning 
by  sepsis.  The  reserve  vitality  is  not  worn 
out,  but  suppressed  simply;  relieve  the  body 
of  this  malignant  influence,  and  the  reserve 
will  promptly  respond. 


SELECTIONS. 


A  NEW  OPERATION  FOR  PROLAPSUS 
AN1. 


BY  FREDERICK  LA.NGE,  M.  D. 


This  patient  has  been  suffering  from  pro- 
lapsus recti  for  almost  twenty  years.  It 
seems  that  an  inflammatory  disease  of  the 
rectum,  (probably  dysentery),  accompanied 
with  intense  tenesmus,  was  the  original  cause. 
He  has  been  operated  upon  a  number  of  times 
after  the  usual  methods,  (cauterization  and 
excision  of  the  mucous  membrane),  but  ap- 
parently with  only  transient  and  partial  relief. 

After  one  operation,  done  by  my  colleague, 
Dr.  Adler,  he  was  improved  for  several  years; 
altogether  he  had  undergone  five  different 
operations,  when,  in  October  last,  he  was  re- 
admitted to  the  German  Hospital.  He  suf- 
fered from  incontinence  as  before.  The  anal 
ring  was  quite  relaxed  and  wide  open,  and 
even  with  slight  pressure  the  rectum  was  ex- 
truded. The  patient  assured  me  that  the  pro- 
lapse was  at  times  worse  than  ever  before, 
and,  from  Dr.  Adler's  statement,  I  conclude 
that  formerly  the  rectum  would  protrude  to 
the  length  of  fully  six  inches. 

Not  taking  into  consideration  cases  of 
partial  prolapse  of  the  rectal  walls,  we  must 
admit  that  our  methods  of  treating  prolapsus 
recti  do  not  yield  very  encouraging  results. 
I  once,  in  pre-antiseptic  days,  assisted  at  the 
operation  of  amputating  such  an  extensive 
prolapse,  after  a  preliminary  operation,  the 
purpose  of  which  was  to  cause  an  inflammatory 
adhesion  of  the'  peritoneal  layers.  The  pa- 
tient died  several  weeks  later  from  septice- 
mia. The  amputation  was  done,  if  I  am  not 
mistaken,  by  the  galvano-caustic  snare.  In  our 
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present  aseptic  age,  I  believe  that  such  an 
operation,  or  a  similar  one,  would  be  much 
less  dangerous,  but  the  question  is,  would  the 
result  be  lasting?  So  long  as  the  lower  part 
of  the  gut  is  allowed  to  pass  through  a 
widened  and  relaxed  muscular  sheath,  which  is 
formed  by  the  levator  ani  and  the  sphincters, 
and  the  lowest  portion  of  the  rectum  itself 
remains  wide,  there  is  always,  I  think,  a  strong 
probability  of  recurrence.  I  therefore,  in  my 
method  of  operating,  tried  to  meet  both  in- 
dications, to  narrow  the  rectum  as  high  up  as 
possible,  and  to  fix  around  it  a  contracted 
muscular  ring. 

Anatomical  and  clinical  observations  lead 
me  to  infer  that  the  levator  ani  takes  an  im- 
portant part  in  the  closure  of  the  rectum.  If 
one  places  the  tip  of  his  finger  upon  the  anus, 
and  then  tries  to  make  that  muscular  effort  by 
which  the  passage  of  feces  is  prevented,  it 
will  be  found  that  the  anal  orifice  is  not  only 
lifted,  but  also  drawn  slightly  forward  against 
the  perineum.  This,  I  presume,  is  due  to  the 
action  of  those  fibers  of  the  levator  ani, which, 
in  passing  behind  the  rectum  and  uniting  with 
those  of  the  opposite  side,  form  a  strong  mus- 
cular arch,  which  in  contracting  must  neces- 
sarily exert  a  pressure  against  the  posterior 
wall  of  the  gut,  and  in  this  way  cause  a  clos- 
ure of  the  same. 

I  operated  in  the  following  manner:  The 
patient  was  fixed  on  the  table  in  the  knee-el- 
bow position,  a  thick  cushion  placed  between 
his  knees  and  under  the  lower  part  of  his 
thorax  and  the  upper  part  of  his  abdomen,  giv- 
ing a  sufficient  support;  his  legs  were  tied  to 
the  table,  and  his  head  rested  sideways  on  a 
pillow.I  have  lately  performed  almost  all  of  my 
rectal  operations  with  the  patient  in  this  posi- 
tion, and  I  cannot  recommend  it  enough.  The 
hemorrhage  is  decidedly  diminished,  the  parts 
are  more  accessible,  and  the  principal  vessels 
can  nearly  all  be  secured  before  they  are  di- 
vided. An  incision  was  carried  from  the  lower 
part  of  the  sacrum  down  to  the  anus,  until  the 
posterior  wall  of  the  rectum  was  reached.  I 
then  removed  the  coccyx,for  two  reasons — first 
I  wished  to  narrow  the  gut  as  high  up  as  pos- 
sible, and,  secondly,  I  thought  that  the  pro- 
posed, action  of  the  levator  ani  might  thus  be- 
come less  impeded. 

The  lumen  of  the  rectum  was  narrowed  in 
such  a  way  that  buried  etage-sutures  of  iodo- 
form catgut  were  introduced,  which  did  not 
perforate  the  entire  thickness  of  the  gut,  the 
first  row  being  inserted  near  the  middle  line, 
and  forming  a  fold  in  the  posterior  wall 
which  protruded  into  the  rectum.  In  this 
way  the  more  lateral  portions  of  the  gut,  so 
far  as  it  could  be  done  without    causing    too 


much  tension,  were  brought  into  apposition. 
Then  the  surfaces  of  the  levator  ani  and 
sphincter  externus,  which  had  been  dissected 
back  in  order  to  lay  bare  the  posterior  wall  of 
the  rectum,  and  next  their  cut  surfaces  were 
united  by  similar  sutures.  In  order  to  secure 
a  more  lasting  union,  several  buried  sutures 
of  silkworm-gut  were  also  inserted  into  this 
muscular  crest.  Finally,  a  few  sutures  in  the 
integument  were  introduced,  and  the  cavity 
corresponding  to  the  removed  coccyx  was  left 
open  and  loosely  packed  with  iodoform-gauze. 

The  healing  process  proceded  without  any 
special  disturbance;  everywhere  the  sutured 
parts  united  by  first  intention,  and  only  from 
that  portion  of  the  wound  which  had  been  left 
open  did  a  slight  secretion  take  place.  The  pa- 
tient's control  over  his  bowels  began  to  be 
manifest  after  the  first  few  weeks,  and  never 
after  the  operation  did  the  prolapse  recur. 
Gradually  the  muscular  closure  became  more 
and  more  complete,  and  now,  if  you  insert 
your  finger  into  the  rectum,  you  will  be  able 
to  make  out  a  very  strong  voluntary  action  of 
the  muscles. 

I  observe  in  this  case  the  greater  depth  of 
the  rima  ani,  and  the  fact  that  it  is  drawn  in- 
ward by  the  action  of  the  levator.  I  have 
tried,  in  a  case  of  extirpation  of  the  rectum 
for  melanotic  tumor,  to  secure  muscular  clos- 
ure by  uniting  the  levator  ani.  The  result  is 
not  absolutely  perfect,  but  the  patient,  a 
woman  of  about  40  years,  has  more  control 
over  her  bowels  than  these  patients  usually 
have.  Only  about  three  and  one-half  inches 
of  the  gut,  including  the  sphincter,  were  re- 
moved in  this  case.  Of  course,  in  more  ex- 
tensive operations,  where  the  gut  cannot  be 
sufficiently  pulled  downward,  this  plan  cannot 
be  executed. — Med.  News. 


STYPTICS:    THE    ESPECIAL   USE    OF, 

IN  THE  TREATMENT  OF 

DIPHTHERIA. 


BY    VESTA  M.  W. 


SWA.RTS,  M. 


D. 


The  fact  that  the  true  rationale  of  the  use 
of  styptics  in  the  treatment  of  diphtheria  does 
not  seem  to  be  well  understood  by  the  pro- 
fession at  large,  is  my  apology  for  the  appear- 
ance of  this  paper,  written  upon  the  treat- 
ment of  a  disease  of  which  the  literature  is  al- 
ready voluminous.  For  a  similar  reason  I 
shall  proceed  at  once  to  the  discussion  of  the 
principles  involved,  adding  thereto  a  detailed 
account  of  the  plan  I  have  found  most  suc- 
cessful in  practice. 

The  first  indication  in  point  of  time  and  im- 
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portance,  in  every  case  of  diphtheria,  is  to 
prevent  the  local  extension  of  the  disease;  as 
by  this  means  we  may  expect  to  limit  consti- 
tutional infection  to  a  degree  compatible 
with  returning  health.  I  believe  that 
this  can  be  done  in  all  uncomplicated  cases  of 
pharyngeal  diphtheria  by  the  judicious  and 
timely  use  of  astringents  known  as  styptics. 

The  mucous  membrane  involved  is  in  pro- 
cess of  exudative  inflammation,  with  tendency 
to  fibrinous  effusion,  and  infested  with  masses 
of  bacteria  which  permeate  surrounding  tis- 
sue, live  and  multiply  upon  and  within  the 
exudation,  and  unite  with  it  in  the  formation 
of  the  diphtheritic  membrane. 

In  treatment,  it  matters  not,  outside  of 
prophylaxis,  whether  these  vegetable  organ- 
isms are  the  carriers  of  the  disease  or  not; 
nor  yet  that  they  are  found  in  small  numbers 
in  healthy  secretions.  The  whole  process  is 
pathological,  and  their  aggregated  numbers 
certainly  produce  a  mechanical  disturbance 
sufficient  in  some  eases  to  be  noticed  by  the 
patient  and  spoken  of  as  if  a  hair  or  needles 
were  sticking  in  the  throat.  We  certainly 
know  that  without  these  micrococci  diphthe- 
ria does  not  exist,  and  if  their  growth  can  be 
early  prevented,  the  process  ends.  .Theoretic- 
ally this  can  be  done  by  depriving  them  of 
their  pabulum — the  material  upon  which  they 
live.  Practically,  styptics  stop  the  fibrinous 
exudation  and  lead  to  recovery.  Mild  astrin- 
gents only  make  time  for  other  agents,  or  too 
often  prolong  the  case  until  general  sepsis 
ends  it.  Ice,  the  actual  cautery,  collodion 
would  be  serviceable,  but  owing  to  the  diffi- 
culty of  their  application,  our  best  known 
agent  is  likely  the  solution  of  sub-sulphate  of 
iron.  It  is  decidedly  styptic,  non-irritating, 
and  the  effect  of  each  application  lasts  longer 
than  that  of  any  other  drug  I  have  used,  not  ex- 
cepting the  valuable  perchloride. 

The  best  plan  I  have  ever  used  is  the  fol- 
lowing: Dilute  Monsel's  solution  with  nearly 
half  its  volume  of  glycerine,  and  apply  with 
a  camel's  hair  brush  over  the  diphtheritic 
membrane  and  adjoining  tissue,  requiring 
the  patient  to  swallow  a  few  mouthfuls  of 
cold  water  immediately  after  the  application 
to  each  locality,  until  all  the  affected  portions 
are  reached.  Small  children  who  refuse  to 
drink,  should  have  cold  water  thrown  with  a 
syringe  far  enough  back  to  reach  the  pharynx 
or  to  compel  them  to  swallow. 

These  applications  should  be  made  from 
two  to  four  times  a  day,  taking  care  that  the 
night  interval  be  as  short  as  possible.  In 
from  two  to  four  days  there  will  be  left  only 
portions  of  partly  adherent  membrane,  and 
the  patient  complains  that  the  application  is 


becoming  painful,  and  that  the  throat  feels 
perhaps  worse.  This  is  an  indication  that 
the  mucous  membrane,  now  stripped  of  its 
epithelium,  needs  protection.  It  should  now 
be  thoroughly  dusted  from  three  to  six  times 
a  day  with  powdered  sulphur,  which  has  been 
some  time  exposed  to  the  air,  and  therefore 
contains  free  sulphurous  acid.  Applied  in 
this  manner  it  protects  the  young  epithelium, 
and  renders  the  decaying  mass  aseptic.  The 
styptic  should  be  promptly  discontinued  so 
soon  as  the  disease  is  under  control;  if  used 
longer,  it  destroys  these  new  cells  and  hin- 
ders the  process  of  repair.  The  sulphur  should 
be  used  a  few  days  longer. 

Sometimes  it  will  be  well  to  give  the  pa- 
tient the  comfort  of  this  protection  a  short 
time  after  each  application  of  the  sub-sul- 
phate, and  for  very  small  children  a  weaker 
solution  may  be  used.  For  cases  seen  early, 
the  distinct  localized  red  surface  may  be 
brushed  with  a  mild  solution,  and  after  a  few 
swallows  of  water  are  taken  may  be  covered 
with  the  powder.  The  systemic  effects  of 
the  disease  ought  always  to  be  closely 
watched,  and  in  bad  cases  it  will  be  neces- 
sary— 

1.  To  prevent  extensive  glandular  infec- 
tion; and  for  this  purpose  repeated  applica- 
tions to  the  neck  over  the  region  of  the  sub- 
maxillary and  cervical  glands  of  turpentine 
and  oleic  acid,  or  turpentine  and  lard,  equal 
parts,  have  proved  serviceable. 

2.  To  allay  irritation  of  terminal  nerves  in 
order  to  hinder  increase  of  blood-supply  to 
the  affected  membrane,  and  to  prevent  to 
some  extent  the  increase  of  heat  production 
(fever).  Aconite  in  small  repeated  doses, 
quinine,  or  if  the  patient  be  restless,  chloral 
cautiously  administered,  will  aid  materially 
in  meeting  this  indication. 

3.  And  important. — It  will  be  necessary  to 
prevent,  if  possible,  the  prostration  incident 
to  the  disease  by  the  early  and  continuous 
use  of  alcoholic  stimulants,  until  convales- 
cence is  fully  reached,  and  the  assimilation  of 
food  sufficient  to  meet  the  demands  of  the 
system. 

That  other  and  important  indications  for 
treatment  will  sometimes  arise,  and  that  by 
reason  of  complications  some  cases  must  end 
fatally,  I  am  well  aware;  also  that  this  kind 
of  local  treatment  cannot  be  applied  to  the 
larynx,  and  that  systemic  remedies  intended 
to  limit  exudation  often  fail  entirely  of  their 
purpose;  and  yet  I  ask  for  styptics  only  their 
proper  place  in  the  therapeutics  of  this  dis- 
ease when  I  urge  the  timely  use  of  such 
measures  as  tend  to  "starve  out"  those  vege- 
table marauders,  the  micrococci  of  diphtheria, 
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ere  they  block  up  the  avenues  of  life,  or  by 
general  infection  destroy  it. — Med.  and  Surg. 
Reporter. 


A  Proposed  Method  of  Treating  Old 
Fractures  of  the  Patella. — Prof.  Von 
Bergmann  in  the  Cent.  f.  Ges.  Ther.  proposes 
the  following  method  for  the  treatment  of  old 
fractures  of  the  patella  with  separation  of  the 
fragments,  which  he  pursued  with  marked 
success  in  a  case  which  he  reports  in  detail. 
Exposure  of  the  fragments  proved  the  impos- 
sibility of  approximating  them,  and  incisions 
above  and  at  the  sides  only  permitted  the 
fragments  to  be  brought  about  three  quarters 
of  an  inch  nearer  one  another.  He  then 
made  a  transverse  incision  below  the  tubercle 
of  the  tibia  down  to  the  bone,  and  with  £a 
broad  chisel  separated  the  tubercle  to  which 
the  ligamentum  patellae  is  attached,  so  that  it, 
with  the  lower  fragment,  could  be  pushed  up- 
ward. The  approximation  of  the  fragments 
was  then  an  easy  matter,  and  was  maintained 
by  cat-gut.  At  the  end  of  a  month  there 
was  firm  union,  which  appeared  to  be  bony, 
and  the  tubercle  had  also  become  united  by 
bone  to  the  underlying  surface  of  the  tibia. 
The  motion  of  the  joint  was  almost  perfect. 


Peculiar  Legal  Evidence. — A  young 
woman,  of  Mercer  county,  Pa.,  swore  out  a 
warrant  for  the  arrest  of  a  man,  claiming  that 
he  had  choked  her,  and  had  almost  dislocated 
her  left  wrist  by  twisting  it.  She  was  in  the 
ninth  month  of  pregnancy,  and  although  the 
discharge  of  the  defendant  was  looked  for, 
owing  to  the  absence  fcof  witnesses,  the  birth 
of  the  babe  revealed  what  the  justice  con- 
sidered sufficient  evidence  to  convict  the  man 
on.  The  child  showed  the  marks  of  a  thumb 
and  fingers  about  the  throat,  and  the  left 
wrist  was  twisted  and  swelled,  as  'if  from  a 
sudden  wrench.  The  Med.  News,  in  com- 
menting on  the  case,  says: 

"On  general  principles  we  should  say  the 
judge  should  not  have  admitted  the  baby 
as  testimony,  and  certainly  no  man  should  be 
convicted  on  such  trashy  evidence  as  is 
afforded  by  ordinary  birth-marks." 
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Quantity  and  Quality  of  Brains. 

In  a  recent  exchange  is  a  short  editorial 
note,  which  gives  the  weight  of  the  brains  of 
Cuvier  and  Gatnbetta,  as  an  instance  of  the 
want  of  relation  between  brain  weight  and  in- 
tellect. Cuvier's  excess  of  brain  weight  is 
attributed  in  it  to  a  healed-up  hydrocephalus. 
We  can  not  help  but  think  that  in  this  in- 
stance fame  and  greatness  have  been  con- 
founded; that  because  Gambetta  made  a  stir 
in  the  world  and  was  a  leader  among  his  kind, 
the  same  high  degree  of  intellect  has  been  ac- 
corded him  that  is  acknowledged  by  all  to 
have  belonged  to  Cuvier.  Although  there  is 
reason  for  the  statement  that  "great  intellects 
do  not  always  mean  great  brains,"  for  there 
are  many  things  beside  size  which  enter  the 
make-up  of  that  organ,  still,  all  extended  se- 
ries of  measurements  goto  show  that  the  gen- 
eral relation  between  brain  size  and  intellect 
is  a  tolerably  constant  one,  and  we  are  to 
some  extent  justified  in  attributing  a  superior 
intellect  to  increased  brain  substance.  The 
examples  in  the  note  mentioned  are  not  well 
chosen;  in  fact,  they  could  be  made  use  of  to 
prove  the  reverse  of  the  theory  which  it  tries 
to  uphold  by  presenting  them,  for  Gambetta, 
with  his  thirty-four  ounce  brain,  was  far 
from  being  looked  upon  as  a  man  of  great  in- 
tellect; all  that  he  claimed  to  be,  or  all  that 
was  claimed  for  him  by  others  was  that  he 
was  a  great  orator,  and  that  part  of  the  brain 
which  presides  over  the  functions  which  could 
make  him  great  in  this  direction,  was  found, 
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at  the  post  mortem,  to  be  as  much  in  excess 
in  size  over  that  of  ordinary  brains,  as  was  the 
intellectual  part  of  Cuvier's.  At  the  exami- 
nation, the  convolution  of  Broca,  the  third 
frontal  convolution,  was  found  to  be  enor- 
mously developed,  so  that  it  resembled  the 
letter  M. 

So  that,  in  relation  to  the  faculty  in  which 
he  was  great,  his  brain  was  as  large,  to  all  in- 
tents and  purposes,  as  Cuvier's.  Large  men, 
as  a  result  only  of  their  excess  of  physical 
bulk,  do  not  have  large  brains,  a  fact  which 
is  seen  in  the  so-called  giants  of  modern  times, 
who  have  very  large  skulls,  the  increase  in 
size  being  due,  not  to  the  cranial  portion  con- 
taining the  brain,  but  to  the  excessive  devel- 
opment of  the  facial  region. 

Dr.  Dight,  in  a  recent  communication  to 
the  Journal  of  the  Amer.  Med.  Asso'n,  gives 
the  measurements  of  a  large  number  of  skulls 
belonging  to  the  seventh  csntury,  and  strives 
to  show  how  the  difference  between  the  rela- 
tive diameters  of  those  ancient  skulls  and 
those  of  modern  times  can  be  explained  by 
the  influence  of  education  and  civilization 
upon  the  development  of  those  parts  of  the 
brain,  changes  in  the  growth  of  which  would 
produce  differences  similar  to  those  which  he 
observed.  He  states  that  in  the  past  thirteen 
or  fourteen  centuries,  there  has  been  an  in- 
crease in  the  horizontal  circumference  of  the 
skull  to  the  extent  of  1.72  inches,  and  a  gain 
of  3.7  cubic  inches  in  cranial  capacity,  no 
increase  in  the  width  of  the  cranium,  and  only 
a  slight  difference  in  height.  These  differ- 
ences, he  thinks,  are  such  as  we  should  have 
been  led  to  expect,  when  the  parts  of  the 
brain  which  have  been  changed  by  education 
and  civilization  are  taken  into  consideration. 
But  we  are  of  the  opinion  that  his  conclusions 
are  based  upon  an  insufficient  amount  of  evi- 
dence, afforded  by  our,  as  yet,  uncertain 
knowledge  of  the  various  parts  of  the  brain 
concerned  in  the  performance  of  particular 
functions. 

It  is  not  at  all  certain  that  the  intellectual 
faculties  reside  in  the  anterior  frontal  lobes, 
nor  that  the  seat  of  our  selfish  propensities  is 
situated  in  the  lower  portions  of    the    brain. 


To  this  last  assumed  fact  he  attributes  the 
non-increase  in  width  of  the  crania,  claiming 
that  with  the  advince  of  civilization,  there 
was  less  selfishness  exhibited,  consequently 
the  lower  portions  of  the  brain  were  not  ex- 
ercised as  much  as  formerly,  and  failed  to  in- 
crease in  corresponding  ratio  to  the  upper 
portions.  The  diminution  in  selfishness  which 
he  assumes,  may  well  be  very  much  ques- 
tioned, irrespective  of  its  seat  in  the  brain. 
The  whole  question  of  brain  weight  and  in- 
tellect may  yet  stand  very  extended  observa- 
tion. 


Tobacco  as  a  Propagator  op  Consumption, 

Syphilis,  Malarial  and  Other 

Poison  Diseases. 


A  writer  whose  name  now  escapes  us,  some 
time  ago  called  attention  to  the  fact  of  the 
transmission  of  syphilis  by  cigars,  and  to  the 
unchaste  character  and  uncleanly  habits  of 
some  girl  cigar-makers  in  some  parts  of  Cuba. 
Attention  has  lately  been  called  also  to  the 
unhealthy  tenements  and  the  ill-health  of  the 
cigar-makers  of  New  York. 

The  writer  seemed  especially  concerned 
about  the  close,  dark  rooms,  with  insufficient 
sunlight  and  fresh  air  and  the  foul  emanations 
from  the  earth,  and  from  the  bodies  of  the 
workmen,  in  their  effect  upon  the  cigar  ma- 
kers. 

But  there  is  another  aspect  of  this 
subject  which,  if  properly  pressed,  will 
probably  do  more  than  these  con- 
siderations, to  work  up  public  senti- 
ment— official  and  unofficial — to  the  remedy- 
point,  and  that  is  the  remoter  effect  of  this 
unwholesome  state  of  affairs  where  our  cigars 
are  manufactured,  upon  the  health  of  Amer- 
ican smokers.  No  one  knows  where  the  cigars 
he  smokes  come  from.  They  may  have  the 
picture  of  Hygeia  on  the  wrapper,  and  yet  be 
as  deadly  as  if  labeled  with  skull  and  cross- 
bones.  They  may  be  decorated  with  the 
photograph  of  a  vestal  virgin,  and  yet  may 
have  been  rolled  by  a  strumpet. 

A  low,  dark  room  charged  with  the  effluvia 
of  consumptive  sputa,  or   an    atmosphere    of 
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and 

why 


malaria,  is  not  the  safest  place  in    which  the 
smoker's  cigars  can  be  made. 

All  the  ill  effects  of  tobacco-smoking  are 
not  always  due  to  the  nicotine  the  leaf 
contains.  Phthisis,  syphilis,  and  malaria 
have  more  victims  among  tobacco  smokers 
than  nicotine  poison  and  nervous  prostration 
alone  explain.  We  have  seen  cases  of 
syphilis  and  malaria  that  apparently  could  be 
traced  to  no  other  cause  (and  probably 
phthisis),  in  our  own  observation. 

The  effects  of  cigar  smoking  in  causing 
certain  return  of  chill  and  fever  after  the 
withdrawal  of  treatment,  can  be  sometimes 
plainly  proved  by  those  who  choose  to  watch 
carefully  and  closely  all  their  smoker  patients. 
We  have  ourselves  experienced  of  late,  too 
often  to  be  mistaken,  the  aching  limbs  , ennui, 
chilliness,  when  others  in  the  house  are  com- 
fortable, and  the  slight  febrile  reaction  and 
thirst,  following  the  smoking  of  a  single 
one  of  a  certain  brand  of 
The         effect         was  not         all 

wholly  nicotine  depression.  And 
should  not  cigars  have  this  effect?  Tobacco 
is  raised  in  malarious  districts,  and  packed  in 
malarial  regions. 

May  not  the  ^chewing  and  smoking  of  to- 
bacco from  the  south  have  much  to  do  with 
the  increase  of  malarial  disease  in  New 
England  regions?  Southern  people  and  cigars 
get  there  easier  and  oftener  than  before  or 
•during  the  war. 

We  hope  Os'ler,  who  has  found  the  bodies 
of  Laveran  in  the  blood  of  chill  and  fever  pa- 
tients, will  turn  his  attention  to  tobacco  from 
the  malarial  regions  of  the  south  and  the  ma- 
laria and  otherwise  infected  tobacco  factories 
of  the  large  cities  and  tell  us  if  he  can,  what 
cigars  are  safe? 

At  all  events  let  us  look  into  the  antece- 
dents of  our  cigars  and  tobacco  and  be  sure 
that  their  character  for  cleanliness  of  origin, 
as  well  as  fineness  of  flavor  is  good,  or  if  we 
only  smoke,  let  us  take  to  the  cob-pipe  and 
burn  the  virus  that  may  come  with  the  leaf 
without  touching  the  leaf  to  our  lips,  and^  let 
us  often  burn  up  the  pipe  and  replace  it \  with 
a  new  one.     Missouri  is  quite    familiar  with 


this  sanitary  precaution,  though  the  cob-pipe 
was  not  adopted  specially  on  this  account, 
and  we  expect  to  see  the  day  come,  (unless 
more  pains  is  taken  to  have  the  houses  and 
persons  of  tobacco  workers  and  makers  clean 
and  healthy),  when  the  praises  of  the  cob-pipe 
will  be  sung  as  far  and  wide  as  those  of  the 
"Old  Oaken  Bucket." 

C.  H.  Hughes. 


Poisonous  Wall  Papers. 

In  Massachusetts  during  the  past  year 
there  has  been  an  animated  discussion  of  the 
dangers  of  arsenical  poisoning  to  the  occu- 
pants of  rooms  decorated  with  paper,  the 
coloring  matter  of  which  contains  arsenic  in 
greater  or  less  amounts. 

An  unsuccessful  effort  was  made  to  secure 
the  passage  of  a  law  before  the  legislature, 
prohibiting  the  manufacture  and  sale  of  wall- 
paper containing  arsenical  matter. 

A  recent  paper  read  by  Dr.  James  R.  Chad- 
wick,  of  Boston,  before  the  Suffolk  District 
Medical  Society,  includes  the  unfortunate  ex- 
perience of  his  own  family. 

In  September,  1885,  a  prominent  Boston 
firm  papered  the  nursery  and  one  sleeping 
room  in  his  house,  with  a  wall  paper  which 
they  assured  the  doctor  had  been  pronounced 
free  from  arsenic  after  chemical  analysis. 
Two  daughters  began  to  suffer  with  dyspepsia, 
colicky  pains  and  headaches,palpitation  of  the 
heart,  etc.  Months  passed  with  only  partial  re- 
lief under  treatment.  Not  until  the  summer  of 
1886,when  some  months  were  spent  at  Mount 
Desert  did  they  regain  their  health.  After 
their  return  home,  within  a  month  the  symp- 
toms returned  with  greater  violence  than  be- 
fore. The  doctor  now  being  thoroughly 
aroused  to  the  situation,  made  a  complete  in- 
vestigation; had,  at  last,  the  wall-paper  ana- 
lyzed by  Prof.  Wood,  of  Harvard  College, 
who  pronounced  arsenic  present  in  the  color- 
ing matter  of  the  paper  in  dangerous  quan- 
tities. 

The  objectionable  paper  was  removed  from 
the  nursery  wall  and  the    children    at    once 
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convalesced  and  months  have  now  passed 
without  any  return  of  the  symptoms. 

The  report  was  freely  discussed  by  Doctors 
E.  C.  Stedman,  Edw.  Wigglesworth,  Chas. 
Harrington,  E.  B.  Young,  W.  B.  Hill  and 
others;  and  many  similar  cases  to  the  above 
were  cited;  and  the  bulk  of  the  evidence 
was  strongly  in  favor  of  legislation  to  protect 
the  people  against  such  danger,  and  resulted 
in  the  passage  of  resolutions  to  that  effect. 

This  is  a  matter  that  we  all,  as  physicians, 
should  bear  in  mind,  and  our  duty  to  our  pa- 
tients is  not  performed  unless  we  guard  them 
against  such  dangers.  I.  K.  Love. 


Laparotomy  in  Abdominal  Wounds. 

Now  that  the  question  of  the  treatment  of 
abdominal  wounds  is  exciting  so  much  inter- 
est in  America,  it  is  interesting  to  see  the 
opinions  expressed  by  the  prominent  surgeons 
of  Europe. 

Reports  from  Paris  inform  us  that  the 
ranks  are  divided  as  regards  immediate  ex- 
ploratory operations,  many  of  the  older  and 
very  best  of  Parisian  surgeons,  among  whom 
are  Verneuil,  Reclus,  Tillaux  and  Despres, 
advocating  the  expectant  plan.  They  con- 
tend that  in  ordinary  stab-  or  bullet-wounds 
of  the  intestine,  there  is  an  effusion  of  lymph 
which  will,  if  the  intestine  is  given  rest, 
allow  the  divided  parts  to  join  and  heal  with- 
out further  trouble. 

In  case  of  the  supervention  of  peritonitis, 
or  if  there  is  discharge  of  fecal  matter 
through  the  opening,  laparotomy  would  come 
into  play.  They  advise  as  the  proper 
treatment  in  perforating  wounds  of  the  abdo- 
men, complete  rest)  in  bed,  washing  of  the 
wound  with  a  solution  of  corrosive-sublimate, 
the  administration  of  a  sufficient  quantity  of 
opium  to  effectually  check  peristalsis,  and  the 
allowance  of  no  food  but  iced  milk  in  small 
quantities. 


A  New  Sign  op  Pregnancy. — A  rather 
peculiar  objective  symptom  of  pregnancy  has 
been  described  by  Dr.  Jas.  S.  Wintermute, 
which,  as  he  first  observed  it,  depended  on  a 


pathological  condition,  but  which  he  proposes 
to  make  use  of  in  all  cases.  The  woman  had 
a  semi-fluid  discharge  filling  the  cervical 
canal,  the  result  of  an .  endocervicitis.  He 
noticed  that  this  bulging  mass  of  muco- 
purulent matter  received  an  impulse  which 
corresponded  to  the  maternal  heart-beat,  and 
attributed  it  to  pregnancy.  The  woman  had 
gone  beyond  her  menstrual  period  but  a  few 
days,  so  could  not  have  been  more  than  four 
weeks  pregnant.  He  proposes,  as  an  explana- 
tion, the  probable- impulse  of  the  embryonal 
sac,  which  impulse  is  communicated  to  the 
discharge,  and  therefore  suggests  that  a  soft 
probe  of  some  suitable  material  be  made  to 
rest  in  the  cervical  canal  against  the  embry- 
nal  sac,  and  thus  receive  its  pulsations. 


Chrysarobin  Internally  in  Eczema  and 
Impetigo. — Dr.  Stocquart  reports  in  the 
Gent.  f.  Ges.  Ther.,  his  experience  with 
chrysarobin  given  internally  for  such  affec- 
tions as  intertrigo,  eczema  and  impetigo. 
With  its  use  there  is  rapid  improvement  and 
cure.  He  administers  it  in  doses  of  from 
two-thirds  of  a  grain  to  six  grains.  He  at- 
tributes the  beneficial  action  of  chysarobin  in 
these  affections  to  the  contraction  of  the 
vessels  which  it  produces. 


The  Glycerin-Tampon  in  Gynecology. — 
Dr.  Hullmann,  in  a  special  treatise  on  the'ap- 
plications  of  glycerine  in  gynecological  ther- 
apeutics, speaks  of  it  in  the  following  favor- 
able terms:  In  the  form  of  a  tampon  it 
serves  as 

1.  A  dressing  for  all  intra-uterine  and  intra- 
vaginal  operations; 

2.  As  a  means  of  cure  for  chronic  metritis, 
chronic  catarrh,  ulcers  in  the  uterus  and  va- 
gina, and  for  vaginitis  and  vaginismus. 

3.  As  a  means  of  promoting  absorption  of 
all  exudates,  transudates  and  extravasations 
in  all  the*  pelvic  organs. 

4.  In  the  treatment  of  septic  endometritis, 
and  in  promoting  rapid  involution  of  the 
uterus. 

5.  As  a  styptic  in  all  hemorrhages  from  the 
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uterine  surfaces,  except  in  post-partum  hem- 
orrhage. 

6.  Finally,  as  a  means  of  diagnosis  of  can- 
cer: if  there  are  suspicious  indurations  about 
the  vaginal  portion  of  the  uterus,  the  tampon 
•will  decide  the  character  of  them,  by  causing 
them  to  disappear  if  of  inflammatory  origin, 
but  producing  no  change  if  they  are  cancer- 
ous. 


Duodeno — Cholecystostomy. — In  a  paper 
read  before  the  British  Medical  Association  at 
Brighton,  which  is  given  in  full  in  the  Brit. 
MedSJour.,  Dr.  J.  McF.  Gaston  recounts  his 
experiments  on  animals  which  were  under- 
taken with  a  view  of  establishing  a  direct  com- 
munication between  the  gall-bladder  and  duo- 
denum, in  cases  of  occlusion  of  the  bile-duct. 
He  proposes  to  unite  the  surfaces  of  the  two 
structures  by  a  single  loop  of  suture,  which 
will  cut  an  opening  between  their  cavitie  s, 
and  then  pass  into  the  intestinal  canal.  The 
name  he  proposes  for  the  operation  is 
"duodeno-cholecystostomy." 


Method  op  Inducing  Respiration. — Dr. 
Enos  Blackwell  reports  a  method  of  resusci- 
tating the  new-born  infant  in  'an  asphyxiated 
condition.  It  has  as  one  very  decided  merit, 
that  of  immediate  application,  but  is,  as  Dr. 
Blackwell  says,  a  procedure  which  embodies 
the  principles  of  the  Marshall  Hall  method. 
The  child  is  laid  -on  the  palms  of  the  ac- 
coucheur's hands,  and  then  rapidly  tossed 
with  a  quick  motion,  this  being  done  wh  ile 
the  placenta  is  still  attached.  The  rapid 
movement  makes  the  arms  fly  up,  thus  lifting 
the  chest  walls,  and  the  infant  takes  air  with 
a  sudden  sob.  Although  a  rough  and  ready 
method,  the  author  has  found  it  highly  suc- 
cessful in  many  instances. 


—The  celebrated  Colin-Campbell  divorce  case, 
which  attracted  so  much  comment  from  the  med- 
ical journals,  ends  up  ingloriously.  Lord  Colin 
Campbell  is  obliged  to  sell  his  library  to  defray 
the  expenses  of  the  case,  which  amounted  to 
$13,  500,  and  unless  paid,  will  land  the  Lord  in  the 
bankruptcy  court. 


SOCIETY  PROCEEDINGS. 


ST.  LOUIS  MEDICAL  SOCIETY. 


OPPICIAL  REPORT. 


Stated  meeting  held  Feb.  5,  1887,  the  presi- 
dent, Dr.  Pollak,  in  the  chair. 

Dr.  T.  F.  Prewitt  presented  a  pathologi- 
cal specimen  taken  from  a  knee-joint.  It  first 
was  located  below  the  patella,  later  at  the  left 
side  of  the  knee.  At  first  it  caused  little  an- 
noyance, but  afterwards  a  great  deal.  It  was 
removed  under  antiseptic  precautions.  Be- 
fore removal  the  body  seemed  to  be  half  its 
actual  size,  because  he  could  feel  only  part 
of  it  through  the  tissues. 

The  second  specimen  presented  by  Dr. 
Prewitt,  was  that  of  a  compound  comminuted 
fracture  of  both  bones  of  the  leg.  It  was 
taken  from  a  man  who  had  fallen  sixty  feet, 
with  a  falling  scaffolding,  December  28,  1886. 

The  accident  occurred  in  a  brewery  where 
ammonia  is  used,  the  pipes  broke,and  the  gas 
was  inhaled  by  the  patient,  so  that  his  lungs 
were  much  irritated.  This  was  the  cause  of 
some  fever,  and  it  has  been  difficult  to  say 
how  much  was  due  to  this,  and  how  much  to 
the  injury  of  the  leg. 

The  physician  who  first  saw  him  removed  a 
great  number  of  pieces  of  broken  bone,  found 
some  hemorrhage  which  he  succeeded  in  stop- 
ping; tried  to  find  the  blood  vessel,  but  fail- 
ing put  the  limb  in  a  plaster  splint.  About 
four  days  afterward  the  bleeding  set  in.  He 
opened  the  wound,  and  attempted  to  stop  it 
with  styptics;  got  it  controlled,but  the  hemor- 
rhage recurred,  the  patient  losing  much  blood. 
He  was  brought  to  St.  John's  Hospital  about 
ten  days  afterwards  in  a  septic  condition,  the 

wound  full  of  pus,  burrowing  upward  and 
downward  in  the  leg.  I  cleaned  the  wound 
to  determine  where  the  bleeding  came  from. 
It  did  not  bleed  immediately,  but  it  did  in 
the  evening,  and  again  in  the  morning.  When 
I  arrived  at  the  hospital,he  had  lost  a  consid- 
erable amount  of  blood.  I  was  satisfied  that 
the  only  alternative  was  amputation.  I  had 
supposed  that  it  was  the  posteror  tibial  artery 
bleeding,bnt  it  was  anterior.  In  it  is  an  open- 
ing about  four  or  five  lines  in  length,and  three 
or  four  lines  in  width,  which  showed  where 
the  bleeding  came  from.  The  wound  of  the 
artery  is  not  a  result  of  subsequent  sloughing, 
it  must  have  been  done  at  the  time  of  the  in- 
jury. 

The  man  has  had  a  good  deal  of  fever  before 
and  since  the  amputation,as  high  as  102  8-10°F. 
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The  wound  was  in  a  septic  condition.  Before 
amputating  I  had  made  openings  and  passed 
drainage  tubes  and  dusted  iodoform,  thinking 
to  possibly  get  it  into  an  aseptic  condition,but 
soon  became  satisfied  that  this  was  out  of  the 
question.  It  was  not  prudent  to  make  flaps. 
I  made  a  circular  amputation,putting  in  drain- 
age tubes  and  left  it  freely  open.  For  the  last 
three  days  the  temperature  has  been  about 
99.8°.  His  pulse  is  very  good,and  I  think  he  is 
in  a  better  condition.  I  suspected  pyamiea  three 
or  four  days  ago — in  fact  I  found  a  swelling 
on  his  back  that  seemed  to  fluctuate.  He 
said  he  had  fallen  and  struck  his  back  at  the 
time  of  the  accident. 

Dr.  Meisenbach: — What  form  of  styptic 
was  used  by  the  physician? 

Dr.  Prewitt.  I  think  it  was  Monsell's 
solution,  or  the  chloride  of  iron. 

Dr.  Pollak.  What  was  the  condition  of 
the  lungs? 

Dr.  Prewitt.  He  has  had  a  cough,  sore- 
ness about  the  lungs,  rales,but  I  hav'n't  found 
any  pneumonia.  He  can  scarcely  talk  above 
a  whisper. 

Dr.  Pollak.     Are  his  eyes  inflamed? 

Dr.  Prewitt.     No,  sir. 

Dr.  F-  W.  Wesseler.  In  October  last  I 
saw  a  boy  eight  years  old,  whom  I  had  fre- 
quently attended  for  tonsillitis  and  catarrhal 
troubles  about  the  nose  and  throat.  In  three 
or  four  days  I  discharged  him,  and  a  few  days 
afterwards  I  was  called  to  see  his  sister  (on 
the  25th  of  October).  I  found  her  vomiting, 
with  high  fever,  restless,  and  with  her  throat 
red.  I  at  once  suspected  diphtheria,  and  in- 
formed the  family.  They  removed  her  from 
the  house.  I  visited  the  child  from  Monday 
till  Thursday,  when  all  the  symptoms  seemed 
to  have  disappeared.  At  the  time  of  what  I 
intended  to  be  my  last  visit,  as  I  had  my 
hand  on  the  door  to  go,  I  heard  the  little  girl 
cough.  The  mother  said  she  had  not  been 
coughing  that  way.  It  was  a  croupy  cough: 
I  promised  to  call  again  the  next  morn- 
ing, but  before  that  time  they  called  for  me. 
I  found  the  little  girl  almost  choking.  It 
was  the  kind  of  croup  that  we  call  membra- 
nous. I  had  previously  administered  calomel 
and  bicarbonate  of  soda,  and  afterwards  bi- 
chloride of  mercury  and  tincture  of  iron.  I 
then  thought  that  there  was  only  one  remedy 
which  I  could  rely  on,  and  that  was  calomel, 
which  I  ordered.  I  called  the  next  morning, 
and  found  this  exudation  had  been  discharged. 
After  that  the  child  was  restored.  I  record  this 
case  because  there  are  so  few  cases  or  speci- 
mens of  bronchial  casts  that  we  ever  get  to 
see.  Most  of  our  patients  die  before  this  ex- 
udation is  thrown  off.     I  have  had  one  case  in 


a  man,  thirty-nine  years  of  age.  He  was  a 
miner,  from  the  northern  part  of  the  state.  If 
I  remember  rightly  he  had  had  measles  six 
months  prior  to  this  time.  His  lung  presented 
the  condition  that  is  frequently  found  in  pneu- 
monia. While  at  the  hospital  he  threw  off 
.this  exudation,  with  the  bifurcation  of  the 
bronchi  well  marked.  I  put  it  in  a  solution 
of  chloral  hydrate,  which  did  not  preserve  it. 
This  occurred  eight  years  ago.  About  the 
time  Dr.  Glasgow  reported  a  case.  Dr.  John- 
son reported  a  case  in  the  Medical  Review, 
January  29th,  1887.  He  calls  it  pseudo-mem- 
branous bronchitis.  Dr.  Glasgow  calls  it  plas- 
tic bronehitis.  It  has  been  called  croupous 
pneumonia,  etc.  Dr.  Moore  asked  last  Satur- 
day whether  any  physician  had  abandoned 
the  local  treatment.  I  have  for  years.  When 
I  began  practice  every  physician  carried  a 
caustic-holder  in  his  pocket,  and  every  case  of 
tonsillitis,  influenza  or  sore  throat  was  cauter- 
ized, and  we  had  more  hardened  tonsils  and 
eschars  than  I  have  seen  in  many  years.  I 
found  that  the  children  who  were  not  cauter- 
ized recovered  equally  as  well  or  better  than 
those  who  had  been.  That  was  my  reason  for 
abandoning  the  local  treatment,  and  I  never 
use  anything  more  than  a  common  gargle. 
But  I  have  great  faith  in  whiskey,  and  have 
advocated  its  use  for  many  years.  I  think  it 
is  a  disinfectant  as  well  as  stimulant.  I  think 
more  of  calomel  and  whiskey  than  of  any  other 
two  remedies  I  can  think  of. 

Dr.  G.  Hurt. — Whether  or  not  local  appli- 
cations are  indicated  depends  on  the  cause  of 
the  disease,  and  the  mannerdn  which  it  in- 
vades the  system.I  believe  that  if  there  is  any 
disease  that  can  be  referred  to  the  bacillus  as 
its  cause,  diphtheria  is  that  disease.  It 
must  be  either  an  animal  or  vegetable 
growth  foreign  to  the  tissues  themselves.  If  it 
be  a  parasitical  disease,we  ought  to  have  a  rem- 
edy that  would  be  effectual  locally.  Whether 
nitrate  of  silver  is  a  proper  application  or 
not,  is  a  question.  Possibly  calomel  exercises 
its  effects  as  it  is  administered  and  not  after- 
ward. If,  six  years  ago,  I  had  openly  and 
knowingly  to  my  patients  and  their  friends 
treated  a  case  with  calomel,  and  lost  it, 
I  would  have  been  prosecuted  for  malpractice. 
Yet,  25  or  30  years  ago,  diphtheria  was  treated 
with  bleeding  and  calomel,  and,  according  to 
Dr.  Jacobi,  with  a  mortality  of  90  per  cent. 
According  to  the  same  author,  without  this 
treatment  the  recovery  has  been  90  per  cent. 
I  have  not  returned  to  the  calomel  treatment 
in  the  few  cases  I  have  had  during  the  present 
epidemic.  I  have  used  tonics  and  iron  and  hy- 
drochloric acid.  I  also  use  gargles,  from 
which  I  think  I  have  derived  benefit. 
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Dr.  Hendrix. — As  to  whether  diphtheria 
is  primarily  local  or  constitutional,  I  can  not 
say.  Generally  the  constitution  is  affected 
by  the  time  I  see  the  case.  I  address  my 
treatment  to  the  constitution,  regardless  of 
the  local  appearance.  I  started  out  against 
local  treatment  fourteen  years  ago.  I  aban- 
doned it  because  the  efforts  to  make  local  ap- 
plications exhaust  the  child.  The  false  mem- 
brane that  is  in  sight  will  do  no  harm,  will 
not  stop  his  breathing.  I  have  had  no  cause 
to  regret  my  course.  Up  to  1879  I  used 
remedies,  which  I  don't  use  to-day,  quinine 
and  iron,  which  were  thought  to  be  the  sheet 
anchor  as  a  constitutional  treatment.  They 
disturbed  the  stomach  and  digestive  functions 
so  much  that  I  stopped  giving  them.  I  now 
rely  on  a  prescription  I  found  in  the  London 
Lancet  a  number  of  years  ago,  as  follows: 

B*  Tr.  ferri  chlor.,  -  -  A5iv. 
Liq.  ammon.  acetatis,-  -  Aoij- 
Potass,  chlorat.,         -         -  5j- 

Aquae,  q.  s.  ad.        -         -         ^viij. 

M. 

One  teaspoonful  every  hour,  according  to 
the  gravity  of  the  case. 

Dr.  H.  H.  Mudd. — The  experience  of  the 
profession  in  the  past  few  years  tends  toward 
the  belief  that  it  is  impossible  to  separate 
croup  from  diphtheria.  I  noticed  a  short 
time  ago  reports  of  8V  cases  of  diphtheria,  in 
which  tracheotomy  had  been  performed,  when 
it  was  laryngeal  and  invisible  from  the  be- 
ginning in  56  cases.  I  believe  you  cannot 
always  separate  the  cases  of  membranous 
croup  from  those  of  diphtheria. 

The  paper  properly  dwells  upon  nutrition 
and  stimulation  as  the  important  points  in 
the  treatment.  As  to  the  admistration  of 
some  salt  of  mercury  and  the  benzoate  of 
soda,  I  believe  from  observations  during  the 
past  six  months,  when  many  have  been  giving 
these  remedies,  that  there  is  benefit  in  this 
treatment.  I  see  these  cases  only  when  surgical 
treatment  is  needed,  and  the  results  of  trache- 
otomy have  been  better  than  ever  before. 

Dr.  Hodgen  was  the  first  man,  of  course, 
that  I  ever  saw  make  a  tracheotomy.  He  was 
one  of  the  earliest  and  staunchest  advocates 
of  the  measure.  During  the  first  ten  years  that 
he  did  this  operation  it  was  with  reluctant 
consent  of  friends,  and  in  opposition  to  the 
sentiment  of  many  physicians,  and  where 
there  was  almost  no  hope  of  recovery.  He 
had  fourteen  cases  before  he  was  rewarded 
with  a  single  recovery.  He  had  operated  on 
92  when  he  died,  with  14  recoveries.  He  said 
that  14  lives  saved  was  something.  I  have 
had  74  operations  for  diphtheria;  of  these  28 
recovered.    From  all  cases  without   making 


distinction  between  croup  and  diphtheria,  the 
work  of  our  office,  viz.,  that  of  Dr.  Jno.  T 
Hodgen,  and  myself  together  with  Dr.  Harvey 
Mudd,  and  Dr.  Harry  Hodgen,  shows  a  total 
of  172  cases  with  44  recoveries,  making  a 
per-cent  of  25f .  Since  June,  I  have  had  21 
cases  and  12  recoveries.  The  percentage  of 
recovery  this  year  is  better  than  before. 
There  was  no  difference  in  the  class  of  cases. 
We  should  always  give  patients  the  benefit  of 
this  operation  before  it  is  too  late;  before  the 
patient  is  exhausted,  before  the  residual  air 
becomes  so  great  that  the  tidal  wave  is  almost 
nothing;  I  have  been  interested  in  the  accounts 
of  intubation.  I  obtained  the  instruments  for  it, 
not  that  I  felt  any  great  faith  in  it,  but  I  knew  I 
should  meet  many  cases  where  the  relatives 
would  not  let  me  make  a  tracheotomy.  I  say 
to  the  parents  in  these  cases  that  I  believe 
the  best  operation  to  be  tracheotomy.  I  have 
tried  intubation  in  six  cases;  in  three  of  these 
I  have  had  to  resort  to  tracheotomy  after- 
wards. In  one  case  the  trachea  filled  with  a 
large  hard  cast  which  extended  down  into  the 
second  and  third  ramification  of  the  bronchi 
and  came  near  suffocating  the  child.  I  re- 
moved the  tube  and  performed  tracheotomy. 
In  another  case  in  which  I  resorted  to  tra- 
cheotomy, I  at  first  used  a  tube  of  the  required 
size;  this  was  coughed  up  within  24  hours. 
I  used  a  larger  tube,  but  this  was  coughed  up; 
this  was  repeated  four  times  and  until  the 
child  was  in  a  desperate  condition.  This 
case  recovered  after  a  tracheotomy  tube  was 
put  into  the  air  passage,  and  although  he 
ceased  to  breathe  before  it  was  inserted,  he 
rallied  and  made  a  good  recovery.  In  the 
third  case,  the  child  wore  it  for  four  days, 
during  which  time  he  could  not  swallow 
without  a  violent  cough.  At  the  end  of  that 
time  he  was  very  weak,  although  he  had  been 
well  fed  by  rectum.  The  profuse  discharge 
from  the  trachea  and  rales  in  the  trachea  and 
larger  bronchi  induced  me  to  remove  it.  The 
breathing  was  comparatively  easy.  But  at  the 
end  of  16  hours  they  sent  another  surgeon 
who  thought  that  there  was  nothing  to  be 
done  for  the  child. — I  thought  so  too,  except 
to  make  a  tracheotomy,  which  was  done,  and 
the  child  recovered. 

In  the  other  three  cases  the  children  died. 
I  don't  believe  the  intubation  tube  answers 
the  indications  as  well  as  the  tracheal  tube. 

Dr.  Love. — I  concur  with  those  who  de- 
precate caustics  when  they  interfere  with  the 
proper  tranquillity  of  the  patient.  At  the 
Copenhagen  International  Medical  Congress, 
some  one  reported  100  cases  of  diphtheria 
treated  successfully  by  simple  cauterization  of 
the  throat — of  the  membrane.     Such  a  report 
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necessarily  makes  us  feel  that  he  is  to  lib 
eral  in  the  interpretation  of  symptoms  ;  he 
had  possibly  not  discriminated.  Either  his 
ideas  of  diphtheria  do  not  obtain  here,  or  the 
diphtheria  which  obtains  in  his  latitude  is 
another  kind  from  that  which  prevails  here. 
I  think  there  are  local  measures  for  render- 
ing the  local  conditions  more  innocuous. 
Turpentine  is  an  admirable  remedy;  stimu- 
lant and  antiseptic.  I  concur  with  those  who 
disclaim  against  quinine.  There  is  no  med- 
icine in  the  pharmacopeia  more  thoroughly 
ridden  to  death  than  quinine.  It  impairs 
digestion,  arid  interferes  with  assimilation  of 
food.  The  strongest  points  which  I  tried  to 
make  in  my  paper  were  in  the  direction  of  the 
treatment  of  diphtheria  by  the  bichloride  of 
mercury  and  benzoate  of  soda  as  antiseptics 
and  eliminative  agents. 


PHILADELPHIA  COUNTY   MEDICAL    SO- 
CIETY. 

Stated  meeting,  February  9,  1887,  the  Pres- 
ident, J.  Solis  Cohen,  M.D.,  in  the  Chair. 

Dr.  George  W.  Vogler  read  the  report 
of 

a  case  op  suppurative  inflammation  op  the 

liver  in  a  child  twelve  years  of 

age;  operation  and 

recovery. 

M.  C.  S.,  a  bright,  precocious  school-girl, 
of  rather  delicate  and  frail  build,  dark-com- 
plexioned, and  tall,  presented  the  following 
history: 

On  October  7th  she  first  complained  of  in- 
termittent pain  immediately  over  the  right 
hypochondriac  region,  corresponding  to  the 
right  lobe  of  the  liver,  and  at  the  same  time 
began  to  favor  the  part  by  slightly  bending 
forward  and  to  the  right  side  when  stand- 
ing or  walking.  She  was  still  attending 
school,  and  kept  up  active  exercise.  There 
were  apparently  no  other  symptoms  present — 
at  least  she  complained  of  none.  This  state 
of  things  continued  for  about  one  week,  the 
little  patient  continuing  her  school  duties,  al- 
though with  much  suffering  and  inconveni- 
ence. She  now  refrained  from  going  down 
to  recess  with  the  other  children.  The  pain 
became  more  severe,  especially  at  night,  pro- 
ducing great  restlessness,  and  interfering  with 
sleep.  The  stooped  condition  of  the  body  was 
now  permanent;  walking  was  discontinued 
owing  to  pain;  and  some  fever  (at  night  par- 
ticularly) also  manifested  itself,  with  marked 
impairment  of  the  appetite,  coated  tongue, 
thirst,  cloudy  urine  and  constipation. 


Both  the  mother  and  child,  after  several 
careful  examinations  of  the  part,  found  noth- 
ing to  account  for  the  trouble.  In  the  mean- 
while, a  physician  in  attendance  upon  another 
member  of  the  family  was  asked  to  look  at 
the  child.  He  examined  her  several  times 
but  found  nothing  of  note,  and  pronounced 
the  case  as  probably  a  strain,  or  one  of  cold, 
for  which  he  ordered  a  plaster,  and  some  ci- 
trate of  magnesia  for  febrile  disturbance. 
The  child  continued  to  grow  worse  daily,  and 
the  same  physician  ordered  a  fly-blister  to  the 
affected  part.  It  may  be  mentioned  just  here, 
that  the  pain  never  shifted,  but  was  always 
confined  immediately  over  the  area  corre- 
sponding with  the  right  lobe  of  the  liver.  Flax- 
seed and  "onion  poultices  were  ordered  to  be 
applied  by  the  medical  gentleman  upon  no- 
ticing later  a  slight  swelling  over  the  seat  of 
pain.  Upon  November  12th,  five  weeks  after 
the  commencement  of  her  illness,  I  assumed 
charge  of  the  case.  I  found  her  bedfast, 
greatly  reduced  in  flesh,  with  an  anxious  ex- 
pression, and  suffering  intensely.  Her  favor- 
ite position  was  a  sort  of  sitting  posture,  with 
the  body  bent  forward  and  to  the  right,  and 
with  the  lower  limbs  flexed  strongly  upon  the 
abdomen.  The  symptoms  already  described 
were  very  marked;  also  irregular  attacks  of 
chilliness  or  rigors;  temperature  was  elevated 
every  night;  there  was  no  cough,  jaundice  or 
vomiting;  there  was,  however,  sallowness  of 
the  skin,  and  quite  dark,  turbid,  and  scanty 
urine. 

Examination  revealed  a  dark  bluish  swell- 
ing some  three  inches  in  diameter  in  the  right 
hypochondriac  region,  bordered  by  the 
sixth  rib  above,  the  tenth  below";  the 
linea  mammallis  (a  line  extending  perpen- 
dicularly downward  from  the  right  nipple), 
upon  the  inside;  and  the  linea  axillaris,  on  the 
outside.  The  swelling  was  about  three  quar- 
ters to  one  inch  in  height,  and  presented  all 
the  appearances  to  sight  and  touch  of  a  car- 
buncular  development.  It  was  hard,  firm,and 
quite  painful  to  the  touch.  There  was  no  fluc- 
tuation. My  first  object  was  to  ease  the 
child  of  her  enforced  or  assumed  cramped 
and  painful  position  in  bed  by  encouraging 
her  to  occupy  a  rocker,  or,  if  possible,  to  step 
about  the  room  a  little.  She  was  put  upon 
concentrated  nourishment,  stimulants,  and  me- 
dicinally, on  syr.  ferri  iodidi,  and  bromides 
and  chloral  for  the  pain.  The  latter  remedies 
had  to  be  early  replaced  by  opiates  and  qui- 
nine, owing  to  their  inefficiency  to  combat 
suffering.  Temporarily,  I  ordered  an  oint- 
ment applied  every  eight  hours,  composed  of 
camphor,  opium,  ext.  belladonnse,  comp.  resin 
ointment,  and  cosmoline. 
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This  plan  of  treatment  was  continued  for 
six  days  with  the  effect  of  markedly  softening 
the  swelling  and  causing  it  gradually  to  di- 
minish in  size  and  the  development  of  a  cen- 
tral point  of  concentration  just  over  the  eighth 
intercostal  space.  I  thought  I  detected  fluctu- 
ation on  palpation,  but  obtained  nothing  but 
blood  on  aspiration  with  the  exploring  needle, 

At  any  rate,  the  child  seemed  easy  and  more 
comfortable.  Anodyne  flaxseed  poultices 
were  now  started,  and  on  the  21st  instant  I 
prepared  to  operate;  all  the  conditions  seem- 
ingly pointing  to  the  detention  of  deep  seated 
pus.  Contrary  to  the  usual  custom,  I  deter- 
mined to  treat  the  case  by  free  incision,  the 
thorough  evacuation  of  the  pus  (if  any),  and 
the  prevention  of  re-accumulation  by  complete 
drainage  by  means  of  rubber  tubing.. 

The  little  patient  was  thoroughly  etherized, 
and  after  selecting  a  favorable  point  by  the 
aid  of  the  exploring  needle,  a  free  opening 
was  made  ,  one  inch  or  more  in  length,  down 
through  the  eighth  intercostal  space,  about 
one  and  a  half  inches  to  the  right  of  the  linea 
mammalis.  Immediately  a  large  quantity  of 
pus  flowed  from  the  wound.  The  amount  of 
pus  I  judged  to  be  at  least  eight  fluid  ounces. 

At  first  the  pus  was  "  laudable,"  free  from 
odor,  but  streaked  or  marked  with  biliary  col- 
oring matter,  toward  the  end  it  assumed  the 
very  dark  condition  usually  spoken  of  as 
"chocolate-colored  pus,"  due  to  the  presence 
of  blood  or  disintegrated  hepatic  tissue.  Grad- 
ual pressure  over  the  hepatic  area  aided  in  its 
rapid  and  free  evacuation,the  bulging  over  the 
intercostal  spaces  disappeared,  and  for  the 
first  time  the  outlines  of  the  ribs  were  read- 
ily recognized.  A  probe  was  now  passed 
through  the  wound  under  the  ninth  rib,  and 
it  entered  in  an  obliquely  downward  direction, 
to  the  extent  of  four  inches,  toward  the  linea 
alba,  and  three  inches  obliquely  upward  tow- 
ard the  sternum,  in  depth  perpendicularly 
about  two  and  a  half  inches. 

A  perforated  rubber  drainage  tube  doubled 
upon  itself,  was  introduced  into  the  depth  of 
the  cavity,  enabling  free  drainage;  and  the 
daily  injection  of  carbolized  oil  (two  to  six- 
teen fluid  ounces)  through  one  end,  and  its 
escape  through  the  other.  Warm  cataplasms 
were  continued  night  and  day.  After  some 
five  days  the  tube  was  replaced  by  one  of  a 
smaller  calibre,  and  entirely  done  away  with 
the  ninth  day  after  the  operation.  A  small 
piece  of  lint  dipped  in  carbolized  oil  was 
used  a  few  days  longer,  simply  to  keep  the  cut 
from  closing  and  insure  thorough  healing 
from  within  outward.  Finally,  carbolized 
zinc  ointment  completely  healed  the 
wound   by   December   8th.       Her    improve- 


ment and  rapid  convalescence  after  the  ope- 
ration was  wonderful.  Internally  she  has 
been  taking  cod-liver  oil  emulsion  with  hypo- 
phosphites  and  syrup  ferri  iodidi. 

December  12th  she  walking  and  playing 
about  her  room.  Of  course,  the  marked  con- 
stitutional depression  due  to  her  serious  ail- 
ment will  to  a  considerable  extent  continue 
for  some  time  to  come,  but  there  is  no  doubt 
of  her  entire  recovery  of  good  health. 

Later,  January  15,  188*7,  the  child  is  well 
and  fully  recovered. 

Remarks. — Let  us  notice  briefly  some  of 
the  very  interesting  features  presented  by 
this  case.  The  first  thought  worth  noting  is 
the  tender  age  of  the  patient,  viz.,  twelve 
years  The  statistics  show  this  serious  ail- 
ment to  be  unusually  rare  in  children,  being 
seldom  seen  under  the  age  of  twenty. 

In  seeking  for  the  cause  of  the  dis- 
ease in  this  case,  I  am  led  to  adopt  one  of 
a  traumatic  nature.  Frerichs,  Budd,  Andral, 
Romis,  Morehead,  and  others,  in  their  collec 
tion  of  cases,  show  but  a  very  small  per  cent- 
age  due  to  external  violence.  Thus,  Budd  re- 
ports only  two  out  of  his  sixty-two  cases  col- 
lected; Morehead,  but  four  of  his  extensive 
observations — 318  in  all.  After  the  closest 
questioning  my  little  patient  revealed  no  pre- 
vious malarial,  dysenteric,  metastatic  history, 
or  any  other  inflammatory  and  ulcerative  pro- 
cess in  the  gastro-intestinal  canal,  which  are 
generally  looked  upon  as  the  chief  disturbing 
influences  or  causes  of  suppurative  inflamma- 
tion of  the  liver.  Careful  inquiry  elicited  the 
following  history  and  probable  cause: 

About  four  days  previous  to  the  commence- 
ment of  her  symptoms,  she  assisted  her  aunt 
in  carrying  flower  plants  from  the  yard  up  to 
the  fourth  floor  of  the  house.  One  of  these 
plants  was,  owing  to  its  weight,  entirely 
beyond  her  strength,  yet,  after  four  efforts, 
she  succeeded  in  landing  it  on  the  fourth  floor. 
She  described  very  vividly  the  pain  felt  by 
the  pressure,  and  the  weight  sustained  over 
the  right  hypochondriac  region  in  her  struggles 
to  complete  her  task.  As  before  said,  the 
child  is  of  a  very  spare  build  and  delicate  phys- 
ically, and  is  quite  probable  that  this  exter- 
nal violence  originated   her  painful  affection. 

A  few  words  as  to  the  diagnosis,  prognosis 
and  treatment.  I  found  much  difficulty  for  a 
time  in  arriving  at  a  satisfactory  conclusion 
as  to  the  diagnosis  of  the  disease,  and  was  in- 
clined for  some  days  to  believe  the  case  one 
of  an  unusual  carbuncular  development,  de- 
pendent upon  a  very  badly  run-down  system, 
and  having  its  starting-point  in  the  mechan- 
ical violence  or  external  contusion  referred  to 
above.     Even  the  exploring  needle  failed  me 
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in  establishing  a  positive  conclusion.  It  was 
only  quite  definitely  arrived  at  in  doing  as 
Frerichs  so  aptly  puts  it:  "In  most  cases  a 
correct  diagnosis  will  only  be  arrived  at,  by 
not  relying  upon  individual  symptoms,  by  ta- 
king a  general  view  of  the  mode  of  origin 
and  entire  clinical  history  of  the  case,  and, 
after  excluding  by  comparison  the  diseases  of 
the  liver  and  of  the  neighboring  parts,  which 
may  give  rise  to  symptoms  similar  to  those  of 
hepatitis." 

It  is  well  understood  that  the  prognosis  is 
generally  unfavorable  in  suppurative  hepatitis. 
Frerichs  says:  "Suppurative  hepatitis  belongs 
to  the  class  of  severe  maladies  which  imperil 
life,  and  which  terminate  in  death  far  more 
frequently  than  in  recovery."  And  this  nat- 
urally leads  to  the  consideration  of  the  treat- 
ment. I  candidly  believe  from  the  presence 
of  the  grave  symptoms,  that  my  patient 
would  have  died  in  a  short  time  but  for  the 
prompt  and  energetic  operation  undertaken 
as  soon  as  a  reasonable  conclusion  could  be 
arrived  at  concerning  the  diagnosis.  Even 
when  there  is  considerable  doubt  existing  and 
the  condition  of  the  patient  is  serious,  care- 
ful exploratory  incision  could  be  made  to  de- 
termine the  true  nature  of  affairs.  No  dan- 
ger can  result  from  this  when  proper  precau- 
tions are  used.  At  any  rate,  the  aspirator 
should  be  early  used  as  a  means  of  establish- 
ing diagnosis.  Drs.  Sims,  Hammond,  Jimney, 
of  Mexico,  and  many  others,  have  frequently 
punctured  the  liver  without  any  bad  results. 
(Since  completing  these  remarks,  I  notice  in 
the  January  1,  number  of  the  Medical  News, 
a  report  of  a  "Case  of  sudden  death  from  the 
introduction  of  an  aspirator  needle,"  by  Dr. 
Reeve,  of  Dayton,  Ohio).  It  has  been  de- 
monstrated time  and  time  again,  that  the  en- 
trance of  air  into  such  a  cavity  through  an 
incision  is  not  necessarily  attended  by  decom- 
posing action  and  death,  but,  on  the  contrary, 
a  complete  evacuation  is  obtained,  re-accumu- 
lation prevented,  and  the  threatened  death 
by  exhaustion  or  blood-poisoning  averted. 
Upon  the  other  hand,  imperfect  re- 
moval of  the  pus  by  one  or  more 
aspirations  or  punctures,  permitting  more 
or  less  to  remain  behind,  will,  in  addition 
to  that  constantly  forming,  undoubtedly  keep 
up  the  constitutional  disturbances,  and,tinally 
produce  a  fatal  issue  by  rupture  or  blood- 
poisoning,  ifLlthe  very  rare  act  of  absorption 
does  not  take  place. 

The  case  treated  of  in  this  paper  happily 
illustrates  the  good  results  of  free  incision, 
perfect  drainage  per  tube,  and  the  rapid  heal- 
ing and  antiseptic  properties  of  carbolized 
oil.     The  method  of  gradually    opening    the 


abscess  as  recommended  by  Recamier,  Begin, 
and  others,  by  the  separation  of  a  slough 
through  many  applications  of  caustic  potash 
or  soda,  is  very  slow  in  operation,  painful, 
productive  of  loss  of  tissue,  and  if  an  open- 
ing into  the  pus  cavity  is  finally  established 
air  must  also  surely  enter.  Again,  many  ab- 
scesses of  the  liver  open  spontaneously,  and 
though  air*freely  enters  the  cavity, the  patients 
usually  go  on  to  rapid  recovery.  In  fact,  this 
latter  mode  of  termination  of  the  disease 
(spontaneous  opening),  is  very  much  wel- 
comed by  the  physician  and  has  eminent  ad- 
vocates. I  should  not  think  after  the  excel- 
lent result  obtained,  of  treating  similar  cases 
by  any  other  plan  than  the  one  suggested. 
Lives  are  undoubtedly  lost  by  the  partial  or 
imperfect  method  of  the  removal  of  foreign 
material  by  repeated  aspirations  or  punctures, 
thereby  necessarily  keeping  up  the  source  of 
trouble  which  eventually  must  end  in  death. 
The  early  and  prompt  operation  happily  ter- 
minated my  case  in  recovery  in  about  fifty 
days,  while  Rouis,  in  his  valuable  and  exten- 
sive statistics,  show  the  average  duration  of 
the  disease  in  cases  not  operated  upon,  and 
which  recovered  by  bursting  either  through 
the  thoracic  or  abdominal  walls,  through  the 
bronchi,  colon,  or  stomach,  to  have  been  140 
days. 

Discussion. 

Dr.  C.  N.  Seltzer  said:  I  have  seen  three 
cases  of  abscess  of  the  liver,  and  in  these  cases 
the  symptomatology  was  somewhat  different 
from  that  of  the  case  described.  I  should 
think  that  an  abscess  of  the  liver  holding 
eight  ounces  would  produce  more  constitu- 
tional disturbance  than  was  present  in  this 
case. 

The  destruction  of  liver  structure  is  usually 
greater,  and  the  case,  as  a  rule,  requires  a 
longer  time  for  recovery.  The  three  cases 
which  I  have  seen  all  resulted  fatally,  and  at 
the  post  mortem  the  liver  tissue  was  found  to 
be  very  ragged,  and  hanging  in  shreds  in  the 
abscess  cavity.  In  these  cases  the  diagnosis 
was  readily  reached  by  a  microscopical  ex- 
amination of  the  pus.  The  liver  cells  could 
be  easily  detected.  That,  I  think,  should  have 
been  the  mode  of  determining  whether  the 
case  were  really  one  of  hepatic  abscess  or 
not. 

Dr.  Joseph  S.  Nefp  said:  It  is  well  known 
that  pus  from  a  hepatic  abscess  rarely  con- 
tains liver  debris,  because  most  abscesses  in 
this  situation  are  surrounded  by  dense  walls 
of  pyogenic  membrane.  The  cases  to  which 
Dr..  Seltzer  has  referred,  in    which  the    liver 
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substance  projects  in  shreds  into  tbe  abscess 
cavity,  are  cases  of  diffused  abscess,  which 
are  very  rare. 

In  the  circumscribed  abscesses  of  the  liver 
which  I  have  seen,  the  tendency  to  point  has 
been  in  a  different  direction  from  that  in  the 
case  reported.  I  have  seen  only  one  case  in 
which  the  abscess  was  opened  through  the 
abdominal  walls.  That  was  the  case  of  a 
man  in  the  Jefferson  College  Hospital.  The 
abscess  was  tapped  a  number  of  times,  but  as 
the  man  was  evidently  sinking,  it  was  decided 
to  open  it  through  the  abdominal  wall.  One 
of  the  dangers  of  this  operation  is  that  pus 
may  escape  into  the  abdominal  cavity.  In 
performing  this  operation,  some  operators  at 
the  first  sitting  cut  down  to  the  peritoneum. 
In  the  course  of  twenty-four  hours  there  will 
have  been  some  local  peritonitis  with  the  for- 
mation of  adhesions,  and  then  the  operation  is 
completed.  Dr.  J.  M.  Barton  operated  in  my 
case,  and  after  cutting  through  the  abdomi- 
nal wall  with  a  scalpel,  a  white-hot  knife  was 
used  in  order  to  avoid  hemorrhage  from  the 
liver  structure.  After  the  liver  had  been  pene- 
trated to  a  short  distance,  the  knife  failed  to 
act  satisfactorily,  and  the  operation  was  com- 
pleted with  a  soft  gum  catheter. 

In  the  case  reported,  the  cause  of  the  affec- 
tion and  the  youth  of  the  patient  are  also 
points  of  considerable  interest. 

Dr.  Seltzer  said:  My  remarks  were  based 
on  the  statement  that  this  was  an  acute  dif- 
fused hepatic  abscess,  and  not  one  surrounded 
by    pyogenic  membrane. 

Dr.  Vogler  said:  I  have  no  doubt  what- 
ever as  to  the  diagnosis  of  this  case.  The  sit- 
uation of  the  abscess,  the  fact  that  the  pus 
was  mixed  with  biliary  matters,  the  fact  that 
the  finger  could  be  introduced  through  the 
cut  two  inches  under  the  ribs,  and  the  very 
grave  constitutional  symptoms,  were  sufficient 
to  indicate  the  seat  of  the  disease.  I  unfor- 
tunately neglected  to  make  microscopical  ex- 
amination of  the  pus.  As  Dr.  Neff  has  said, 
it  is  not  necessary  that  disintegrated  hepatic 
structure  shall  be  found,  for  many  of  these 
abscesses  are  localized.  I  thought  that  in  all 
probability  adhesion  had  formed  between  the 
abdominal  wall  and  the  liver,  and  in  operat- 
ing I  experienced  no  trouble. 

Dr.  H.  Augustus  Wilson  read  a  paper 
on 

A  New  Apparatus  for  Preparing  Dry 
Gypsum    Bandages. 

Rolling  the  dry  plaster  of  Paris  bandages 
by  hand,  the  method  usually  in  use,  is  unsat- 
isfactory, and  under  the  most  favorable  cir- 
cumstances a  dirty  process.       It  was  to  avoid- 


the  inconveniences  and  irregularities  of  that 
method  that  I  devised  this  apparatus,  which 
I  have  had  made  by  A.  G.  Gefvert,  the  ortho- 
pedic apparatus  manufacturer. 

It  consists  of  an  ordinary  box-bandage 
roller,  with  the  addition  of  the  following:  A 
movable  bottom,  A,  A,  A,  held  in  contact 
with  the  outermost  layer  of  the  bandage,  as 
it  is  rolled,  by  a  rubber  band  B,  and  at  the 
other  end  by  a  hinge-joint  C.  Upon  this  mov- 
able bottom,  and  just  in  front  of  the  crank,  is 
a  flood-gate  or  distributor,  not  shown  in  the 
illustration,  which  equalizes  the  distribution 
of  the  plaster  and  presses  it  into  tbe  bandage 
from  above,  while  the  movable  bottom  pre- 
vents the  gypsum  from  passing  through  the 
meshes.  The  proper  tension  is  applied  by 
two  rubber  bands. 


W      =""—  Willi 


A  hopper,  E,  is  provided  with  an  arm,  F, 
bent  in  such  a  manner  as  to  be  raised  by  the 
crank  at  each  half  turn,  and  upon  being  re- 
leased, it  falls,  throwing  down  a  quantity  of 
the  powder  upon  the  bandage  in  front  of  the 
distributor.  A  compartment,  H,  H,  H,  occu- 
pying the  otherwise  waste  space  under  the 
movable  bottom,  is  utilized  as  a  receptacle  in 
which  may  be  kept  the  gypsum  when  the 
apparatus  is  not  in  use. 

A  scoop  accompanies  the  apparatus  with 
which  to  take  gypsum  from  the  compartment 
and  fill  the  hopper.  The  entire  affair  can  be 
securely  held  to  a  table  by  a  clamp,  K. 
Elastic  bands  are  used  for    springs,    because 


IxlE  WV.ttf/V    RADICAL  REVIEW. 


247 


they  are  inexpensive  and  can  be  very  readily 
replaced  when  worn  out. 

The  method  of  using  is  first  to  pass  the  end 
of  the  bandage  to  be  rolled  over  the  movable 
bottom,  under  the  distributor,  and  attach  to 
the  crank.  The  hopper  is  now  to  be  placed 
in  position,  and  by  means  of  the  scoop,  filled 
with  a  sufficient  quantity  of  gypsum.  While 
the  crank  is  turned  with  theMght  hand  the 
left  guides  the  bandage,  which  may  be 
watched,  over  the  hopper,  as  it  is  being 
rolled. 

The  bent  arm  of  the  hopper  is  so  arranged 
that  the  fall  of  the  hopper  may  be  sudden  or 
gradual,  and  upon  this  depends  the  quantity 
of  powder  discharged.  When  the  crank  is 
turned  very  slowly,  the  hopper  is  raised  very 
slowly  and  descends  with  the  motion  of  the 
crank,  and  scarcely  any  gypsum  is  precipi- 
tated, and,  of  course,  the  converse  follows. 
This  being  clearly  understood,  a  very  slight 
experience  will  enable  one  to  control  the  ac- 
tion of  the  hopper  with  the  crank. 

When  a  bandage  is  finished,  the  crank  is 
withdrawn  sufficiently  to  disengage  it  from 
the  bent  arm  of  the  hopper,  and  while  the 
left  hand  holds  the  bandage,  a  quick  reverse 
turn  of  the  crank  enables  it  to  be  easily  with- 
drawn. The  gypsum  remaining  on  the  mov- 
able bottom  is  now  discharged  into  the  com- 
partment by  placing  the  hopper  to  one  side, 
detaching  the  spring,  B,  and  raising  that  end. 

The  apparatus  is  applicable  to  the  rolling 
of  the  ordinary  surgical  bandage  by  detaching 
the  rubber  spring,  B,  thus  allowing  the  mova- 
ble bottom  to  drop  out  of  the  way.  It  pre- 
pares the  dry  gypsum  bandages  evenly  and 
quickly.  It  is  very  simple  in  its  construction 
and  action.  It  cannot  get  out  of  order,  ex- 
cept by  the  breaking  of  the  rubber  bands.  It 
is  inexpensive. 

Possessing  these  advantages,  I  hope  it  will 
be  of  service  and  facilitate  the  preparation  of 
the  dry  gypsum  bandages  in  the  hands  of 
other  physicians  as  it  undoubtedly  has  in 
mine. 


—Great  Men  and  Their  Diseases.— Gibbon 
the  historian,  had  one  of  the  largest  hydroceles 
on  record;  Benjamin  Brodie  had  a  malignant 
disease  of  shoulder-joint;  Pirogoff  a  sarcomatous 
epulis  of  jaw;  John  Hunter  a  rupture  of  the 
tendo-Achillis;  Napoleon  a  cancer  of  the  stom- 
ach; Sir  Astley  Cooper  a  fractured  fibula; 
Caesar  and  Byron  were  epileptics;  Hodgen  died 
from  a  perforation  of  the  gall-bladder,  the  article 
on  which  in  Holmes'  Surgery  he  had  shortly  be- 
fore revised. 


CORRESPONDENCE. 


NEW  YOBK  LETTEB. 


New  York,  Feb.  15, 1887. 

Editor  Be  view:— The  New  York  Orthopedic 
Dispensary  has  recently  issued  its  nineteenth  an- 
nual report.  This  institution,  while  not  one  of 
the  largest,  is  one  of  the  most  efficient  as  to  the 
methods  of  its  work,  and  as  to  positive  results. 
The  attending  surgeon  in  charge  is  Dr.Newton  M. 
Shaffer,  and  every  year  he  delivers  a  course  of  lec- 
tures which  are  free  to  the  profession,  and  which 
are  fully  illustrated  in  a  clinical  point  of  view  by 
the  patients  under  his  charge.  From  the  report 
we  .learn  that  688  new  patients  have  been  received 
for  treatment  and  997  old  cases  have  continued 
under  observation.  Of  the  total  1,685,  194  were 
cured,  366  relieved  and  discharged,  129  were  dis- 
charged for  neglect,  14  discharged  as  incurable, 
29  died  and  the  remainder  are  still  under  treat- 
ment. "The  number  discharged  for  neglect  is 
larger  than  in  previous  years.  Experience  proves 
that  when  a  patient  loses  interest  and  becomes 
careless  and  inattentive,  the  efforts  of  your  medi- 
cal officers  are  so  far  neutralized  that  failure  is 
certain."  This  last  quotation  is  recommended  to 
dispensary  managers  and  physicians  in  general. 

At  a  recent  Academy  meeting,  considerable  in- 
terest was  manifested  in  a  paper  and  demonstra- 
tion by  Dr.  John  H.  Girdner,  "On  Detecting  and 
Locating  Metallic  Masses  in  the  Human  Body  by 
the  Induction  Balance  and  the  Telephonic  Probe." 
Both  apparatus  were  the  invention  of  Professor 
Bell.  The  former  consisted  of  coils  of  wire— the 
exploring  coils— in  a  framework  of  wood,  and  the 
"adjusting  coils"was  the  name  given  to  the  others. 
A  telephonic  receiver  was  in  the  circuit.  When 
the  exploring  coil  approached  or  receded  from  a 
metallic  mass,  the  balance  between  the  two  sets 
of  coils  was  disturbed,  and  a  musical  note  set  up 
in  the  receiver.  This  note  was  distinct  at  a  dis- 
tance of  six  inches  of  the  exploring  coils  from  the 
metal.  The  apparatus  was  worked  by  a  six-cell 
bichromate  battery  and  an  ordinary   interrupter. 

The  second  device  was  an  ordinary  telephonic 
receiver  and  two  wires;  one  ran  to  a  steel  plate 
laid  over  the  body  in  the  neighborhood  of  the  me- 
tallic mass  as  determined  by  the^balance,  and  the 
other  terminated  in  a  steel  probe.  It  would  be 
possible  to  anesthetize  by  cocaine  the  suspected 
area,  and  if  the  probe  was  inserted,  whenever  it 
struck  the  bullet,  a  sharp  click  would  be  heard  in 
the  receiver.  This  was  illustrated  by  a  piece  of 
beef,  in  which  a  mass  of  lead  had  been  placed. 

Dr.  Thomas  T.  Sabine,  Professor  of  Anatomy 
in  the  College  of  Physicians  and  Surgeons,  has 
been  obliged  to  temporarily  discontinue   his   lee- 
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tures  on  account  of  ill  health.  His  hours  have 
been  taken  by  Dr.  Francis  Markoe  the  demon- 
strator of  anatomy. 

At  the  last  meeting  of  the  Pathological  Society, 
Dr.  Freeborn  presented  two  sets  of  slides  illus- 
trating new  methods  of  staining  elastic  libers. 
The  first  set  was  stained  by  Lustgarten's 
method,  the  dye  used  being  one  of  the  basic  ani- 
line group  known  as  Victoria  blue.  The  second 
method,  which  is  called  Herxheimer's,  gives  the 
fibers  a  bluish-black,  while  the  surrounding  tis- 
sue is  light  gray. 

Dr.  Kidlon  presented  the  spinal  cord  of  the  up- 
per dorsal  region  from  a  case  of  Pott's  disease. 
The  patient,  a  girl,  had  suffered  from  the  malady 
for  six  years.  Both  parents  were  phthisical. 
There  was  a  kyphos  of  the  four  upper  dorsal  ver- 
tebrse.  Paraplegia  had  supervened,  and  the  lower 
tendon  reflexes  were  greatly  exaggerated.  The 
sphincters  were  normal.  After  a  prolonged  rest 
there  was  a  gradual  restoration  of  power  in  the 
legs,  and  the  reflexes  became  almost  normal,  so 
that  the  patient  was  able  to  walk  about  a  little, 
but  difficult  breathing  supervened  and  the  girl 
died  exhausted.  The  autopsy  revealed  old 
phthisis  at  the  right  apex.  There  was  caries  of 
the  vertebrae  from  the  seventh  cervical  to  the  fifth 
dorsal,  and,  as  a  result  of  this  process,  there  was 
a  cheesy  mass  pressing  on  the  cord.  The  gray 
matter  of  the  cord  was  not  distinguishable  to  the 
naked  eye. 

In  the  treatment  of  cases  of  this  nature,  Dr. 
Ridlon  had  found  satisfactory  results  only  in  fix- 
ation and  rest.  He  did  not  believe  iodide  of  pot- 
ash to  be  of  any  service  except  in  those  cases 
where  there  was  a  hereditary  taint.  He  was  at  a 
loss  to  explain  how  there  could  be  a  resumption 
of  voluntary  motion  after  there  was  evidently  de- 
struction of  nerve  tissue  in  the  cord.  He  had 
thought  that  perhaps  it  was  possible  for  nervous 
impulses  to  "skip  over"  the  fibrous  tissue  gap  be- 
tween the  sound  nervous  substance. 

Dr.  Van  Giesen  alluded  to  certain  experiments 
performed  on  dogs  by  Strieker.  The  latter  had 
concluded  that  there  might  be  such  things  as  col- 
lateral motor  tracts. 

Dr.  Boldt  presented  specimens  of  leptomenin- 
gitis and  persistent  broncho-pneumonia,  removed 
from  a  child  aged  9  months.  The  child  had  had 
no  cough  or  chest  symptoms.  Dr.  Boldt  also  pre- 
sented a  small  ovarian  cyst. 

Dr.  Porter  presented  lungs  from  a  man  aged  28, 
who  had  been  employed  as  a  miner  on  the  new 
Croton  aqueduct.  The  clinical  history  had  been 
one  of  acute  lobar  pneumonia,  but  in  both  lungs 
there  was  a  diffused  and  abundant  deposit  of  pig- 
ment. Persistent  dyspnea  had  been  a  feature  of 
the  case.    He  was  inclined  to  regard  the  case   as 


one  of  acute  anthracotic  pneumonia.  He  had 
seen  several  similar  cases. 

Dr.  Thacher  presented  specimens  of  dilated  ure- 
ters. In  one  of  these  were  small  polypoid  out- 
growths from  the  the  mucous  membrane.  The 
other  was  removed  from  a  six  months  fetus.  The 
bladder  was  enlarged  with  thickened  coats,  and 
was  adherent  to  the  anterior  abdominal  wall. 

Dr.  Van  Gieser  presented  a  specimen  of  foreign 
body  in  the  eye,  with  commencing  panophthal- 
mitis. 

Dr.  Van  Santvoor  showed  a  pharynx  which 
was  the  seat  of  tubercular  disease.  The  patient 
was  18  months  old,  and  for  the  last  five  months 
had  had  an  irregular  fever,  cough,  chest  rales, 
dysphagia  and  gradual  emaciation.  The  autopsy 
revealed  tubercular  ulcers  on  the  pharynx  and 
similar  deposits  in  the  lungs. 

Dr.  Dudley  presented  specimens  of  malignant 
disease  of  the  uterus,  sloughing  fibroid  and  a 
polyp  removed  two  years  after  the  menopause. 

The  Society  then  adjourned.  J.  E.  N. 


LONDON   LETTER. 


Editor  Review:  The  subject  of  renal  sur- 
gery is  one  which  the  members  of  the  Clinical  So- 
ciety are  never  tired  of  discussing,*and  the  greater 
part  of  the  last  meeting  was  given  up  to  papers  on 
that  subject.  Mr.  Henry  Morris  led  the  way  with 
an  account  of  the  case  of  a  woman  who  came  with 
a  history  of  having  passed  some  calculi,  and  with. 
a  fistula  of  long  standing  in  the  right  loin.  She 
had  much  pain  in  the  right  loin,  and  for  a  short 
time  before  she  came  under  observation  she  had 
also  had  pain  in  the  left  loin.  Mr.  Morris  ex- 
plored the  right  kidney  through  an  incision  in 
the  loin,  and  found  it  small  and  hard;  on  cutting 
into  it  several  small  calculi  escaped;  the  opera- 
tion, however,  brought  no  relief  to  the  symptoms, 
suppression  of  .urine  soon  followed,  and  the  pa- 
tient died  comatose.  At  the  post  mortem  exam- 
ination the  left  kidney  was  found  very  large  and 
white  with  a  great  increase  of  cortical  substance, 
It  contained  two  cysts  filled  with  pus,  in  one  of 
which  were  about  two  hundred  small  calculi;  nu- 
merous other  calculi  were  scattered  about  through 
kidney.  Mr.  Morris  pointed  out  how  easily  a  sur- 
geon might  be  led  to  operate  upon  the  wrong  kid- 
ney. Of  course  when,  as  in  this  case,  a  fistula  is 
present,  a  mistake  is  quite  excusable,  but  I  recol- 
lect that  some  years  ago  Mr.  Knowsley  Thornton 
instanced  the  possibility  of  both  kidneys  being  af- 
fected as  a  strong  argument  in  favor  of  attacking 
the  kidney  by  way  of  abdominal  section,  instead 
of  through  the  loin.  Mr.  Morris  then  reported  a 
more  favorable  result  in  the  case  of  a  man,  aged 
42,  who  had  for  ten  years  had  symptoms  of  renal 
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calculus!  A  rough,  rounded  calculus,  weighing 
231  grains,  was  removed  from  the  right  kidney  by 
an  incision  in  the  Join,  the  wound  healing  kindly 
by  direct  union. 

Mr.  Howard  Marsh  next  reported  a  case  of 
much  interest.  A  young  woman  had  well  marked 
symptoms  of  stone  in  the  left  kidney,  constant 
pain,  severe  exacerbations,  frequent  micturition, 
and  blood  and  pus  in  the  urine.  Dr.  Marsh  de- 
termined to  explore  the  kidney  from  the  loin,  and 
accordingly  made  a  vertical  incision  in  the  axil- 
lary line,  but  was  unable  to  find  the  kidney  at  all. 
On  a  subsequent  occasion  the  abdomen  was 
opened  and  the  kidney  easily  detected.  It  was 
found  to  be  atrophied  and  movable,  but  no  stone 
could  be  felt;  the  kidney  was  removed  through  a 
lumbar  incision.  On  examination  afterwards 
-  two  small  calculi  were  found  in  one  of  the  calices, 
Mr.  Marsh  raised  the  question  as  to  how  far  the 
mobility  of  the  kidney  might  have  had  to  with  the 
symptoms;  the  difficulty  experienced  in  finding 
the  kidney  at  the  first  operation  was  no  doubt 
due  to  this  cause. 

Mr.  Bennett  reported  a  case  in  which  a  saccu- 
lated abscess  surrounding  the  kidney  closely  sim- 
ulated a  scrofulous  kidney,  and  the  error  was  not 
discovered  until  the  post  mortem  examination. 
Mr.  Bennett  thought  his  case  threw  some  doubt 
on  the  reported  cures  of  scrofulous  kidney 
treated  by  incision. 

The  discussion  on  these  papers  was  postponed 
till  a  subsequent  meeting.  Dr.  Broadbent  mo- 
nopolized the  rest  of  the  evening  with  an  address 
in  his  new  capacity  of  president.  His  subject  was 
the  relation  of  pathology  and  therapeutics  to 
clinical  medicine,  but  as  his  remarks  did  not  con- 
tain anything  very  new,  or  even  place  old  ideas  in 
a  somewhat  new  garb,  I  will  not  weary  your 
readers  with  a  resume  of  them. 

Sir  Andrew  Clark  lately  published  a  paper  read 
at  the  last  meeting  of  the  British  Medical  Asso- 
ciation on  a  subject  of  very  great  practical  im- 
portance, viz:  cases  of  valvular  disease  of  the 
heart,  known  to  have  i existed  for  over  five  years 
without  causing  serious  symptoms.  The  paper  was 
based  on  the  cases  seen  at  his  own  bouse  between 
1886  and  1887,  and  he  excluded  all  instances  of 
mere  murmurishness,  all  inconstant  and  intermit- 
tent murmurs,  all  murmurs  occurring  within  the 
pulmonary  and  tricuspid  areas,  all  murmurs  which 
were  doubtfully  endocardial,  and  all  murmurs  of 
whatsoever  kind  in  patients  who,  independently 
of  cardiac  examination,  had  subjective  or  objec- 
tive symptoms  of  heart  disease.  The  result  was 
a  grand  total  of  684  cases,  in  which  there  existed 
chronic  valvular  disease  of  the  heart  not  indi- 
cated by  symptoms,  and  which  did  not  sensibly 
interfere  with  health.  Of  these  684,  326  were  suf- 
fering from  affections  of  the  digestive  system,  134 


from  disorders  of  the  nervous  system,  61  from 
rheumatic  affections,  47  from  affections  of  the 
respiratory  system,  60  from  skin  disorders,  and  23 
from  gout. 

It  is  evident  from  the  mere  enumeration  of  facts 
that  we  should  be  very  cautious  in  estimating  the 
true  meaning  of  cardiac  murmur  in  regard  to  the 
duration  of  life,  as  it  must  be  quite  certain  that 
in  a  large  number  of  cases  of  heart  disease  no  doc- 
tor is  ever  consulted  or  treatment  adopted  for  it, 
and  no  very  marked  ill  effects  accrue.  For  those 
engaged  in  life  insurance  work  such  knowledge 
is  of  the  greatest  importance. 

Mr.  Lennox  Browne  has  recently  performed  the 
operation  of  removing  half  the  larynx  for  intra- 
laryngeal  epithelioma.  This  is  only  the  second 
time  the  operation  has  been  performed  by  an 
English  surgeon,  Mr.  Butlin  having  done  it  a  few 
months  ago.  That  it  can  be  done  successfully  is 
abundantly  proved  by  the  fact  that  rather  more 
than  a  year  ago  a  distinguished  lawyer  who  was 
the  subject  of  this  disease  was  operated  upon  by 
Hahn,  the  inventor  (if  one  may  use  such  an  ex- 
pression) of  the  operation.  That  gentleman  has 
so  far  recovered  that  he  has  since  appeared  in 
Court,  and  has  now  been  appointed  one  of  the 
stipendiary  magistrates,  which,  though  involv- 
ing less  speaking,  perhaps,  than  the  position  of 
leading  counsel  at  the  Old  Bailey,  will,  neverthe- 
less, mean  a  good  deal  of  work.  Mr.  Browne's  pa- 
tient is  61,  and  as  far  as  the  immediate  results  of 
the  operation  are  concerned,  everything  has  gone 
on  very  well. 

I  need  hardly  say  that  there  was  an  immense 
gathering  at  the  meeting  of  the  Pathological  So- 
ciety the  other  evening  when  Sir  James  Paget 
took  the  chair  for  the  first  time  as  President,  and 
delivered  a  brief  but  most  excellent  address  on  the 
future  of  pathology.  After  speaking  of  the  vari- 
ous branches  of  pathology,  he  went  on  to  say: 
"•But  of  all  the  methods  of  study  there  are  only 
two  with  which  I  have  been  much  occupied,  viz., 
those  of  pathological  anatomy  and  of  clinical  pa- 
thology in  active  practice.  I  can,  therefore,  speak 
of  the  future  employment  of  these  two  only.  But 
I  will  hope  they  may  suffice,  especially  as  the 
greater  part  of  the  members  of  the  Society  are  en- 
gaged in  them,  and  because  we  may  justly  believe 
that  practice  and  pathological  anatomy,  if  they  be 
studied  with  the  scientific  mind,  will  still  contri- 
bute largely  to  the  progress  of  the  whole  science 
of  pathology.  I  say  practice  studied  with  the  sci- 
entific mind,  because  practice  is  often  spoken  of 
as  if  it  were  altogether  distinct  from  science  and 
inconsistent  with  it.  We  hear  science  and  prac- 
tice spoken  of  as  if  they  were  in  opposition,  and 
sometimes  as  if  they  were  mutually  distrustful.  I 
will  not  deny  that  strange  contrasts  of  the  scien- 
tific and  the  practical  may  be  found   among  us, 
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but  these  contrasts  are  constantly  becoming  more 
rare,  and  it  is  an  excellent  influence  of  this  Soci- 
ety that  it  tends  to  cultivate  the  scientific  mind, 
and  to  retain  it  in  the  practical  life.  *  *  * 
Practice  is  full  of  opportunities  for  science;  let 
me  suggest  only  one  group  of  them.  Reflection 
on  any  day's  work  in  practice  may  convince  us 
that  we  have  been  using  a  good  deal  of  knowl- 
edge or  belief  which  we  cannot  explain  by  its  re- 
lation with  other  knowledge,  whether  in  pathol- 
ogy or  any  other  branch  of  science.  We  may  have 
given  what  are  called  specific  medicines,  or  have 
advised  some  one  in  the  belief  that  he  was  pre- 
disposed to  some  disease,  or  may  have  talked  of 
functional  diseases.  Yet  I  doubt  whether  in  any 
of  these  things  there  are  more  than  unexplained 
facts;  and  if  there  are  not,  then  we  may  be  sure 
that  the  facts  are  very  hopeful  beginnings  for  sci- 
entific study  by  those  engaged  in  practice. 

A  memorial  is  being  gotten  up  to  the  late  Dr. 
Moxon,  it  will  probably  take  th§  form  of  a  prize 
at  Guy's,  and  a  medal  at  the  College  of  Physi- 
cians. Yours,  R.  M. 

London,  Feb.  5,  1857. 


PROGRESS  IN   ELECTRO-THERAPY. 


Editor  Review:  We  are  not  so  enthusiastic 
as  to  believe  the  present  renewal  of  interest  in 
electro-therapy  to  be  the  dawning  of  a  new  "era, 
with  a  complete  revolution  of  all  old  theories.  We 
see,  though,  the  promise  of  results  from  this  re- 
newed active  study  and  use  of  electricity  that 
will  be  of  positive  and  permanent  value.  The 
improved  means  of  applying  this  agent  make  it 
possible  for  observers  the  world  over  to  intercom- 
municate the  results  of  their  work.  Individual 
clinical  experience  is  not  relied  on  by  the  medical 
profession  as  in  former  years.  It  must  be  accu- 
mulative, and  extensively  verified,  and  it  is  only 
from  the  aggregate  of  such  evidence  that  final 
opinions  are  formed.  Even  then  they  are  often 
too  hasty  and  must  be  abandoned.  The  descrip- 
tions given  heretofore  by  clinicians,  even  eminent 
ones,  of  their  methods  of  using  electricity  have 
been  vague  and  difficult  for  others,  operating  in 
the  same  line  even,  to  understand,  and  there- 
fore of  little  general  value.  But  with  galvanom- 
eters, rheostats,  normal  electrodes  and  other  elec- 
trical apparatus  of  precision,  records  may  be  ob- 
tained intelligible  to  every  one. 

It  is  in  this  direction,  of  more  accurate  applica- 
tion, rather  than  in  the  discovery  of  any  new 
physiological  or  other  effects  of  the  current  that 
we  look  for  evidences  of  rapid  improvement.  We 
have  no  doubt  that  there  will  be  revelations,  giv- 
ing us  clearer  conceptions  of  the  action  of  electri- 
city on  the  animal  organism,  enabling  us  to  more 
nearly  analyze  the  effects  of  its  thermic,  chemical 


and  mechanical  properties,  and,  therefore,  to  bet- 
ter define  its  therapeutic  effects;  but  progress  in 
this  direction  is  necessarily  slow.  We  have  not 
reached  a  point  in  it  that  many  seem  to  think  we 
have.  F.  R.  Fry. 


BOOK  REVIEWS. 


Lectures  on  the  Diseases  of  the  Nose  and  Throat. 
Delivered  during  the  spring  session  of  the  Jef- 
ferson Medical  College,  by  Charles  E.  Sajous,M. 
D.,  Lecturer  on  Rhinology  and  Laryngology,  in 
the  spring  course  of  Jefferson  Medical  College, 
Ex-president  of  the  Philadelphia  Laryngologi- 
cal  Society,  etc.,  Illustrated  with  one  hundred 
chromo-lithographs,  from  oil  paintings  by  the 
author;  p.  440.  Philadelphia:  F.  A.  Davis,  Att'y 
Publisher,  1886. 

To  say  the  least  of  this  work,  it  is  a  very  pleas-" 
ing  book.  The  author  does  not  claim  that  it  is 
exhaustive,  but  a  guide  for  treatment,  and  by 
means  of  the  illustrations,  a  representation  of  the 
varied  diseases  of  the  throat  and  nose.  It  is  not 
often  that  a  writer  is  sufficiently  an  artist  to  de- 
pict by  the  brush  what  he  also  records  with  the 
pen.  Dr.  Sajous  is  fortunate  in  being  able  to  fix 
his  thoughts  in  color  as  well  as  in  words. 

The  first  twelve  chapters  are  given  to  the  dis- 
cussion of  the  anatomy,  diseases  and  treatment 
of  diseases  of  the  nasal  cavities.  Here  the  direc- 
tions for.medication  are  plain  and  numerous,  and 
for  making  local  applications  the  author  wisely 
prefers  the  cotton-covered  probe  to  either  the 
brush  or  sponge  probang. 

Among  the  various  instruments  figured  are  sev- 
eral new  galvano-cautery  electrodes,  the  author's 
modification  of  the  Jarvis  snare,  and  Woak's  na- 
sal plough,  a  barbarous  looking  importation,  but 
possibly  better  than  it  looks. 

We  regret  to  see  the  old-fashioned  Bellocq's 
canula  doubly  illustrated,  and  to  know  that  the 
author  prefers  a  tonsillitome,  with  a  ring  knife, 
rather  than  the  much  simpler  solid  blade  which  is 
pushed  from  the  operator,  and  has  an  advantage 
over  all  ring  knives,  in  that  it  can  be  so  easily 
kept  in  order. 

The  chapter  upon  periodical  hyperesthetic  rhi- 
nitis (the  author's  term  for  hay  fever)  is  the 
most  elaborately  written  in  the  book,  and  is  well 
worth  perusal.  The  author  has  had  good  success 
in  using  glacial  acetic  acid  as  a  local  application 
in  hay  fever. 

The  chapter  on  chronic  catarrh  of  the  naso- 
pharynx is  very  practical.  The  author  has  no 
hobby,  and  evidently  does  good  work  as  a  physi- 
cian, if  one  may  judge  from  his  writings. 

In  future  editions  it  is  to  be  hoped  that  the  au- 
thor will  enlarge  the  different  chapters  upon  dis- 


THE  WEEKLY  MEDICAL  REVIEW. 


251 


eases  of  the  larynx.  What  is  written  is  well 
written,  but  more  space  should  be  given  to  such 
subjects  as  malignant  tumors  of  the  larynx.  It  is 
scarcely  an  equal  division  of  labor  that  more  room 
should  be  given  to  the  consideration  of  hay-fever 
than  to  the  six  subjects,  acute,  sub-acute  and 
chronic  laryngitis,  edema  of  the  larynx,  tubercu- 
lar laryngitis  and  syphilitic  laryngitis. 

After  all  the  faults  have  been  enumerated,  it 
still  remains  that  the  book  is  fully  adapted  to  the 
purpose  for  which  it  was  written,  i.  e.,  to  give  ef- 
ficient instruction  to  students,  and  plain  direction 
to  general  practitioners,  rather  than  to  be  an  ex- 
.  haustive  treatise  for  the  specialist  and  reviewer. 

One  noticeable  feature  of  the  book  is  that  it  is 
mainly  original  work,  there  being  very  little  of 
compilation  in  it. 

William  Porter. 


Eighth  Annual  Report   of  the  Illinois 

State  Board  of  Health. 

A  large  part  of  the  work  of  the  Board  during 
the  year  was  devoted  to  sanitary  work,  and  this 
was  made  possible  because  of  success  attending 
the  enforcement  of  the  Medical  Practice  Act. 
The  Board  well  says:  "Legislation  concerning  the 
public  health  in  this  State,  although  not  yet  per- 
fect in  its  details,  is  founded  upon  principles 
whose  soundness  has  now  been  practically  demon- 
strated." 

One  of  the  first  efforts  of  the  board  was  to  pro- 
tect the  people  against  ignorant  pretenders  and 
unscrupulous  quacks,  and  to  urge  a  high  standard 
of  education  upon  medical  colleges. 

About  6,000  practitioners  have  been  registered 
by  the  Board,  and,  during  the  year,  454  were 
added,  115  applicants  for  certificates  were  refused, 
and  the  certificates  of  eight  practitioners  were  re- 
voked for  unprofessional  and  dishonorable  con- 
duct. 

The  report  upon  medical  colleges  is  one  of  the 
most  interesting  sections  of  the  book,  and  is  most 
complete,  every  college  in  the  United  States  and 
Canada  being  noticed  in  full. 

From  March  to  December,  300,000  houses  in  96 
of  the  102  counties  were  thoroughly  inspected, 
and  90  per  cent  of  defective  conditions  and  nui- 
sances reported,  were  abated  or  remedied  at  the 
close  of  the  year. 

The  Health  Commissioner  of  Chicago,  Dr.  De 
Wolf,  says  the  death  rate  from  filth  diseases  was 
reduced  15  per  cent  last  year,  and  attributes  the 
decrease  to  "house  to  house  inspection." 

The  statement  is  made,  and  is  seemingly  borne 
out  by  facts,  that  at  the  close  of  the  year,  the 
state  was  in  a  generally  cleaner  and  consequently 
healthier  condition,  than  any  equal  population  had 


ever  before  been  at  the  same  period  of  occupancy 
of  the  soil. 

The  Secretary  pays  a  deserved  compliment  to 
the  people  of  Illinois,  in  saying  that  they  are 
probably  in  advance  of  those  of  any  other  state  in 
sanitary  matters,  and  have  aided  the  Board  in  ev- 
ery possible  way. 

We  commend  this  report  not  only  to  sanitary 
officers,  but  to  the  profession  and  the  general  pub- 
lic, as  a  marked  instance  of  harmony  and  success 
in  carrying  out  important  and  difficult  work. 

W.  P. 


NOTES  AND  ITEMS. 


"A  chiel's  amang  you  takin'  notes. 
And,  faith,  he'll  prent  'em." 


—Dr.  J.  B.  Mattison,  of  Brooklyn,  read  a  paper 
on  "Cocaine  Dosage  and  Cocaine  Addiction" 
before  the  Kings  County  Medical  Society  Feb.  15, 
and  at  its  close  a  motion  made  by  Dr.  Alex  J.  C 
Skeene  was  unanimously  adopted  appointing  a 
committee  consisting  of  the  president  and  secre- 
tary, Drs.  Wallace  and  De  Lavergne,  and  Dr. 
Mattison,  to  draft  a  bill  for  presentation  to  the 
Legislature,  placing  cocaine  on  the  list  of  poison- 
ous drugs,  and  to  be  sold  only  on  physician's  pre- 
scription. 

—The  scheme  for  the  "Bound  Table  Club" 
within  the  St.  Louis  Medical  Society  is  working. 
All  admit  that  the  various  members  of  the  society 
'would  know  each  other  better  if  an  opportunity 
were  presented  for  social  cultivation. 

We  learn  from  Dr.  Geo.  H.  Rohe,  of  Baltimore, 
that  a  similar  club  was  organized  in  that  city  last 
June,  and  has  been  in  successful  operation  since, 
named  "The  Flint  Club,"  after  the  greatest  Amer- 
ican physician  of  the  century.  They  meet  once  a 
month  to  eat  a  good  dinner  and  spend  a  few  hours 
in  social  intercourse.  "Shop"  is  strictly  tabooed 
by  constitutional  prescription.  Short  speeches  on 
anything  in  general  and  nothing  in  particular  (the 
St.  Louis  Medical  Society  could  furnish  a  splen- 
did quota  for  this  service)  are  listened  to  and  ap- 
plauded, but  woe  to  the  speaker  who  gets  formal 
or  prosy.  He  is  promptly  "clubbed"  into  crying 
mercy,  and  a  club  of  Flint  can  give  hard 
knocks." 

This  social  feature  of  medical  life  should  be  a 
subject  of  "gruebeln"  with  us  all. 

Let  us  call  together  kindred  spirits,  and  use  up, 
if  need  be,  an  abundance  of  "good  cerebral  mat- 
ter in  evolving  plans  for  our  ideal  club."  When 
the  club  shall  have  become  an  accomplished  fact 
we  will  invite  Dr.  Rohe  and  his  "hard  crowd  of 
Flint  locks"  from  Baltimore  to  break  bread  with 
us. 
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— Dr.  Fordyce  Barker,  of  New  York,  said  in  a 
paper  read  to  the  New  York  State  Medical  Soci- 
ety Feb.  6,  1887:  "During  the  past  thirty-seven 
years  I  have  rarely  attended  a  woman  in  confine- 
ment without  the  use  of  chloroform,  never  where 
she  has  suffered  considerable  pain.  Having  thus 
used  it  in  several  thousand  cases,  I  unhesitatingly 
assert  that  not  in  a  siDgle  case  have  I  ever  found 
cause  to  regret  its  use." 

This  is  an  important  statement,  and  I  am  glad 
to  read  it  from  such  high  authority.  An  experi- 
ence of  fifteen  years  in  hospital  and  private  prac- 
tice, administering  chloroform  in  each  and  every 
labor,  convinces  me  that  the  arguments  are  all  in 
favor  of  its  use.  The  physician  who  would  deny 
chloroform  to  the  woman  under  his  care  in  her 
hour  of  greatest  trial,  deserves  to  rank  with 
the  good  old  -'Mother  in  Israel";  who  preferred 
to  walk  rather  than  take  the  chances  on  a  railroad 
train,  not  realizing  that  there  was  more  danger  to 
her  from  the  exhausting  walk  than  the  possibili- 
ties of  collision,  deratiment  or  explosion. 


— We  learn  that  a  bill  has  been  introduced  into 
the  Massachusetts  legislature  to  restrict  the  sal  e 
of  "Rough  on  Rats." 

We  fancy  this  restriction  will  increase  the  dis- 
gust of  their  foreign  born  population  who  are 
possessed  of  crude  ideas  regarding  liberty  and  a 
propensity  for  "shuffling  off  this  mortal  coil"  in 
an  awkward  vulgar  manner.  If,  however,  it  re- 
sults in  making  them  take  the  morphine  line  or 
some  esthetic  route  to  the  other  world,  something 
will  have  been  gained. 


—Dr.  Richard  Wolseley,  a  brother  of  Lord 
Wolseley,  and  physician-general  in  the  East  In- 
dies, was,  lately,  immediately  killed  by  falling 
from  his  horse. 


— After  the  cause  has  been  removed ,  a  very  sat- 
isfactory method  of  removing  the  jaundiced  con- 
dition is  to  give  salicylic  acid. 


—In  the  matter  of  medicines  and  remedies 
physicians  might  well  apply  the  advice  of  Solon 
on  the  selection  of  friends,  viz.,  "Procure  not 
friends  in  haste,  and  when  thou  hast  a  friend,  part 
not  with  him  in  haste." 


—An  Odorless  Iodoform  Ointment.— Oppler 
affirms  that  the  following  method  of  combining 
roasted  coffee  with  iodoform,  effectually  masks  its 
disagreeable  odor: 

Iodoform,  -  -  -  -  15  gr. 
Roasted  coffee  (finely  pow'd.)  i  gr. 
Vaseline,  150  gr. 


—Purification  of  Water  by  Chemical  Agents 
Prof.  Dobrolsavine  recommends  the  following 
method  for  the  purification  of  water:  To  twelve 
liters  of  water  add  50  centigrammes  of  the  per- 
chloride  of  iron  and  70  centigrammes  of  the  car- 
bonate of  sodium.  In  45  minutes  the  water  is  per- 
fectly purified. 


— An  Old  Remedy. — Young   man   to   chemist. 
'Can  you  give  me  anything  to  remove  superfluous 


hair?"    Chemist: 


'Augh! 


Get  married." 


—The  son  of  the  celebrated  chemist  Berthollet, 
who  was  himself  a  chemist  of  renown,  committed 
suicide  by  shutting  himself  in  a  room  with  an 
open  charcoal  fire  and  inhaling  the  poisonous 
carbon  dioxide  which  was  formed.  True  to  his 
chemist's  instincts,  he  noted  down  on  paper  his 
observations,  even  at  the  moment  of  death.  The 
noxious  fumes,  heavier  than  the  air,  settled  to  the 
floor  and  first  extinguished  the  fire  in  the  grate. 
Rising  higher,  the  candle  by  his  side  began  to 
flicker,  and  soon  died  away,  and  when,  overcome 
by  the  noisome  vapors,  his  hand  refused  to  longer 
trace  events,  the  last  lines  were  found  to  note  the 
dimming  of  the  jet  of  lighted  gas  above  his  head. 


—Our  Simeon  Says:— Some  of  our  European 
savants  who  have  taken  stock  in  Succi's  starvation 
scheme  have  been  too  fast.  They  seem  to  have 
received  a  caput  swcci-daneum  for  their  credulity, 
if  reports  of  the  fraud  are  true,  and  will  have  /to 
turn  to  Succus  alterans. 

[It  is  claimed  that  Succi  drew  nourishment  from 
the  breast  of  the  nurse  who  attended  him.] 


— The  first  number  of  the  "Medical  Standard" 
reaches  us  from  Chicago.  It  is  in  every  way  a 
handsome  journal,  and  will,no  doubt,  achieve  suc- 
cess. 


— That  most  celebrated  English  physician, 
Thomas  Sydenham,  being  asked  by  a  medical  stu- 
dent what  books  he  should  read,  the  great  doctor 
told  him  to  read  "Don  Quixote".  Why?  Did  he 
think  all  medical  books  were  "rot." 

— St.  Louis  has  been  lately  blessed  by  the  arri- 
val of  a  Chinese  doctor,  who  offers  to  break  his 
own  arm  if  another  surgeon  will  do  the  same,  and 
then  prove  the  superiority  of  his  treatment  over 
that  of  the  other. 


— In  Germany,  which  has  a  population  of 
46,  840,  587,  there  are  16,  292  medical  men,  and 
only  478  dentists. 


—$45,  000  is  the  modest  sum  asked  of  Congress 
for  the  International  Medical  Congress. 
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XI.  Brains  and  Epilepsy. 
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XVII.  The  Genial  Tubercle  in  Primi- 
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Glycogenesis — Animal      Movements     and 
Calorification. 

M.  Cbauveau  has  made  a  further  communi- 
cation to  the  Academie  des  Sciences  concern- 
ing his  researches  upon  the  hepatic  functions, 
and  upon  the  part  played  by  glucose  and 
glycogen  in  the  production  of  heat  and  mo- 
tion. Beside  the  normal  reappearance  of 
the  glucose  to  be  converted  into  water  and 
carbonic  acid  in  the  tissues,  there  is  a  portion 
of  it  which  is  stored  up  as  a  reserve  com- 
bustible, and  this  takes  place  in  the  muscles, 
the  material  so  stored  being  designated  as 
muscular  glycogen. 

After  demonstrating  the  important  part 
played  by  the  glucose  of  the  blood  in  the  pro- 
duction of  heat  and  action,  M.  Chauveau  con- 
cludes that  no  new  impulsion,  and  conse- 
quently no  mechanical  action,  can  take  place 
in  the  animal  economy  without  the  actual 
participation  of  the  hepatic  gland.  The  liver 
is  the  indirect  collaborator  of  the  muscles  in 
the  execution  of  movements;  it  becomes  more 
active  as  a  glucose-producer  whenever  muscu- 
lar effort  is  going  on  in  any  part  of  the  econ- 
omy. As  long  as  the  hepatic  cells  furnish 
glucose  to  the  blood  in  sufficient  quantity, 
the  animal  continues  to  generate  the  necessary 
quantity  of  heat  for  the  working  of  the  or- 
gans and  for  keeping  up  the  temperature  of 
the  body.  Let  this  glycogenic  function  relax 
and  the  glucose  disappear  from  the  blood  of 
the  vessels,  then  organic  combustion  will  rap- 
idly languish,  and  death  will  take  place  from 
arrest  of  calorification.  The  latter  conclusion 
is  justified  by  what  takes  place  in  animals 
submitted  to  prolonged  abstinence;  as  the 
temperature  decreases  on  the  approach  of 
death,  the  sugar  disappears  from  the  blood  as 
well  as  from  the  lymph.     If   the  animals  die 
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without  decrease  of  temperature,  glucose  may 
still  be  found  in  these  fluids. 


On  Sugar  in  the   Blood  with   a  View    to 
Nutrition. 


A  series  of  scientific  and  profound  re- 
searches has  been  completed  by  Prof.  Seegen, 
of  Vienna,  which  has  as  its  result  the  estab- 
lishment of  the  fact  that  the  sugar  formed  by 
the  liver  is  derived  from  albumen  and  fat. 

A  portion  of  the  results  obtained  were  pub- 
lished some  time  ago,  and  the  general  conclu- 
sions of  the  whole  work  are  as  follows: 

1.  That  the  blood  passing  from  the  liver 
contains  an  infinitely  greater  quantity  of 
sugar  than  that  entering  the  organ. 

2.  The  newly  formed  sugar  in  the  liver  is 
wholly  independent  of  saccharine  food  as  well 
as  of  the  carbo-hydrates  introduced  with  the 
food. 

3.  Even  the  liver  glycogen  is  unconcerned 
in  the  production  of  sugar  in  the  liver. 

4.  Albumen  and  fat  are  the  materials  out 
of  which  the  liver  forms  sugar. 

The  fact  that  sugar  is  formed  from  fat  is  a 
new  one,  and  is  not  in  accord  with  the  previ- 
ously entertained  chemical  and  physiological 
ideas.  It  appeared  to  the  author,  therefore, 
of  much  interest  to  experimentally  demon- 
strate the  conversion  of  fat  into  sugar.  This 
was  accomplished  by  bringing  together  fatty 
bodies  and  blood  with  finely  divided  liver 
substance.  The  settlement  of  this  question, 
that  sugar  is  formed  from  fat  by  the  liver, 
seems  to  point  to  that  organ  as  the  great  lab- 
oratory, in  which  the  food  is  changed  for 
the  purposes  of  life,  for  the  performance  of 
work  and  the  production  of  heat.  It  has  a 
great  practical  significance,  inasmuch  as  it 
teaches  us  the  full  worth  of  fat  as  material  for 
food. 


Intracranial  Pressure. 


In  the  Medical  News  is  a  mention  of  the  ex- 
periments made  by  Knoll  in  relation  to  intra- 
cranial pressure.  In  these  experiments  Knoll 
introduced  a  canula  through  the    atlo-occipi- 


tal  ligar;  ent  into  the  fourth  ventricle  of  the 
brain  in  certain  animals.  By  artificial  inter- 
ference with  the  respiration,  he  caused  varia- 
tions in  the  blood  pressure  which  were  accom- 
panied by  a  corresponding  increase  in  the 
pressure  of  the  cerebral  fluid.  But  he  ob- 
served that  when  the  blood  pressure  was  low- 
ered by  bleeding,  the  pressure  of  the  cerebral 
fluid  diminished  more  slowly  than  did  that  of 
the  blood,  so  that  the  brain  did  not  become 
anemic  as  rapidly  as  any  other  organ  of  the 
body. 

In  commenting  upon  these  experiments,  the 
Medical  News  points  out  one  element  in  the 
case  which  would  support  this  view,  but  which 
is  not  mentioned  by  the  author — the  fact  that 
the  contents  of  the  skull  are  surrounded  by 
an  unyielding  wall,  so  that  they  cannot  col- 
lapse as  readily  as  most  of  the  other  organs 
of  the  body,  or  admit  of  the  drainage  of  their 
contained  blood,  since  this  would  tend  to  cre- 
ate a  vacuum. 


The  Circulation  of  the  Blood  of  the 
Ganglionic  Cells. 


Prof.  Albert  Adamkiewicz  has  made  a 
searching  examination  of  the  blood  supply  of 
the  ganglia,  his  experiments  being  confined 
more  particularly  to  the  intervertebral  gan- 
glia connected  with  the  cords  forming  the 
brachial  plexus.  The  vessels  supplying  these 
ganglia  were  injected  with  carmine  through 
the  spinal  arteries,  with  the  result  of  showing 
that  each  cell  is  supplied  with  blood  by 
means  of  a  separate  arterial  loop  so  disposed 
as  to  invest  the  ganglionic  cell,  which  is  thus 
bathed  in  the  arterial  blood,  much  as  the  pla- 
cental tufts  are  bathed  by  the  blood  in  the 
maternal  sinuses.  The  cell  itself,  moreover, 
is  said  to  contain  very  minute  ramifications 
or  passages  from  the  circumference  to  the 
center,  through  which  serum  alone  can  pene- 
trate. 


An    Homology    Between   the    Shoulder- 
Blade  and  the  Innominate  Bone. 


This  point  was  brought  to  notice  in  the  pro- 


THE   WEEKLY  MEDICAL   REVIEW. 


255 


ceedings  of  the  Societe  de  Biologie  by  As- 
saky,  who  stated  that  during  the  formative 
stage,  a  small  bone  was  to  be  found  included 
in  the  cartilaginous  substance  of  the  glenoid 
cavity,  which  he  proposed  to  call  the  glenoid 
bone,  by  analogy  with  the  cotyloid  bone 
found  by  Serres  in  the  cotyloid  cavity,  in 
children  from  nine  to  ten  years  old,  between 
the  three  bones  constituting  the  complete  os 
innominatum. 


Structure  of  the  Iris  of  Birds. 


William  Canfield  states  that  all  birds  pos- 
sess in  general  a  muscular  apparatus  in  the 
iris,  (whose  fibers  are  placed  separate  from 
one  another,  not  lying  in  bundles),  a  strong 
sphincter  and  weak  dilator,  and  in  proportion 
to  the  human  iris,  there  is  but  little  connec- 
tive tissue  and  bloodvessels.  The  sphincter 
is  wanting  in  owls,  in  the  place  of  which  are 
found  capillaries  and  fat-cells.  In  some  birds, 
quails,  pheasants,  etc.,  the  dilator  is  very 
strong,  but  in  the  white  dove  it  is  wanting. 
The  declaration  first  made  by  Bruecke,  that 
a  part  of  the  arteries  of  the  iris  empty  di- 
rectly into  the  veins  without  the  intervention 
of  capillaries,  is  said  to  be  incorrect,  and  he 
bases  his  opinion  upon  the  examination  of  a 
large  number  of  injection-preparations. 


How    is    the    Closure    of     the     Larynx 

Brought  About  During  the  Act 

of  Swallowing. 


In  connection  with  the  above  question  Dr. 
Gustav  Passavant  has  investigated,  with  the 
greatest  rigor  and  scientific  exactitude,  all 
the  facts  pertaining  to  the  larynx  during  the 
act  of  swallowing.  He  calls  especial  atten- 
tion to  two  factors  in  the  closure  of  the 
larynx  heretofore  scarcely  known;  one  is  the 
cushion  of  fat  which  lies  immediately  over 
the  epiglottis,  the  other  is  the  hyo-epiglottic 
membrane.  He  claims  that  no  knowledge  of 
the  normal  act  of  swallowing  can  be  obtained 
in  cases  of  destruction  of  the  epiglottis,  these 
cases  showing  only  the  compensating  abilities 
of  nature  under  these  circumstances.     He  dis- 


tinguishes two  periods,  the  preparatory  and 
the  proper  swallowing-act.  Recapitulating 
the  various  steps  described,  they  are  as  fol- 
lows: 

Elevation  of  the  larynx  to  the  hyoid  bone, 
which  last  is  likewise  somewhat  elevated; 
through  this  there  arises  a  compression  of  the 
fatty  cushion  from  above  downward,  so  that 
this  presses  the  epiglottis  down  toward  the 
upper  opening  of  the  larynx;  the  ary-epi- 
glottic  folds  apply  themselves  to  the  posterior 
surface  of  the  epiglottis,  and  at  the  same 
time  there  occurs  a  narrowing  of  the  superior 
laryngeal  orifice  so  that  the  vocal  cords  touch; 
the  hyoid  bone  and  the  larynx  are  drawn  for- 
ward under  the  tongue,  the  root  of 
the  tongue  curves  downward  and  for- 
ward, so  that  the  epiglottis  lies  closely  up 
against  the  back  part  of  the  tongue;  then 
there  is  a  pressure  of  the  fatty  cushion  against 
the  tongue,  by  which  both  it  and  the  epi- 
glottis are  driven  into  the  upper  orifice  of  the 
larynx  like  a  stopper. 


The  New  Professor  of  Anatomy  in  the 
Paris  Faculty. 


M.  Sappey,  the  eminent  anatomist  and 
teacher,  having  arrived  at  the  age  of  seventy, 
when  all  professors  of  the  Paris  faculty  are 
obliged  to  retire,  is  succeeded  by  M.  Fara- 
beuf,  who  has  been  in  charge  of  the  dissect- 
ing rooms  for  a  great  number  of  years.  M. 
Farabeuf  has  been  engaged  for  a  long  time  in 
the  preparation  of  a  work  on  anatomy,  and  he 
now  announces  its  approaching  completion. 
As  he  is  celebrated  for  the  very  practical 
manner  in  which  he  teaches  anatomy,  his 
book  will  be  looked  for  with    much    interest. 


Merlatti's  Fast. 


The  physiological  results  which  might  have 
been  obtained  from  the  fifty  day  fast  of  Mer- 
latti,  are  wanting  on  account  of  the  lack  of 
interest  on  the  part  of  the  medical 
scientists  who  had  the  task  of  watch- 
ing him.  The  committee  tired  of  watch- 
ing    at     the    end    of    the    forty-fifth    day, 
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but  up  to  that  time  the  fact  of  its  being  a 
bona  fide  fast  is  certain.  Physiologically, 
although  not  practically,  even  this  is  of  great 
importance,  as  evidencing  the  great  length  of 
time  the  human  body  can  subsist  without 
food. 


The  Function  of  the   Arytenoid  Muscle. 


Before  the  Paris  Society  a  "paper  was  read 
by  M.  Moura,  in  which  he  developed  the 
theory  that  the  physiological  function  of  the 
arytenoid  muscle  was  the  same  as  that  of  the 
posterior  crico-arytenoid. 

This  muscle  opens  the  glottis,  and  is  not  a 
constrictor  of  the  glottis  as  is  generally  be- 
lieved. M.  Moura  demonstrated  the  truth  of 
his  opinion  by  indicating  on  his  own  larynx, 
by  means  of  the  laryngoscope,  the  manner  in 
which  the  glottis  opens  in  its  posterior  por- 
tion only,  by  the  separation  of  the  two  aryte- 
noid muscles,  and  accompanied  by  a  peculiar 
clanking  sound.  The  author  then  communi- 
cated a  case  of  anomaly,  concerning  the  thy- 
roidal insertion  of  the  right -vocal  cord  in  a 
child  one  year  old  which  died  at  the  H6tel 
Dieu  in  1874. — London  Med  Record. 


Brains  and  Epilepsy. 


In  connection  with  an  article  on  "Epileptic 
Brains"  which  occurred  in  the  Review  two 
weeks  ago,  page  205,  which  pointed  out  some 
anatomical  peculiarities  noted  by  Dr.  Dercum, 
we  may  mention  a  very  interesting  patholog- 
ical study  made  by  M.  Zohrab  of  a  number  of 
epileptic  brains,  inasmuch  as  he  considers, 
from  his  study,  that  we  may  be  allowed  to 
assume  the  existence  of  an  epileptogenic  zone 
in  a  limited  region  of  the  brain.  In  all  the 
brains  examined  there  were  necrosed,  softened 
spots  beneath  or  around  the  posterior  horn  of 
the  lateral  ventricle.  From  this  fact  he  con- 
cludes that  there  is  a  certain  number  of  cases 
of  epilepsy,  either  essential  or  secondary,  ac- 
companied by  softening  of  the  region  beneath 
that  point,  and  that  in  these  cases  the  clonic 
convulsions  were  in  proportion  to  the  extent 
of  the  lesion,  and  are  more  marked  on  the  side 


opposite  the  hemisphere  affected.  He  con- 
cludes also  that  in  this  region  of  the  brain 
we  may  be  allowed  to  assume  the  presence  of 
an  epileptogenic  zone. 


The  "Error"  in  Gray's  Anatomy. 


Dr.  A.  C.  Simonton,  of  Des  Moines,  Iowa, 
has  come  to  the  profound  conclusion  that  the 
plate  in  Gray's  Anatomy,  page  925, 
tenth  edition,  is  incorrect,  and  sug- 
gests that,  before  the  issue  of  another 
edition,  it  be  corrected.  Can  he  suppose  for  a 
moment  that  the  circumstance  which  he  looks 
upon  as  an  error,  would  have  escaped  the 
notice  of  any  one  of  the  many  hundreds  of 
anatomists,  into  whose  hands  the  work  has 
fallen  since  its  introduction,  or  that  it  would 
have  been  put  in  the  work  in  the  first  place, 
unless  it  had  some  particular  office  to  per- 
form? To  everybody  else  evidently,  it  has 
served  its  purpose  in  further  elucidating  the 
text,  and  for  that  reason  should  not  be  looked 
upon  as  an  error.  It  was  placed  there  inten- 
tionally, and  we  have  no  doubt  will  remain 
through  all  future  editions.  The  "error"  re- 
ferred to  is  the  naming  of  the  vessels  in  the 
plate  the  femoral  artery  and  vein  instead  of 
the  external  iliac. 


The  Recognition  op  Human    Bone  by  the 
Microscope. 


Dr.  C.  H.  Stowell,  as  a  result  of  considera- 
ble labor  in  this  line,  called  forth  by  the  pros- 
ecution in  a  legal  case,  testified  as  follows: 

If  the  question  were  between  a  certain 
known  bone  from  man  and  a  certain  known 
bone  from  the  ox  or  from  any  of  the  lower 
animals,  I  believe  the  microscope  would  en- 
able us,  many  times,  to  decide  to  which  ani- 
mal the  bone  belonged,  even  when  we  were  in 
the  possession  of  a  comparatively  small  piece. 

In  answer,  however,  to  the  very  general 
question  at  the  head  of  this  article  a  general 
negative  must  be  given. 
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Cabdiac  Physiology. 


Dr.  T.  Wesley  Mills  read  a  paper  at  the 
Medico-Chirurgical  Society  of  Montreal  on 
causation  of  the  heart-beat  and  other  prob- 
lems in  cardiac  physiology. 

He  remarked  that  in  the  light  of  our  pres- 
ent knowledge  some  such  statement  of  the 
case  as  follows  may  be  provisionally  ac- 
cepted : 

1.  The  factors  entering  into  the  causation 
of  the  heart-beat  of  all  vertebrates  as  yet  ex- 
amined are:  (a)  A  tendency  to  spontaneous 
contraction  of  the  muscle  cells  composing  the 
heart,  (b)  Intracardiac  pressure,  (c)  Condi- 
tion of  nutrition  as  determined  directly  by 
the  blood,  and  indirectly  by  the  nervous  sup- 
ply of  the  organ. 

2.  The  tendency  to  spontaneous  contrac- 
tion of  muscle  cells  is  most  marked  in  the  old- 
est parts  of  the  heart  ancestrally  considered. 
He  stated  that  he  had  shown  (Journal  of 
Anatomy  and  Physiology,  vol.  xxi)  that  in 
the  sea-turtle  the  last  segments  of  the  ventri- 
cle to  pulsate  are  on  its  extreme  right;  while 
the  right  auricle  outlasts  the  left,  and  the  si- 
nus and  great  veins  beat  much  longer  still. 
The  same  has  been  noticed  in  several  other 
groups  of  animals.  The  most  recently  ac- 
quired parts  of  the  heart  are  always  the  first 
to  lose  functional  activity.  These  are  but  ex- 
tensions of  Harvey's  observations,  seen  in  the 

light  of  evolution. 

3.  In  all  hearts  examined,  intracardiac  press- 
ure is  a  factor  of  considerable  importance;  in 
some,  as  in  that  fish,  menobranchus,  etc.,  it  is 
apparently  the  controlling  factor.     The  same 

may  be  said  of  the  molluscan  heart. 

4.  The  power  one  contracting  cell,  when  in 

action,  seems  to  possess  of  initiating  a  similar 
state  in  others  is  of  great  significance. 

5.  The  influence  of  the  nerves  of  the  heart 
appears  more  and  more  as  we  ascend  the  ani- 
mal scale. 

6.  It  almost  follows  from  the  above  that 
one  part  of  the  heart  having  contracted,  the 
other  parts  must  follow. 

It  seems  likely  to  be  shown  that  in  the  cau- 
sation of  the  beat  of  the  mammalian  heart  all 
the  above  mentioned  factors  enter. 


Salivary     Secretion. 


In  an  article  on  this  subject  of  some 
length,  Grutzner,  in  referring  to  the  theory 
of  Merkel,  which  is,  that  the  tripartite  nature 
of  the  secreted  substances,  (water,  organic  and 
inorganic  substances),  finds  a  counterpart  in 
the  component  elements  of  the  different 
glands,  says : 

Thus   the   salivary   glands   are    composed 
chiefly   of  (1)    the  alveolar  cells,    (2)    the  so 
called  intercalary  portions  covered  with  epith- 
elium, and  (3)  the  excretory  ducts,  with  a  pe- 
culiarly high  and  beautifully-marked    cylin- 
drical epithelium,  which  undergoes  remarkable 
changes  in  the  various  stages  of  glandular  ac- 
tivity.    The  first  is  said  to  secrete  the  organic 
specific  component   parts,  the  second  the  wa- 
ter, and  the  third  the  lime  salts,  and  probably 
lead,also  the  other  salts,since  the  epithelium  re- 
acts in  a  peculiar  manner  with  pyrogallic  acid. 
According  to  the  relative  quantities  of  these 
three  component  parts  of  the   glands  will  be 
also   the    composition  of  the  secreted  matter 
— e.  g.  if  the   intercalary   portions  are  in  pre- 
ponderance,  there  will   also  be  a   preponder- 
ance of  water;  and  if  the  salivary  tubes  are 
the  most  prominent,  there  will  be  a  larger  se- 
cretion of  salts. 

But  Werther  has  found  that  this  theory  of 
Merkel's  does  not  stand  the  test  of  careful 
examination, and  he  confirms  Heidenhain's  the- 
sis, that  on  increase  of  irritation  there  is  not 
only  an  acceleration  of  the  secretion  of  wa- 
ter, but  also  in  even  a  higher  degree  of  solid, 
organic  and  inorganic  elements  of  the  se- 
creted matter.  Finally,  on  examining  the  in- 
crease of  the  elements  singly  it  appeared  that 
the  soluble  salts  kept  pace  with  the  organic 
elements,  which  was  not  the  case  with  the  in- 
soluble salts.  All  this  shows  how  compli- 
cated is  the  activity  of  the  secretary,  and  in- 
deed, of  all  cells. 


An  Extinct  Mammal. 


A  supposed  extinct  American  mammal,  the 
mythical  West  Indian  seal,  is  reported  to 
have     been     discovered    by   Mr.   Henry    L. 
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Ward,  the  famous  collector  of  articles  of  nat- 
ural science  in  Rochester  N.  Y. 

It  has  been  believed  that  a  skin  and  skull 
in  the  National  Museum  were  the  only  relics 
of  this  mammal  extant  in  any  museum  of  the 
world.  Mr.  Ward  made  a  trip  to  the  islands  of 
Yucatan  expressly  to  hunt  for  the  "Monachus" 
and  succeeded  in  obtaining  several  specimens. 


The  Genial  Tubercle  in  Primitive  Man. 

Some  months  ago  there  was  delivered  by 
Horatio  Hale,  an  exceedingly  interesting  ad- 
dress on  the  "Origin  of  Language  and  the 
Antiquity  of  Speaking  Man." 

In  the  course  of  it  he  seeks  to  explain  the  dis- 
crepancies in  the  estimations  of  the  antiquity 
of  speaking  man,  geology  asking  us  to  believe 
that  the  beginning  of  man  dates  back  at  least 
200,000  years,  while  the  oldest  traditions  of 
our  oldest  nations  point  to  the  belief  that  it 
was  about  4000  B.C.,  or  thereabouts.  He 
thinks  these  contradictions  are  to  be  recon- 
ciled by  the  supposition  that  primitive  man 
was  speechless.  This  supposition  he  supports 
by  adducing  the  strange  fact  that  in  fossil 
man,  as  well  as  the  higher  apes,  the  genial  tu- 
bercle which  has  attached  to  it  two  of  the  mus- 
cles intimately  concerned  in  the  production  of 
speech,  is  absent,  thus  tending  to  show  that 
the  function,  for  the  performance  of  which 
this  tubercle  was  evolved,  was  at  that  time 
non-existing.  This  theory  may  very  ration- 
ally be  true,  and  we  hope  it  is,  as  confirma- 
tory of  the  greatest  of  all  theories,  but  inas- 
much as  the  genial  tubercle  is  so  often  hardly 
distinguishable  in  modern  men,  whom  we 
know  are  speaking  men,  and  again  knowing 
how  very  probably,  in  the  course  of  count- 
less centuries,  excresences  on  bones  may  be 
worn  off,  it  looks  like  fitting  facts  to  a 
pet  theory  to  support  it.  At  least,  we  are  of 
the  opinion  that  it  would  be  far  from  afford- 
ing any  positive  evidence  of  the  speechless- 
ness of  primitive   man. 


CITY    HOSPITAL    REPORTS. 


— Through  anjoversight,  the  response  of  Dr. 
Hughes  to  the  toast,  "The  Medical  Press,"  was 
stated  to  have  been  delivered  June,  1884,  instead 
of  January,  1887. 


H.  C.  D ALTON,  M.D.,  Superintendent. 


Reported  by  Dr.  Bransford  Lewis,  Senior  Assistant, 


Recurrent  Perforating  Ulcer  of  the 

Foot. — Recovery. 

J.  F.,  set.  44,  Irishman,  single,  laborer,  ad- 
mitted Dec.  15,  86. 

There  was  no  record  of  hereditary  disease 
in  patient's  family;  his  habits  and  previous 
health  had  been  good;  surroundings  unhy- 
gienic. No  history  of  syphilis  or  nervous 
disease.  In  February  of  1886  patient  began 
to  suffer  from  pain  caused  by  a  corn  on  the 
bottom  of  his  left  foot,  at  the  base  of  the 
second  toe.  In  attempting  to  trim  it,  he  cut 
it  very  close,  and  from  that  time  it  be- 
gan to  ulcerate.  In  August  he  entered  the 
hospital  and  remained  until  October,  with 
the  result  that  the  ulcer  was  almost 
healed  when  he  went  out.  About  Nov.  V  the 
foot  and  leg  swelled  to  a  great  size,  the  ulcer 
discharged  large  quantities  of  pus  and  gave 
him  great  pain.  This  condition  continued 
until  his  second  arrival  at  the  hospital, 
Dec.  15.  A  sinus  then  led  from  an  open- 
ing at  the  base  of  the  second  toe  directly 
upwards  between  the  second  and  third  meta- 
tarsal bones,  which  were  denuded  and  soft- 
ened, to  the  dorsal  integument.  The  tissues 
in  the  neighborhood  of  the  sinus  were  soft 
and  unhealthy,  and  of  a  dark  color;  the  whole 
foot  and  lower  part  of  the  leg  were  swelled 
and  edematous.  There  was  a  rather  profuse 
discharge  from  the  ulcer  of  offensive  sero- 
purulent  fluid. 

On  Dec.  24,  after  the  swelling  had  been  re- 
duced by  bandaging,  drainage  and  elevation 
of  limb,  five  incisions  were  made  longitudi- 
nally with  the  foot,  laying  open  the  sinus 
both  at  its  dorsal  and  plantar  ends.  The  un- 
healthy tissues  surrounding  the  tract  were 
then  thoroughly  burned  away  with  the  ther- 
mo-cautery,  the  carious  bones  scraped,  drain- 
age tube  passed  through  foot,  and  parts 
washed  and  dressed  antiseptically.  The  limb 
soon  afterward  showed    a    healthier    appear- 
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ance,  the  edema  disappeared,  and  the  wound 
steadily  healed,  filling  up  behind  the  tube 
which  was  withdrawn  so  as  to  allow  the  heal- 
ing to  proceed  from  the  dorsal  end  of  the 
tract.  Patient  was  discharged  on  Feb.  1, 
only  a  small  surface  at  the  site  of  former 
sinus  remaining  uncovered   with    epithelium. 

Dr.  C.  Shattinger  has  assisted  in  the  collec- 
tion of  these  notes. 

Traumatic  Tetanus — Death. 

W.'J.,  male,  aet.  15,  Missouri,  single,  ser- 
vant. The  patient,  whose  health,  habits  and 
hygienic  surroundings  had  been  good  pre- 
vious to  his  illness,  stepped  on  a  rusty  nail 
on  January  22,  1887.  The  nail  pierced  the 
sole  of  the  right  foot  at  a  point  between  the 
lower  extremities  of  the  first  and  second 
metatarsal  bones,  reaching  a  depth  of  one- 
half  inch.  The  accident  did  not  interfere 
with  his  work  during  that  day,  but  towards 
evening  a  severe  throbbing  pain  in  the  af- 
fected region  came  on,  for  the  relief  of  which 
he  applied  a  flax-seed  poultice.  After  that 
he  suffered  no  more,  and  continued  his  daily 
duties  until  the  morning  of  the  26th.  On 
the  25th  malaise  was  present — a  prodrome  of 
the  affection  which  showed  itself  on  the  fol- 
lowing day  by  stiffness  in  the  movements  of 
the  jaw  and  difficult  deglutition,  quickly  fol- 
lowed by  rigidity  of  the  muscles  at  the  back 
of  the  neck.  These  all  increased  in  intensity 
by  the  following  morning,  at  which  time 
slight  muscular  twitchings  began  to  make 
their  appearance,  first  in  the  neck;  pains 
darted  from  the  epigastric  region  around  to 
the  back.  The  bowels  moved,  but  frequency 
of  urination  became  greatly  reduced. 

When  patient  entered  the  hospital  the 
wound  caused  by  the  nail  had  healed,  leaving 
only  a  slight  scar  to  mark  its  location.  He 
was  able  to  open  his  mouth  partly;  his  head 
was  drawn  backwards  somewhat,  and  his  spi- 
nal column  was  slightly  arched.  Perspira- 
tion was  profuse.  Temperature  37.3°  C. 
(99.2°  Fabr.);  pulse  rapid,  quick  and  varia- 
ble, the  muscular  spasms  causing  great  accel- 
eration in  its  force  and  frequency.  The 
.  patient  was  placed  on  40  grains  of  potassium 
bromide  and  20  grains  of  chloral  every  two 


hours,  together  with  hypodermatic  adminis- 
tration of  Fowler's  solution.  In  the  evening 
of  Qthe  27th  he  was  able  to  swallow  more  eas- 
ily, and  the  muscular  contractures  became  less 
severe,  but  the  apparent  improvement  was  of 
short  duration  as  the'spasms  became  exceed- 
ingly violent  twelve  hours  later,  and  ex- 
tended each  time  from  head  to  foot,  involv- 
ing also  the  upper  extremities,  and*  were 
induced  by  the  slightest  noise  or  movement 
near  him.  Opisthotonos  grew  to  be  constant, 
and  sleep  was  obtainable  only  in  short  naps. 
He  remained  sensible  up  to  time  of  death, 
which  occurred  on  afternoon  of  January  28. 
The  body  temperature  arose  shortly  after 
death  to  41.6°  C.  (107.°  Fahr.). 

Case   was   under   charge  of  Dr.  J.  L.  Ad- 
ams. 


ORIGINAL  ARTICLES. 


THE  CLIMATIC  TREATMENT  OF 
DISEASE. 


Bead  before  the  Chicago  Medical  Society,  Feb.,  7,  1887. 


BY  JOHN  A.  EOBISON,  A.  M.,  M.D.,  CHICAGO,  ILL. 

Professor  of  Materia  Medica  and  Therapeutics,  Woman's 

Medical  College,  Attending  Physician  Cook  County 

and  Presbyterian  Hospitals. 


There  is  probably  no  field  in  therapeutics 
in  which  the  general  practitioner  becomes  so 
quickly  lost  as  that  of  the  climatic  treatment 
of  disease.  He  seldom  has  the  time  or  op- 
portunities to  investigate  the  subject  person- 
ally, and  what  little  knowledge  of  the  subject 
he  possesses,  has  been  gleaned  from  the  vo- 
luminous literature  written  by  various  authors 
on  this  topic.  Even  this  knowledge  is  ill-de- 
fined. There  is  a  great  difference  of  opinion 
among  writers  on  climatology  as  to  what 
'should  be  the  altitude,  temperature,  dryness, 
or  moisture,  etc.,  for  the  treatment  of  various 
pulmonary  diseases.  The  purpose  of  this 
and  following  papers  will  be  to  formulate  the 
desiderata  for  climates  in  the  treatment  of 
various  pulmonary  diseases. 

Inasmuch  as  phthisis  pulmonalis  constitutes 
the  largest  class  of  these    diseases,    we  will 


260 


THE  WEEKLY  MEDICAL  REVIEW. 


first  briefly  note  what  eminent  authorities  say 
are  the  requisites  in  the  climatic  treatment  of 
this  disease. 

1  quote  the  opinion  of  Dr.  C.  J.  B.  Wil- 
liams: "Our  great  object  in  consumptive  dis- 
eases is  to  give  the  patient  as  pure  an  atmos- 
phere as  possible,  of  such  thermometrical,  hy- 
grometrical,  and  other  qualities,  that  it  can  be 
breathed  safely  and  freely  by  him.  It  should, 
therefore,  be  free  from  extremes,  humid  or 
dry,  and  neither  too  still  nor  too  windy,  and 
•  its  influence  on  his  frame  should  be  furthered 
by  frequent  exercise  of  various  kinds  carried 
out  in  cheerful  sunshine,  uninterrupted  by 
rainy,  misty  or  windy  weather.  For  consump- 
tion originating  in  septic  influences,  a  climate 
of  great  pureness  and  dryness  would  seem  to 
be  indicated,  and  this  is  to  be  found  at  consid- 
erable heights  above  the  sea  level.  In  these 
cases  a  mountainous  climate  is  recommended." 

Prof.  Ludwig  Buhl,  of  Munich,  a  high  au- 
thority on  tuberculosis,  says:  "For  commenc- 
ing or  already  established  chronicity,  the  (I 
might  almost  say)  principal  cure  is  pure  air. 
There  must  be  plenty  of  air,  and  it  must  be 
free,  properly  changed,  without  dust,  rather 
dry,  and  not  subject  to  great  changes  of  tem- 
perature; this  latter  is  particularly  necessary 
in  a  medium  degree  of  moisture.  The  resi- 
dence should  be  in  a  spot  well  sheltered  from 
the  wind,  and  on  well  drained  soil,  with  large 
airy  rooms,  south  of  the  Alps  (in  Europe),  if 
possible,  and  during  the  summer,  an  elevation 
of  from  2,500  to  3,000  feet  should  be  sought. 
In  the  spring  and  autumn  this  may  be  changed 
for  an  elevation  of  from  1,500  to  2,000  feet. 
In  winter  the  patient  may  dwell  either  near 
the  sea,  or  at  an  elevation  of  from  500  to  1,000 
feet." 

Dr.  J.  Hughes  Bennett  says:  "What  is 
really  required  is  a  cool  temperate  climate, 
which  should  range  from  55°  to  66°  F.  during 
the  day,  and  45°  to  55°  at  night.  The  air 
should  be  dry  or  with  only  slight  moisture, 
little  rain  and  a  clear  bright  sun.  Such  an  ex- 
hilarating climate,  in  which  exercise  can  be 
taken  almost  daily  in  the  open  air  during  the 
winter  and  spring  months,  is  the  best  for  the 
consumptive  patient." 


From  the  opinions  of  these  authorities  we 
can  tabulate  certain  facts: 

1.  The  climate  must  be  such  as  to  insure 
pure  air,  free  from  dust  or  poisonous  germs. 

2.  Such  air  is  more  apt  to  be  found  at  an 
elevation  of  1,000  feet,  or  more,  above  the  sea 
level. 

3.  There  should  be  an  equable  tempera- 
ture, neither  too  warm  nor  too  cold:  the  air 
should  be  in  continuous  motion,  and  yet  there 
should  be  no  wind  storms. 

4.  There  should  be  plenty  of  sunshine. 

5.  The  landscape  should  be  pleasing. 

6.  The  health  resort  should  be  easily  acces- 
sible and  home  comforts  with  congenial  soci- 
ety easily  obtained. 

7.  The  patient  should  be  able  to  take  almost 
daily  out  door  exercise  without  fatigue. 

When  patients  are  able  to  find  homes  in 
climates  which  nearly  fulfill  all  these  condi- 
tions, clinical  observations  demonstrate  that 
consumption  may  not  only  often  be  arrested 
but  cured.  It  is  a  well-known  fact  in  mycol- 
ogy that  a  modification  of  the  environment 
often  prevents  bacteria  from  thriving  and 
multiplying,  and  this  may  account  for  the  im- 
provement which  often  follows  the  residence 
of  a  consumptive  in  a  pure  climate  where  he 
can  take  exercise.  Bodily  nutrition  is  in- 
creased, the  power  of  resistance  to  disease  is 
augmented,  and  the  germs  of  consumption  die. 
The  disappearance  of  the  disease  is  heralded 
by  the  improvement  of  the  appetite  and  the 
digestion,  the  increase  in  the  force  of  the  cir- 
culation, the  stimulation  of  the  respiratory 
function  with  increase  of  normal  oxidation 
and  bodily  heat.  Thus  with  the  improvement 
of  the  general  bodily  nutrition  is  favored  that 
condition  of  the  lung  where  there  is  absorp- 
tion of  the  inflammatory  exudates  present  in 
incipient  phthisis,  or  the  formation  of  cica- 
trized tissue  in  the  later  stages  of  the  disease. 

Having  thus  considered  the  climatic  condi- 
tions favorable  for  the  treatment  of  consump- 
tion, we  wish  to  pass  in  review  the  claims 
which  certain  localities  in  the  United  States 
present  as  being  suitable  places  to  send  con- 
sumptive patients.  The  first  locality  we  will 
notice  is 
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ASHEVILLE,  N.  C. 

In  western  North  Carolina,  between  the 
Blue  Ridge  on  the  east,  and  the  Alleghanies 
on  the  west,  lies  one  of  the  most  picturesque 
valleys  in  the  South.  In  this  valley  is  the  vil- 
lage of  Asheville.  It  is  on  the  line  of  the 
Western  North  Carolina  Railroad,  and  has 
about  5,000  inhabitants.  It  has  long  been 
known  as  a  summer  resort,  and  for  this  rea- 
son its  popularity  as  a  health  resort  has  not 
grown  rapidly.  But  there  are  many  reasons 
why  it  should  attract  the  attention  of  the  pro- 
fession more.  In  the  first  place  the  altitude 
of  Asheville  is  2,250  feet  above  the  sea  level. 
The  air  in  the  summer  is  pure,  cool  and  invig- 
orating, and  in  the  winter  mild  on '  account  of 
the  latitude.  The  climate  is  pleasant  and  sa- 
lubrious. There  is  a  large  proportion  of  sun- 
shiny days,  so  that  outdoor  exercise  can  be 
taken  daily,  except  when  it  rains.  After  a 
rain  it  is  not  easy  to  take  exercise  on  account 
of  the  clay  soil  retaining  the  moisture  for 
some  time.  However,  the  precipitation  of 
moisture  is  quite  evenly  distributed  through- 
out the  year,  being  excessive  at  no  time.  What 
little  snowfall  there  maybe  seldom  remains 
long,  even  on  the  mountains,  and  its  stay  in 
the  valley  may  be  measured  by  hours. 

The  average  rainfall  in  inches  of  the  differ- 
ent seasons  for  a  period  of  eleven  years  is 
shown  to  be  as  follows: 

Spring  -    H^ 

Summer  ... 

Autumn  - 

Winter  ... 


10.1  inches 

13.5 

<.<. 

7.1 

it 

9.5 

u 

Total 


40.2 


Temperature — The  record  at  Asheville 
shows  the  following  mean  temperature  for 
the  seasons: 

Spring       ....  54.3  deg.  F 

Summer       -  71.3       " 

Autumn    -  55.3       " 

Winter        -       -       -       -       27.2       " 


Yearly  mean       -       -        55.3       " 

In  a  series  of  nine  years  the  mercury  did 
not  rise  above  90°  F.  any  day  in  the  summer. 
During  this  season  the  nights  are  always 
cool,  permitting  refreshing  sleep.    In  winter 


it  is  very  seldom  that  a  zero  temperature  is 
reached,  while  the  air  is  comfortable,  dry, 
clear  and  invigorating. 

Dr.  H.  O.  Marcy,  of  Boston,  who  has  per- 
sonally investigated  the  claims  of  this  region, 
says  he  has  sent  a  large  number  of  patients 
there  with  excellent  results.  And  there  is 
not  wanting  testimony  from  many  physicians 
who  have  seen  the  benefits  which  result  from 
a  residence  there  during  the  spring  and  sum- 
mer months. 

However,  there  are  places  more  accessible 
to  persons  living  in  the  North.  One  point 
that  is  easily  reached  by  northern  tourists   is 


MARIETTA,  GA. 


This  is  a  village  on  the  line  of  the  Western  & 
Atlantic  Railroad;  about  twenty  miles  north- 
west of  Atlanta  and  120  southeast  of  Chatta- 
nooga, Tennessee.  Its  altitude  is  1,132  feet. 
About  ten  miles  from  the  town  is  the  Kenne- 
saw  Mountain,  from  whose^  top  Gen.  Sherman 
made  the  famous  signal  to  Corse:  "Hold  the 
fort;  for  I  am  coming."  This  mountain  has 
an  altitude  of  1,800  feet.  The  scenery  about 
Marietta  is  delightful.  For  outdoor  exercise 
one  can  take  pleasant  rambles,  or  can  secure 
good  livery  at  low  figures  and  take  the  most 
delightful  drives.  If  the  rural  scenery  be- 
comes too  monotonous  one  can  go  to  Atlanta, 
which  is  one  of  the  most  beautiful  cities  in 
the  South.  But  for  amusements  it  will  seldom 
be  necessary  for  the  invalid  to  leave  the 
village,  for  the  proprietor  of  the  Whit- 
lock  House,  the  health  resort  at  Marietta,  is 
ever  providing  for  the  social  enjoyments  of 
his  guests  by  excursions,  drives,  etc.  The  air 
is  so  fresh  and  invigorating  that  the  tempta- 
tion to  take  outdoor  exercise  cannot  be  re- 
sisted. Malaria  is  unknown.  The  drinking- 
water  is  pure,  as  has  been  attested  by  Prof. 
W.  S.  Haines,  of  Rush  Medical  College. 
"The  specimen  of  water  from  Marietta,  Ga., 
submitted  to  me  for  examination,  has  been 
carefully  tested  and  found  to  be  of  excellent 
quality  for  drinking  purposes.  It  contains 
but  a  small  amount  of  mineral  matters  and 
only  a  trace  of  organic  compounds." 

The  society  in  Marietta  is  composed  of  cul- 


262 


THE  WEEKLY  MEDICAL  REVIEW. 


tured,  kind-hearted  and  hospitable  people. 
And  the  fact  that  most  interests  the  invalid 
is  that  here  can  be  found  all  home  comforts. 
It  is  not  a  place  where  the  necessities,  not 
mentioning  the  luxuries,  of  life  are  absent. 

The  temperature  of  Marietta  is  mild 
throughout  the  year.  In  1885,  the  lowest 
mean  temperature  was  in  January,  30.3°  F. 
The  yearly  mean  temperature  was  59.4°  F. 
During  the  winter  of  the  same  year  there  was 
no  snow  at  Marietta.  Snow  seldom  falls  and 
onty  remains  a  very  brief  period.  Of  course 
this  place  is  as  yet  little  known,  and  yet  it 
would  seem  to  afford  a  place  where  those  ^who 
wish  to  find  a  quiet  home  where  the  climate 
is  pleasant,  where  the  air  is  somewhat  rare 
and  pure,  and  where  outdoor  exercise  can  be 
taken,  can  live  comfortably. 

However,  a  large  number  of  consumptives, 
when  they  go  to  a  quiet  health  resort,  suffer 
fromhome-sickness,and  become  so  despondent 
that  they  refuse  to  take  the  exercise  so  essen- 
tial as  a  remedial  measure  in  this  disease.  If 
they  could  find  a  locality  where  there  is  a 
combination  of  all  the  requisites  of  a  perfect 
climate  for  consumptives,  and  also  the  oppor- 
tunity to  enjoy  city  life  with  all  its  attendant 
evidences  of  civilisation,  they  could  be  placed 
under  the  ideal  requirements  for  treatment. 
The  only  locality  that  I  know  of  where  there 
is  the  possibility  of  such  a  combination  is 

Lookout  Mountain,  Tenn. 

This  mountain  has  been  memorable  since 
Hooker  fought  his  battle  on  its  summit  in 
mid-air,  but  it  is  only  recently  that  it  has  been 
thought  to  be  desirable  as  a  health  resort.  For 
this  reason  we  cannot  give  any  records  of 
temperature,  humidity,  etc.  But  it  matters 
little,  for  temperature  charts  do  not  always 
prove  to  be  of  much  value.  Again,  we  can- 
not give  extensive  statistics  as  to  the  benefit 
to  be  derived  from  a  residence  on  this  moun- 
tain, but  we  can  enumerate  the  features  which 
will  commend  themselves  to  all  fair-minded 
physicians  as  those  demanded  in  health  re- 
sorts for  consumptives. 

This  mountain  has  an  altitude  of  from 
1,500  to  3,000  feet.     The    altitude    is    some- 


what greater  than  that  of  Marietta  or 
Asheville.  The  advantage  in  this  is  that  it 
insures  a  greater  purity  of  the  atmosphere  and 
increases  the  activity  of  the  respiratory  func- 
tions. As  for  the  scenery  that  greets  the  eye 
of  the  observer  as  he  stands  on  this  elevation, 
it  is  not  in  our  power  to  give  you  a  word  pic- 
ture of  it.  Suffice  it  to  say,  that  to  the  lover 
of  nature  are  presented  views  of  which  he 
will  never  weary,  nor  forget.  Daily  rambles 
over  the  sides  of  the  mountain  disclose  new 
beauties  in  the  landscape,  and  urge  one  to 
take  the  wonted  exercise. 

The  sunshine  is  abundant,  and  the  temper- 
ature, even  in  winter,  seldom  is  low  as  is  ev- 
idenced by  the  fact  that  during  this  winter 
there  has  been  almost  no  perceptible  snow  on 
the  mountain. 

Recently  there  has  been  completed  a  cable 
railroad  winding  up  the  mountain,  thus  con- 
necting it  with  Chattanooga.  The  trip  from 
the  top  of  the  mountain  to  Chattanooga  can 
be  made  in  twenty-five  minutes.  This  ena- 
bles one  to  live  on  Lookout  Mountain  and 
transact  business,  attend  church  or  places 
of  amusement,  or  do  shopping  in  Chatta- 
nooga. 

Chattanooga  is  now  a  busy,  enterprising 
city  of  about  30,000  inhabitants,  having 
doubled  its  population  in  the  last  twelve 
years.  Northern  enterprise  has  invaded  the 
city,  and  the  result  is  a  grand  development 
of  her  resources.  Wealthy  residents  are 
building  their  suburban  residences  on  Look- 
out Mountain,  and  the  construction  of  the 
cable  road  was  the  outgrowth  of  the  demand 
for  building  spots  on  the  mountain.  And 
yet  this  will  prove  a  boon  to  sickly  humanity. 
It  enables  the  consumptive  patients  of  the 
North,  South,  East  and  West  to  go  to  a  place 
where  are  as  nearly  combined  as  it  is 
possible  on  earth  all  the  requisites 
for  a  climate  in  which  consumptives 
should  live.  On  Lookout  Mountain  cot- 
tages can  be  built  in  which  patients  can 
reside  the  year  round.  The  cottage  hospital 
plan  secures  to  their  inmates  quiet,  purity  of 
air,  such  temperature  in  each  room  as  each  - 
patient  demands,  home  comforts,    especially 
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when  the  patient's  family  is  along,  an 6^'  inde- 
pendence of  action.  By  a  residence  on  this 
mountain  there  are  secured  the  following 
advantages. 

1.  Purity  of  air. 

2.  A  proper  elevation  above  the   sea  |level. 

3.  Equable  temperature,  and  air  in  motion, 
yet  no  wind  storms. 

4.  Sunshine. 

5.  Outdoor  exercise,  pleasing  [  landscape, 
home  comforts  and  the  advantage  of  close 
proximity  to  a  city. 

That  these  advantages  can  be  secured  is  not 
merely  an  assertion,  but  a  fact  that  is  suscep- 
tible of  proof,  and  in  due  course  of  time  the 
proof  will  be  forthcoming. 


note  on  the  indications  and  con- 
tea-indications  OF  THE  bromides 

IN  PRACTICE,  ESPECIALLY  IN 

DISEASES  OE  THE  NERVOUS 

SYSTEM. 


BY  C.  H.  HUGHES,  M.  D.,  ST.  LOUIS. 

Lecturer  on  Nervous  and  Mental  Diseases,  St.  Louis 
Medical  College. 


The  misdirected  employment  of  the  bro- 
mides is  extremely  frequent,  as  the  writer's 
consultations  often  yet  confirm,  and  as  his 
own  former  errors  of  practice  have  proved. 
Of  late  years  he  has  endeavored  to  avoid  these 
errors,  and  would  have  others,  if  possible, 
through  his  influence,  likewise  escape  them; 
hence  this  attempt  at  a  clinical  differentiation 
of  the  therapeutic  indications  of  the  bromides 
in  practice. 

Since  the  first  cure  of  epilepsia,  recorded  in 
English  medical  literature  in  1853,  this  drug 
has  become  a  universal  remedy  for  all  spas- 
modic and  nervous  affections,  and  in  non-medi- 
cal hands,  as  well  as  in^the  hands  of  the  profes- 
sion, as  might  have  been  expected,  it  has  been 
both  judiciously  used  and  badly  abused.  Be- 
sides the  irritation  of  free  bromine  in  the 
stomach  from  too  large  and  too  frequent 
doses,  we  have  the  deleterious  consequences 
of  systemic  excess  in  depraving  nutrition  and 
in  too  promptly  maintained  physiological  im- 
pression, in    sanguine    saturation  and  the  cu- 


taneous acne  and  abscesses,  especially  those 
about  the  head  and  back  of  the  neck,  and  the 
less  extensive  eruptions  about  the  alae  nasi, 
and  on  the  face  and  between  the  shoulders, 
down  the  spine,  and  on  other  parts  of  the 
body,  and  the  final  and  paramount  sequel  of 
excessive  bromism,  muscular  and  mental  in- 
coordination,  paralysis  and  dementia. 

But  it  is  not  of  the  abuse  of  bromide  of  po- 
tassium and  kindred  salts  of  bromine  by  ex- 
cessive dosage  in  suitable  cases  for  its  employ- 
ment that  we  wish  especially  to  speak,  as  this 
subject  is  probably  well  enough  understood 
by  the  profession,  but  of  the  abusive  use  of 
these  salts  by  mal-administration  in  morbid 
conditions  in  which  they  are  contraindicated, 
and  this  itself  would  be  text  enough  for  a  ser- 
mon of  no  little  length. 

The  chief  contraindication  for  the  bromine 
salts  is  anemia  and  anemic  states  of  the  ner- 
vous system.  It  i3  not  wise  to  give  it  invari- 
ably in  all  spasmodic  conditions,  without  re- 
gard to  the  condition  of  the  blood  supply  to 
the  nerve  centres,  as  is  too  often  indiscrimi- 
nately done.  There  are  some  states  and 
stages  of  hysteria  and  some  forms  of  infantile 
convulsions  in  which  chloral  and  other  anti- 
spasmodics are  far  preferable  and  much  safer. 
They  are  by  no  means  the  best  remedies  in 
spinal  irritation,  if  unmistakably  due  to  ane- 
mia of  the  cord,  especially  the  bromide  of  po- 
tassium, and  in  all  states  where  there  may  be 
reasonable  doubt  in  the  mind  of  the  pre- 
scriber  as  to  the  state  of  the  blood  supply,  a 
judicious  combination  of  the  least  depressing 
bromides  containing  always  the  ammonium, 
and  often  the  manganic  bromides  should,  in 
our  judgment,  be  employed,  and  then  spar- 
ingly, and  not  continuously,  in  combination 
with  the  compound  hypophosphites,  or 
ferrates  and  arsenic.  The  most  egregious 
blunders  are  constantly  committed  in  prac- 
tice in  the  employment  of  bromide  of  potas- 
sium in  large  doses  for  the  relief  of  melan- 
cholia or  anemic  neuralgia. 

A  psychical  center  of  an  illy  nourished  cer- 
ebral cortex  crying  out  in  mental  anguish,  or 
a  painful  peripheral  sensory  nerve  suffering 
for   want  of  healthy  nutrition,  can  not  be  re- 
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lieved  by  a  remedy  that  cuts  off,  rather  than 
supplies,  blood;  while  an  ideational  center, 
congested  and  suffering,  or  a  neuralgia  from 
pressure  of  malaria  poisoned  blood,  a  vaso- 
motor system,  partly  paralyzed  and  a  conse- 
quent congested  capillary  system,  will  be 
greatly  relieved  by  this  remedy. 

Paralysis  and  pains  of  mal-nutrition  and  in- 
adequate blood  supply  are  not  the  conditions 
which  call  for  bromide  of  potassium,  although 
a  part  of  an  organ  may  be  painful  or  other- 
wise embarrassed  in  function  by  over  blood 
supply,  while  other  parts  may  not  be  so 
affected  and  the  bromide  may  relieve  through 
its  power  to  dispel  the  local  blood  plethora. 

Bearing  in  mind  the  foregoing  contraindi- 
cations to  the  use  of  the  bromides,  we  are  pre- 
pared to  understand,  on  the  other  hand,  the 
many  indications  for  their  salutary  use. 
These  indications  embrace  all  states  of  cen- 
tral or  peripheral  nerve  oppression  from  hy- 
peremic  conditions  of  the  circulation,  and 
from  irregular  blood  supply  due  to  weakened 
vaso-motor  control.  Bromide  of  ammonium 
might  aptly  be  called  the  great  antiturges- 
cent. 

Cerebral  and  spinal  congestion  and  their 
results — mania,  acute  delirious  mania,  al- 
coholic or  malarial  congestion  of  the  brain, 
the  congestion  of  cerebral  or  spinal  con- 
cussion or  congestion  from  mechanical 
violence  of  any  kind  to  brain,  or  cord,  or 
nerve  center,  or  periphery,  congestion  and 
consequent  irritability  of  parts  supplied  by 
the  ganglionic  system  (and  this  means  con- 
gestion anywhere,  as  in  the  ovaries  or  testi- 
cles). 

Although  gelsemium  or  aconite  seem  pre- 
ferable in  inflammatory  meningeal  states, 
there  is  no  better  initial  remedy  for  any  form 
of  meningeal  congestion  than  a  full  dose 
(thirty  to  eighty  grains  according  to  the  age, 
or  urgency  of  indication),  largely  diluted,  of 
bromide  of  potassium,  or  about  one-fourth 
more  of  bromide  of  sodium. 

In  all  those  states  of  the  nervous  system, 
central  or  peripheral,  when  the  vaso-motor 
nervous  system  seems  to  have  lost  or  become 
impaired  in  its  hold  on  the  nourishing    arte- 


rioles of  the  nerve  centers  as  in  epilepsia 
(gravior  or  mitior),  and  the  active  paroxysmal 
stages  of  hysteria,  the  bromides  are  called 
for.  In  these  states  we  must  often  choose 
between  the  bromide  of  potassium  and  other 
bromides  less  depressive,  or  combine  them 
iudiciously  with  neurotic  and  haematic  tonics. 

Brown-Sequard,  to  whom  the  profession  is 
more  than  to  any  other  physician  indebted 
for  the  practical  utilization  of  the  bromides 
in  epilepsy  (though  the  bromide  of  potassium 
had  been,  in  this  disease,  successfully  em- 
ployed in  England  before  he  recommended 
his  combination)  employs  a  mixture  of  bro- 
mide of  ammonium  with  bromide  and  iodide 
of  potassium,  and  bi-carb.  of  potassium  in 
infusion  of  Col  umbo. 

His  combination,  which  may  be  represented 
in  the  following  six  ounce  mixture 

I$$     Potass,  iodidi,         -        -        £i. 
"         bromidi,      -         -         gi. 
Ammon.     "  -  ^ubs. 

Potass,  bi-carb.       -        -        3ij. 
Infusion  columb,     q.  s,  ut  ft.gvi. 

S.  One  drachm  before  each  meal  and  three 
at  bed  time — has  been  superseded  by  the 
blending  of  many  more  bromides  embracing 
potassium,  ammonium,  sodium,  calcium, 
manganese,  lithium,  etc.  with,  or  without, 
the  iodide  of  potassium,  the  iodide 
being  indicated  in  some  and  contra-indicated 
in  other  cases,  according  to  the  existence  or 
non-existence  of  scrofula  or  previous  specific 
disease,  and  in  some  being  absolutely  contra- 
indicated  by  insurmountable  idiosyncracy. 

Because  of  this  fact  the  poly-bromides, 
especially  without  the  iodide  of  potassium, 
has  become  a  favorite  and  commonly  em- 
ployed compound. 

The  French  sirop  di  Henri  mure,  exempt 
de  chlorure  et  d'  iodrue,  is  a  simple  bromide 
of  potassium  syrup,  similar  to  our  bromide  of 
potassium  elixir,  but  very  popular  because  of 
its  assured  purity  and  freedom  from  iodine 
and  bromine,  as  the  chemist  who  prepares  it 
assures  the  profession. 

A  good  deal  of  stress  seems  to  be  attached 
to  the  pure  poly-bromides  in  France,  but  they 
are    not    purer    than   our  own  bromide  com- 
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pounds.  They  are  not  better  than  Peacock's 
poly-bromide  mixture,  which  is  a  St.  Louis 
manufacture  of  chemically  pure  salts,  and  the 
taste  of  the  mixture  is  far  more  agreeable  to 
many  persons  than  the  ordinary  salty  or  salt 
and  sweet  mixtures. 

I  have  a  preference  myself  usually  for  my 
own  special  combinations,  but  Peacock's 
bromides,  when  the  several  salts  of  which  it 
is  compounded  are  indicated  is  an  excellent 
prescription,  an  agreeable  and  unobjectiona- 
ble blending  of  the  most  valuable  bromides 
ordinarily  employed  or  required  in  one  com- 
pound, viz.,  ammonium,  sodium,  potassium, 
calcium  and  lithium  bromides. 

Of  course  we  do  not  always  want  to  use 
them  or  any  other  definitely  combined  mix- 
ture of  the  kind  throughout  the  treatment  of 
a  case,  but  often  prefer  to  give  the  bromides 
separately,  but  when  we  want  such  a  combi- 
nation, we  need  not  send  across  the  Atlantic 
or  have  our  druggist  send  there  for  it. 

We  prefer  usually  to  make  our  own  combi- 
nations and  have  a  preference  for  the  sodium, 
ammonium  and  potassium  salts  with  hypo- 
phosphites  as  follows: 

Ify     Potass,  brom., 
Sodii  brom., 

Ammon.  brom.,     -         -  aa.  §ss. 
Syr.  hypophos. 

sine  strych.,  -  -  girj. 
Aq.  menth.,  pip.,  q.s.  ft.  giij. 
Vel  aq.  cinnamomi, 

M.  Sig.  Two  teaspoonfuls  largely  diluted 
with  water,  one,two  or  three  times,  or  oftener 
in  special  cases  as  required. 

An  elegant  compound,however,  which  we 
have  used  with  satisfaction  and  directed 
for  use,  especially  in  the  country  when  we 
would  wish  to  be  assured  that  the  quality  of 
our  bromides  is  good,  is  as  follows: 

I$s     Peacock's  bromides,      -         §iv. 
Syr.  hypophos.,  co., 

sine  strych.  -  -  giijss. 
Ext.  celery  fluid,       -         -     5SS- 

M.  Sig.  Two  to  four  teaspoonfuls  one, 
two  or  three  times  a  day,  as  required. 

When  the  hypophosphite  syrup  does  not 
agree  well  with  the  stomach,    we    reduce  the 


amount  one-half  and  add  that  much  of    Fair- 
child's  essence  of  pepsin,  thus: 
R  Peacock's  bromides,      -         -        §iv. 
Syr.  hypophos.,  co.,       -         -         gij. 
Fairchild's  pepsin  -         -         §ij. 

M.  Sig.  Two  to  four  teaspoonfuls  at  each 
dose  in  water,  omitting  or  adding  the  celery 
extract  or  Morse's  glycerole  of  celery  as  de- 
sired. 

The  profession  is  much  indebted  to  the  im- 
proved pharmaceutical  methods  of  the  day 
and  the  many  really  elegant  medicinal  prep- 
arations, for  means  of  formulating  palatable 
and  otherwise  agreeable  prescriptions  un- 
known to  the  ancient  fathers  in  physic. 


— A  Walking  Maniac. — Dr.  Zenner,  in  a  recent 
lecture  at  Cincinnati  College,  referred  to  John 
Snyder,  of  Dunkirk,  whose  marvellous  feats  of 
walking  have  interested  the  medical  profession 
as  well  as  the  public.  Dr.  Zenner  said  that  to  him 
the  man  seemed  perfectly  rational,  and  was  cer- 
tainly not  an  impostor.  During  the  forty-eight 
hours  that  he  was  watched  by  students  of  the 
Ohio  Medical  College ,  he  walked  all  but  seven 
hours,  and  did  not  lie  down  at  all.  He  says  it 
does  not  rest  him,  but  makes  him  tired  and  un- 
comfortable to  sit  down.  The  disease,  then  is 
not  in  the  walking,  but  in  the  uncomfortable  sen- 
sation on  account  of  which  he  walks.  Weston 
walked  5,000  miles  in  one  hundred  days,  but  this 
man  has  walked  almost  25,000  miles  in  five  hun- 
dred days,  and  is  no  more  tired  than  when  he  be- 
gan. His  gait  was  such  as  to  cause  the  least  pos- 
sible fatigue. — "Brit.  Med.  Jour." 


The  eminent  historian,  Geo.  Bancroft,  has  been 
seriously  ill,  but  notwithstanding  the  fact  that  he 
was  born  in  1800,  he  has  lived  so  wisely  and  so 
well  that  he  is  comparatively  a  young  man,  and 
there  is  no  reason  why  he  should  not  recover 
(says  the  Post  Dispatch)  to  continue  his  horse- 
back rides,  to  grow  his  roses,  to  write  his  history 
and  to  illustrate  the  serenity  and  beauty  of  a 
peaceful  old  age  crowning  a  well-spent  life. 

This  item  regarding  a  civilian  may  not  be  of  in- 
terest to  doctors,  and  yet  it  should  be.  Any  life 
which  grows  old  gracefully,  loving  horses,  roses, 
sunshine  and  humanity  should  be  of  interest  to  us 
all. 


— Picric  acid,  used  in  the  manufacture  of  mel- 
inite, the  new  explosive,  is  being  received  into 
France  from  Germany  in  large  quantities. 
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Fecal  Impaction. 


Hardly  a  day  passes  that  one  engaged  n  a 
busy  practice  does  not  have  forcibly  impressed 
upon  him  the  evils  resultant  from  constipa- 
tion of  the  bowels.  The  majority  of  the  vic- 
tims of  the  constipated  habit  are  females, 
their  household  and  social  duties  being  of  an 
irregular,  unsystematic  character,  such  as  to 
interfere  with  the  proper  movement  of  the 
bowels  at  a  certain  definite  hour  every  day, 
this  in  itself  tending  to  produce  the  condition 
of  which  we  speak. 

Cases  repeatedly  come  under  our  observa- 
tion of  delicate,  refined,  cultured  women  who 
do  not  have  an  evacuation  of  the  bowels  of- 
tener  than  once  in  ten  days  or  two  weeks,  and 
then  only  after  the  administration  of  active 
purgatives. 

That  such  should  suffer  from  "biliousness" 
and  indigestion,  with  perverted  action  of  the 
excretory  glands  generally,  foul  mouth,  bad 
breath,  illy  smelling  skin  produced  by  absorp- 
tion of  fetid  substances,  ptomaines,  etc.,  from 
the  rotting  accumulations  in  the  bowels,  is 
not  surprising,  but  it  is  surprising  that  "lovely 
woman  nobly  planned"  should  have  so  little 
regard  for  cleanliness  and  Godliness  as  to 
permit  the  accumulation  in  the  lower  portion 
of  the  alimentary  canal  (the  main  sewer  of 
the  body)  of  the  filthy  matter  which  is  so  re- 
pulsive to  all. 

Aside  from  the  ill  effects  upon  the  general 
health,  the  mechanical  obstruction,  the  occu- 
pation of  so  large  a  space  in  the  abdominal 
cavity  must  tend  to  the  production  of  organic 


diseases  of  the  genito-urinary  organs,  and  un- 
questionably is  frequently  responsible  for 
hernias. 

The  constant  pressure  of  a  hard  mass  im- 
mediately above  the  anal  outlet  causes  not 
only  congestion  of  the  mucous  membrane  of 
the  part,  hemorrhoids,  dilatation  and  hyper- 
trophy of  the  intestine,  but  may  even  pro- 
duce ulceration  of  its  mucous  surface  and  the 
perforation  of  its  walls,  with  extravasation  of 
fecal  matters  into  the  peritoneal  cavity. 

Bristowe,  in  Reynold's  System  of  Medi- 
cine, has  written  at  length  upon  these  evils 
under  the  heading  of  "Obstruction  of  the 
Bowels;"  so  also  has  Treves;  prior  to  these 
writers  but  little  had  been  furnished  in  the 
way  of  literature  upon  this  important  matter. 
One  of  the  most  recent  practical  and  inter- 
esting papers  upon  the  subject  of  "Fecal  Im- 
paction," was  by  Dr.  Arch  Dixon,  ex-presi- 
dent of  Mississippi  Valley  Medical  Associa- 
tion, of  Henderson,  Ky.  (Progress,  Feb.  '87), 
wherein  he  reports  the  case  of  a  young  girl 
twelve  years  of  age,  with  history  of  constipa- 
tion, and  a  sudden  attack  of  colic  pronounced 
by  the  attendant,  neuralgia  of  the  stomach 
and  bowels;  remedies  furnished  some  relief  to 
pain,  but  the  same  recurred  when  remedies 
were  withdrawn;  diagnosis  finally  changed  to 
"worms,"  and  drugs  given  accordingly;  diar- 
rhea and  vomiting  followed,  but  no  worms, 
and  after  consultation,  diagnosis  was  again 
changed  to  inflammation  of  the  bowels.  Low 
down  upon  the  right  side  of  abdominal  cavity 
a  slight  enlargement  with  tenderness  being 
discovered,  it  was  now  thought  that  an  abscess 
had  formed.  Obstinate  constipation,  some 
fever,  nausea  and  vomiting  were  present  day 
after  day.  Castor  oil  and  injections  of  warm 
water  brought  away  a  large  number  of  hard 
balls  of  fecal  matter,  mucus,  etc.,  and  atten- 
dants thought  abscess  had  moved  (?).  A  short 
temporary  relief  followed  by  aggravation  of 
sycnptoms,  gradual  wasting,  continued  suffer- 
ing, and  at  the  end  of  sixth  week  of  illness 
change  of  diagnosis  to  tubercular  disease  of 
the  bowels,  and  the  announcement  made  that 
there  was  no  hope  of  recovery,  and  death  only 
a  question  of  few  days. 
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At  tbis  time  the  attending  physicians  were 
dismissed  and  the  case  fell  into  the  hands  of 
Dr.  Dixon,  who  found  the  following    condi- 
tions: 

"Body  much  emaciated,  skin  sallow,  abdo- 
men distended  and  tender,  the  tenderness  ac- 
centuated over  the  region  of  the  sigmoid  flex- 
ure. Palpation  and  percussion  indicated  at 
this  point  a  distinct  tumor,  the  size  of  an 
orange,  seemingly  extending  into  the  pelvic 
cavity.     Temperature,  101.5°;  pulse,  120." 

"The  attempt  at  rectal  exploration  gave 
rise  to  such  intense  pain  that  chloroform  was 
administered.  The  finger  having  been  intro- 
duced into  the  rectum  no  fecal  matter  was 
found,  but  the  bowel  was  pressed  down  and 
occluded  by  a  fluctuating  bag,  which  entirely 
filled  the  pelvic  cavity,  extending  above  the 
uterus,  and  above  and  to  the  right  of  the  sig- 
moid flexure.  The  diagnosis  of  fecal  impaction 
with  pelvic  abscess  was  mac'e.  The  abscess 
was  emptied  through  Douglas'  cul-de-sac;  pus 
in  large  quantity  and  of  bad  odor  being 
drained  away,  the  drainage  continuing  in 
smaller  quantities  for  several  weeks.  Carbo- 
lized  vaginal  injections  of  tepid  water  were 
used  two  or  three  times  a  day,  followed  by  an 
occasional  injection  into  the  vagina  of  deodor- 
izers and  disinfectants. 

Three  days  after  the  opening  of  the  ab- 
scess, following  the  use  of  copious  enemata, 
the  impaction  was  broken  up;  hard,  round 
lumps  of  fecal  matter,  containing  seeds  and 
skins  of  apples,  were  passed  from  the  bowel  in 
large  number.  The  tumor  in  the  sigmoid 
flexure  disappeared.  After  this  there  was 
manifest  improvement,  which  would  have  been 
much  more  rapid,  but  unfortunately  the  child 
had  acquired  the  morphine  habit,  and  was 
taking  about  one  fourth  grain  hypodermati- 
cally  every  four  or  five  hours,  interfering  ma- 
terially with  appetite,  digestion  and  general 
nutrition.  Considerable  trouble  was  experi- 
enced in  weaning  the  patient  from  her  accus- 
tomed anodyne.  The  dose  was  gradually  di- 
minished, and  the  interval  between  length- 
ened, until  finally  it  was  discontinued  alto- 
gether; the  withdrawal  of  it  causing  insom- 
nia, nervousness,  amounting   almost   to  hys- 


teria, and  much  pain — either  real  or  imagin- 
ary, gastro-intestinal  in  character,  accompa- 
nied by  diarrhea.  The  pains  disappeared  in 
a  few  days,  as  did  also  the  diarrhea.  Recov- 
ery from  this  time  forward  was  rapid  and 
without  an  untoward  symptom.  The  patient 
was  discharged  on  January  5,  1887,  cured." 
"This  was  evidently  a  case  of  impacted 
bowel  from  the  beginning,  the  overfilling  hav- 
ing its  origin  in  the  ascending  colon,  near  the 
cecum,  and  was  doubtless  responsible  for  the 
symptoms  which  were  thought  to  be  those  of 
neuralgia  of  the  stomach  and  bowels,  of 
worms,  of  inflammation  of  the  bowels,  and 
finally  of  tuberculosis  (Tabes  mesenterica). 
The  abscess  which  was  supposed  to  be  form- 
ing near  the  cecum  was  the  tumor  produced 
by  the  contents  of  the  over  filled  colon,  and 
which  under  the  use  of  castor  oil  and  large 
enemata  moved,  part  of  the  contents  of  the 
bowel  being  discharged  by  the  rectum,  and 
perhaps  the  larger  portion  lodging  in  the 
curve  in  the  sigmoid  flexure,  producing  local 
peritonitis,  pelvic  cellulitis,  and    finally    ab- 


scess. 


Dr.  Dixon  closes  his  very  excellent  report 
by  a  reference  to  recent  papers  upon  "Impac- 
tion of  the  Colon,"  by  Dr.  A.  M.  Owen,  of 
Evansville,  Indiana,  and  Dr.  J.  S.  Jewell,  of 
Chicago,  both  of  which  have  been  previously 
referred  to  in  our  columns,  and  which  are  well 
worthy  of  perusal. 

This  is  a  very  important  subject,  and  Dr. 
Dixon  is  to  be  congratulated  upon  the  practi- 
cal character  of  his  contribution,  and  the  terse 
and  pointed  manner  of  its  presentation. 

1.  N.  Love. 


A  Point  in  Prophylaxis. 

The  prevention  of  phthisis  is  a  subject 
worthy  of  more  study  than  it  has  yet  received. 
Much  has  been  said  in  a  general  way  re- 
garding good  food,  pure  air,  and  right  hy- 
gienic surroundings  for  children  who  exhibit 
a  predisposition  to  pulmonary  diseases,  and 
during  the  last  year  some  very  practical  de- 
ductions have  been  made.  It  is  a  wise  thing 
to  look  to  general   conditions,  but  we  some- 
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times  forget  that  one  of  the  most  potent  fac- 
tors in  the  inception  of  phthisis  is  found  in 
the  lung  itself. 

It  is  almost  a  truism  that  if  normal  fun  c- 
tion  be  maintained,  abnormal  conditions  are 
antagonized.  Why  does  phthisis  appear  in 
the  large  majority  of  cases  at  the  apex? 
After  all  the  discussion  upon  the  subject  are 
we  not  justified  in  the  simple  conclusion,  that 
in  many  instances*  it  is  mainly  because  of  im- 
perfect circulation  from  imperfect  expansion  ? 
The  apices,  the  smaller  parts  of  the  lung,  are 
not  called  into  free  action  during  ordinary 
respiration;  the  child  contracts  a  habit  of 
stooping  over  the  desk  at  school,  or  over 
books  and  toys  at  home,  and  sooner  or  later 
the  physician  finds  poor  infraclavicular  ex- 
pansion, flatness  and  possibly  dulness. 

So  far,  it  is  simply  a  condition  of  non-use, 
after  a  while  we  may  find  a  broncho-pneu- 
monic deposit. 

It  is  not  hard  to  follow,  link  by  link,  the 
chain  of  circumstances  which  leads  so  often  to 
a  fatal  termination.  Poor  expansion,  imperfect 
function,  impaired  circulation,  feeble  develop- 
ment, occluded  vesicles,  retained  debris,  local 
inflammatory  action,  these  are  local  condi- 
tions which  only  await  some  slight  lowering 
of  vitality  to  become  well-defined  symptoms 
of  well  marked  disease.  At  one  end  of  this 
chain  we  may  not  be  able  to  break  the  grasp 
so  firmly  fixed,  but  at  the  other,  the  begin- 
ning of  the  evil  we  may  do  much. 

All  things  which  aid  in  lifting  the  patient 
to  a  higher  level  of  vitality,  which 
improve  the  hygienic  surroundings  and  tend 
to  restore  normal  functions  are  indicated,  and 
these  are  well  understood.  Among  these, 
sometimes  forgotten,  is  the  importance  of 
chest  development,  and  this  should  not  be 
thought  of  as  a  mere  theoretical  proposition, 
but  as  a  practical  need  in  each  case  where 
the  conditions  mentioned  exist. 

There  is  no  need  for  a  complicated  and  ex- 
pensive apparatus.  The  writer  has  had  the 
best  results  from  following  a  very  simple 
method.  The  patient  is  directed  to  stand 
erect,  to  inspire  freely  with  the  arms  extended 
in  front  at  right  angles  to  the  body,  the  palms 


of  the  hands  touching.  Then,  while  the 
breath  is  held  the  arms  are  slowly  thrown 
back  until  the  back  of  the  hands  approach 
each  other  behind.  This  is  followed  by  full 
expiration  and  the  arms  are  dropped  to  the 
side.  In  a  few  seconds  this  is  slowly  re- 
peated. The  muscular  tension  upon  the  walls 
of  the  upper  chest  in  a  manner  pulls  open  the 
apices  and  the  retained  air  passes  into  the 
vesicles.  When  this  exercise  is  repeated  eight 
or  ten  times,  night  and  morning,  there  is 
often  a  most  noticeable  increase  of  direct  ex- 
pansion especially  marked  if  the  record  is 
kept  with  calipers. 

It  is  not  too  much  to  ask  that  this  simple 
addition  be  made  to  the  usual  directions  given 
in  a  case  presenting  a  tendency  to  phthisical 
development,  or  even  in  cases  of  incipient 
phthisis.  It  would  not  be  a  hard  task  to  im- 
pose upon  all  children,  especially  the  feebler 
ones. 

The  exact  manner  of  the  exercise  is  not  im- 
portant, but  it  is  important  that  the  same  op- 
portunity for  development  be  given  the  up- 
per part  of  the  lung  that  nature  provides  for 
the  lower.  William  Porter. 


Removal  of    Metallic    Bodies    from  the 
Ball  of  the  Eye. 


Dr.  Robert  Sattler,  in  a  clinical  lecture  at 
the  Cincinnati  Hospital,  relates  the  use  to 
which  the  electro-magnet  may  be  applied  in 
the  extraction  of  metallic  bodies  which  have 
penetrated  the  globe  of  the  eye.  If  possible, 
the  magnet  should  be  introduced  through  the 
existing  perforation,  and  in  case- this  is  not 
feasible,  an  incision  should  be  made  between 
the  recti  muscles,  through  the  inferior  surface 
of  the  globe.  An  endeavor  should  be  made 
to  locate  the  position  of  the  body  by  the  oph- 
thalmoscope, a  procedure  which  is  rarely  suc- 
cessful. The  most  favorable  eye  for  -  opera- 
tion is  one  recently  injured,  as  infold  cases  the 
probabilities  are  that  the  foreign  body  is 
bound  down  by  adhesions.  The  magnet 
should  not  be  introduced  more  than  three 
times,  for  in  that  case  the  body  has  either  re- 
bounded at  time  of  injury,  or  is  held  firmly 
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by  adhesions.  He  detailed  a  case  recently 
under  his  care,  of  a  blacksmith,  who  had  been 
injured  by  a  piece  of  metal  penetrating  the 
cornea.  The  condition  of  the  eye  was  such 
that  it  seemed  to  be  only  a  choice  between 
evisceration  and  enucleation.  The  wound 
still  remaining,  however,  the  electro-magnet 
was  introduced  through  it,  and  almost  in- 
stantly the  peculiar  click  was  heard  which  in- 
dicated the  impact  of  the  foreign  body  against 
the  magnet.  After  some  difficulty,  the  body 
was  extracted  through  the  opening,  the  eye 
passed  through  the  suppurative  process  which 
had  already  been  established,  and  left  a  pain- 
less stump  for  an  artificial  eye. 


Thermal  Death  Point  of  Pathogenic 
Organisms. 

The  Med.  Times,  in  an  editorial  on  this  sub- 
ject, quotes  from  the  address  of  Dr.  Stern- 
berg, which  was  delivered  at  the  College  of 
Physicians,  a  large  number  of  degrees  of  heat 
at  which  certain  pathogenic  organisms  die. 
This  address  of  Dr.  Sternberg  reflects  great 
credit  on  its  author,  being  the  first  of  its  kind 
in  this  couniry,  and  carried  to  such  a  great 
extent.  Among  the  various  organisms  and 
degrees  of  heat  required  fo  kill  them  we  note 
some  of  the  more  important: 
Typhoid   bacillus,  -         -         -         132.8° 

Cholera  bacillus  of  Koch,      -         -         -125.6° 
Anthrax  bacillus,    -  129.2° 

Tubercle  bacillus,  -         -         -         -         212.   ° 
Pneumococcus,        -  136.4° 

Staphylococcus  p.  aureus,        -         -         136.4° 
Streptococcus  of  erysipelas,    -         -  129.2° 

Micrococcus  Pasteurii,     -         -         -         140  ° 


On  Retaining  Apposition  of  Resected 
Surfaces. 

Owing  to  the  great  difficulty  experienced 
in  his  own  practice,  and  which  he  thinks 
exists  in  that  of  other  surgeons,  of  maintain- 
ing the  surfaces  of  an  excised  knee-joint  in 
apposition,  Dr.  W.  Morrant  Baker  has  devised 
a  procedure  which  has  answered  his  purpose 
admirably:    After  excising  the  ends    of    the 


bones,  two  pins  or  awls  are  pushed  through 
the  head  of  the  tibia  for  about  three  inches, 
and  for  a  similar  distance  through  the  lower 
extremity  of  the  femur. 

These  awls  are  manipulated  by  a  handle 
which  admits  of  being  unscrewed  from  the 
awl  after  it  has  been  placed  in  position. 
Splints  are,  of  course,  applied  to  the  ex- 
tremity after  the  operation,  and  the  progress 
of  the  cases  operated  on  in  this  manner  has 
been  very  satisfactory,  leading  to  the  adop- 
tion of  the  method  by  several  prominent  sur- 
geons of  England.  The  pins  are  left  in  posi- 
tion until  they  become  loose,  which  varies 
from  a  few  days  to  several  weeks  in  different 
cases.  The  originator  of  the  method  thinks 
the  plan  is  much  superior  to  that  which  makes 
use  of  metallic  sutures,  as  even  the  slight 
movements  permitted  by  them  are  almost 
completely  avoided. 


Medieval  Nastiness. — The  Medical  News 
in  an  editorial  entitled  "Medieval  Nastiness" 
gives  some  of  the  remedies  found  in  the  Ho- 
meopathic Pharmacopeia,  a  book  recently  re- 
ceived by  them. 

Uric  acid  is  directed  to  be  prepared  from 
human  urine  by  concentration,  or  from  excre- 
ments'of  serpents;  guano  is  obtained  from  the 
excrement  of  sea-birds;  lava  from  the  over- 
flow of  Mount  Hecla. 

Hippomanes  is  a  glutinous,  mucous  sub- 
stance separated  from  the  allantoic  fluid  or 
membrane  of  the  pregnant  mare  or  cow. 
Lyssin  is  the  dried  saliva  of  the  mad-dog; 
mephitis  the  desiccated  stinking  fluid  of  the 
skunk;  psorium  is  obtained  by  sqeezing  the 
pus  from  the  festering  itch  eruption  of  the 
negro,  whilst  the  dried  bodies  of  the  little 
red  lice,  which  render  sad  the  bright  summer 
days  of  the  domestic  fly,  appear  under  the 
regal  title  of  Trombidium  muscse  domesticse. 
Dried  fox  liver  and  lungs,  centipedes,  wasps, 
and  other  tilings  uncanny  and  unclean,  seethe 
and  bubble  in  this  witch's  cauldron  that 
steams  in  these  later  days,  not  in  the  dark- 
ness of  night,  but  in  the  full  light  of  a  great 
medical  center. 
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Micrococcus  of  Tumors. — The  Med.  JRec. 
speaks  of  the  discovery  of  a  micrococcus  by 
Dr.  Luigi  Manfred!,  which  seems  to  belong 
to  the  long-sought  for  class  of  tumor  micro- 
cocci. It  is  oval  in  form,  often  appears  as  a 
diplococcus  and  is  about  0.5  mm.  in  diameter. 
In  a  large  number  of  inoculation  experiments 
it  invariably  produced  the  same  pathological 
condition,  which  consisted  of  a  deposit  of 
gray,  or  grayish-yellow  nodules  in  the  par- 
enchyma of  organs,  more  particularly  in  the 
spleen  and  lymphatic  glands. 


Mid-Ocean  Air. — In  connection  with  the 
experiments  made  a  few  weeks  ago,  with  a 
view  to  determine  the  purity  of  mid-ocean 
air,  we  may  call  attention  to  the  analysis  of 
sea-air  made  by  Miquel  and  Moureau,who  state 
that  the  air  coming  from  the  sea  is  almost  en- 
tirely free  from  bacteria.  When  a  few  miles 
out  at  sea,  the  breezes  coming  from  shore  are 
almost  destitute  of  them,  thus  proving  the 
great  barrier  afforded  by  the  sea  to  contagion. 
Contrary  to  the  statements  of  the  first  ob- 
servations they  find  the  compartments  of  ves- 
sels but  little  contaminated  by  them. 


—The  'Aihlyunest  and  Pneurohlogist"  has  the 
following:  "Sickchamberwit.— Some  of  our  ex- 
changes come  to  us  laden  with  levity  and  abound- 
ing in  sick  room  wit.  The  "phunny  phellow"  is 
abroad,  and  when  you  see  him  his  mouth  seems 
puckered  up,  as  it  were,  for  a  ghastly  pun."  In 
the  same  breath  the  A.  and  P.  puckers  up  its 
neurological  mouth  and  in  a  ghastly  way  gets  off 
the  following: 

"Succi's  fast.— It  is  said  that  the  reason  Succi 
succeeded  in  his  fast  was  because  of  the  lacteal 
suck  from  a  young  mother  who  attended  him,  she 
sharing  the  lacteal  secretion  of  two  bounteous 
breasts  with  Succi  and  her  son." 

After  this  we  are  glad  to  read  that  the  A.  and  P. 
"enters  another  year  hopefully  encouraged  and 
with  cheerful  heart  and  charity  of  purpose." 


—It  will  be  good  news  to  the  profession  that 
the  notorious  Dr.  Eitzporter  has  at  last  been  con- 
victed in  the  Criminal  Court  of  St.  Louis.  He 
was  found  guilty  of  manslaughter,  committed  in 
an  attempt  at  abortion,  and  was  sentenced  to  four 
years  in  the  penitentiary.  There  are  more  of  the 
same  class  left  who  should  also  be  sent  up  to  the 
"Pen." 


SOCIETY  PROCEEDINGS. 


ST.  LOUIS  MEDICAL  SOCIETY. 


OFFICIAL  report. 


Stated  meeting,  Feb.  19,  1887,  the  presi- 
dent, S.  Polxak,  M.  D.,  in  the  chair. 

Dr.  Wm.  Johnston  said:  I  would  like  to 
have  the  views  and  experience  of  the  gentle- 
men concerning  the  scarlet  fever  beginning  to 
prevail  in  St.  Louis;  whether  this  form  is  not 
diphtheritic  in  its  character,also  whether  scar- 
let fever  has  a  tendency  to  go  into  the  croupous 
or  diphtheritic  form.  I  have  seen  but  two 
cases  of  scarlet  fever  this  winter;  both  were 
of  an  inflammatory  type,  characterized  by 
high  temperature  and  bounding  pulse.  In  one 
case  the  child  had  not  been  exposed  to  any 
case  of  scarlet  fever  that  we  could  learn.  It 
had  been  confined  to  the  house  for  one  month 
because  it  bad  had  an  attack  of  chicken-pox. 
The  initiatory  symptoms  were  of  a  character 
of  stupor  for  24  hours,  at  the  end  of  which 
time  the  eruption  came  out  all  over  the  child. 
About  the  fourth  day  there  commenced  a 
snuffling  and  discharge  of  mucus  from  the 
nose.  About  the  fifth  day  the  fever  began 
subsiding,  and  desquamation  began. 

I  prognosticated  that  the  child  would  re- 
cover, but  on  the  morning  of  the  sixth,  about 
3  o'clock,  he  commenced  with  that  peculiar 
croupy  cough  which  you  all  understand.  I 
saw  the  child  about  'daylight,  when  there  was 
difficulty  in  breathing,  a  constant  hacking 
cough,  and  great  restlessness.  I  advised  call- 
ing another  physician.  We  both  agreed  that 
the  child  could  not  recover.  The  temperature 
came  up  again  and  continued  high  from  Sun- 
day morning  till  Tuesday  evening,  when  he 
died  of  strangulation.  Antipyrine,  small 
doses  Q-  gr.)  of  calomel  with  soda  were  used. 
Bowels  were  moved,  bath  administered, 
Fleming's  preparation  of  aconite  was  given. 
The  difficulty  in  the  trachea  was  not  relieved; 
tracheotomy  was  suggested  but  not  per- 
formed. So  the  child  died  with  membranous 
croup. 

Watson,  Stokes,  Jenner  and  Geo.  Johnson 
have  drawn  the  difference  in  symptomatology 
between  Bretonneau's  diphtheritic  croup  and 
membranous  croup,  while  Klebs,  Burdon-San- 
derson,  Carpenter  and  others,  all  claim  that 
this  disease  depends  on  a  microbe,  that  the 
diseases  designated  as  croup  and  diphtheria 
are  one  and  the  same;  so  that  I  am  still  a  - 
doubting  Thomas  about  these  diseases. 

Dr.  I.  N.  Love  said:  The  discussion  for  the 
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past  two  evenings  has  been  largely  upon  the 
local  treatment  of  the  disease.  I  have  been 
partial  to  the  local  treatment;  I  think  it  is  im- 
portant, not  only  for  relieving  the  discom- 
forts of  patients,  not  only  for  the  soothing  ef- 
fect on  the  irritated  surfaces,  not  only  for  the 
specific  effect,  but  for  the  purpose  of  local 
disinfection,  of  rendering  the  membranous 
deposit  innocuous,  so  far  as  possible.  These 
local  applications,  I  think,  should  be  made  in 
a  manner  to  disturb  the  patient  as  little  as 
possible,  because  one  of  the  important  points 
is  to  husband  the  patient's  strength,  in  the 
way  of  nutrition,  of  stimulation,  and  at  the 
same  time,  arrange  your  local  applications  so 
as  to  secure  as  little  disturbance  as  possible. 
The  spray  is  preferable  to  gargling;  it  will 
reach  further  and  in  an  easier  manner.  One 
point  has  not  been  touched  upon;  that  is,  the 
tendency  of  the  deposit  to  increase  by  contin- 
uity of  tissue.  It  is1  a  point  to  keep  the  nasal 
passages  clear,  and  in  order  to  secure  this,  I 
have  the  nurse  or  parent  use  melted  vaseline, 
carbolized  (5  grains  to  the  ounce),  introduced 
into  the  nostril,  either  with  a  spoon  or  small 
dropper  or  syringe.  Some  children  will  snuf- 
fle it  up  readily.  The  surfaces  are  soothed, 
the  accumulated  secretions  softened  and  dis- 
charged, and  the  passages  kept  open. 

Regarding  the  previous  speaker's  disbelief 
in  the  curability  of  the  bona  fide  membranous 
croup,  I  would  say  that  the  laryngeal  trouble 
does  not  necessarily  imply  any  more  constitu- 
tional involvement,  or  that  the  disease  is  nee 
essarily  of  a  malignant  form,  but  simply  that 
the  local  deposit  is  in  a  very  undesirable 
place,  causing  mechanical  obstruction  to 
breathing.  We  have  all  seen  cases  of  mem- 
branous croup  get  well.  I  have  no  doubt  Dr. 
Johnston  has.  I  can  recall  five  of  them,  in 
which  I  could  not  get  doctors  who  also  saw 
them,  to  say  whether  they  were  croup  or  diph- 
theria; they  didn't  know.  And  I  don't  be- 
lieve anybody  knows.  I  think  the  health 
commissioner  solved  the  problem  correctly 
when  he  ordered  that  a  case  of  membranous 
croup  should  be  placarded  as  diphtheria.  In 
the  five  cases  mentioned  they  were  dying,  the 
operation  was  performed,  suffocation  was  pre- 
vented and  they  recovered. 

Dr.  Adolph  Greek:  It  is  a  fact  that  all  the 
infectious  diseases  are  sometimes  complicated 
with  croup,  small  pox,  measles,  etc.,  but  they 
are  not  all  membranous  croup.  False  mem- 
brane is  not  always  deposited  there.  There 
is  merely  a  catarrhal  inflammation.  For  the 
most  part,  these  cases  of  croup  have  nothing 
to  do  with  true  diphtheria,  but  sometimes  it 
may  happen  that  actually  there  is  primary 
affection  of  the  pharynx. 


Dr.  Johnston  said:  I  did  not  mean  by 
membranous  croup,  laryngitis, tonsillitis,phar- 
yngitis,  etc.  I  did  mean  true  membranous 
croup,  and  I  believe  it  is  not  curable  by  any 
means  which  we  possess. 

Dr.  G.  Hurt  said:  I  have  been  in  the 
habit  of  recognizing  three  kinds  of  croup: 
Spasmodic  croup,  membranous  croup,  and  a 
croup  due  to  a  simple  inflammatory  condition 
without  membrane.  That  the  membranous 
croup  is  most  usually  diphtheritic,  I  am 
willing  to  concede. 

Dr.  W.  H.  Ford  said:  A  year  ago  a  severe 
case  of  diphtheria  in  an  adult  occurred  in  the 
West  End.  It  was  attended  by  Dr.  H.  Tu 
holske.  There  were  two  other  cases,  all  of 
which  recovered.  In  the  house  across  the 
alley  from  the  one  *in  which  these  cases  oc- 
curred three  other  cases  occurred  in  suc- 
cession, all  getting  well.  I  afterward  learned 
that  in  cleaning  up  after  the  first  cases  the 
people  of  that  house  threw  some  of  the  ma- 
terials from  the  diphtheritic  room  into  the 
alley;  these  were  afterward  carried  by  a  boy 
from  the  second  house,  and  he  had  the  first 
case  of  diphtheria  in  that  house. 

Dr.  W.  Porter  said:  I  have  tried  to  make 
a  practical  summary  of  the  prevailing  opinion 
amongst  the  profession  as  follows. 

1.  That  the  profession  is  not  studying  so 
much  the  obscure  points  in  the  nature  of 
diphtheria,  as  it  is  the  practical  benefit  to  be 
derived  from  properly  treating  and  handling 
it. 

2.  That  diphtheria  is  not  an  incurable 
disease.  Those  who  have  had  the  best  results 
favor  first  limiting  the  local  progress  of  the 
disease.  It  is  not  fair  to  say  that  because  the 
cauterizing  the  throat  has  failed  to  cure  cases, 
therefore  local  applications  to  the  pharynx 
made  with  gentleness  and  tact,  can  be  made 
so  that  the  child  will  not  resist.  Also,  those 
who  have  reported  practical  results  favor  in- 
dications that  limit  the  progress  of  the 
poison,  that  render  it  inert.  The  use  of  the 
benzoate  of  soda  has  increas  ed  in  favor  and 
my  experience  with  it  corroborates  the  good 
reports  concerning  it.  I  am  sure  I  have  found 
good  effect  from  using  guardedly,  bichloride 
of  mercury. 

3.  Nutrition  and  stimulation  should  be  re- 
sorted to  to  keep  up  vitality. 

4.  The  air  passages  should  be  kept  as  free 
as  posssible,  and,  if  necessary,  an  artificial 
opening  should  be  made.  I  don't  believe  that 
intubation  is  likely  to  afford  the  great  relief 
that  its  inventor  now  maintains.  When 
tracheotomy  is  performed,  the  child  gets  air 
into  the  lungs  pure  and  fresh;  when  intuba- 
tion is  performed,    the    child    continues    to 
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breathe  through  the  diseased  channel;  is  lia- 
ble to  receive  particles  of  matter  into  the 
lung,  to  set  up  pneumonia,  from  which  it 
dies.  Tracheotomy  is  not  such  a  terrible  op- 
eration; where  it  is  done  in  cases  not  associ- 
ated with  this  disease,  it  is  not  a  dangerous 
operation.  I  don't  believe  in  tracheotomy 
when  the  membrane  has  descended  into  the 
trachea,  or  when  the  child  is  beyond  recov- 
ery. But  where  you  find  that  the  lungs  are 
resonant,  that  there  is  nothing  but  mucous 
rales  in  the  bronchial  tubes,  where  the 
lower  air  passages  are  comparatively  free, 
and  the  upper  ones  occluded,  we  fail  in  our 
duty  if  we  do  not  practice  tracheotomy. 

Dr.  C.  H.  Hughes  said:  Our  fathers  built 
more  wisely  than  they  knew,  when,  failing  to 
draw  the  later  scientific  distinctions  between 
diphtheria  and  croup,  they  treated  them  as 
the  same  thing,  and  used  calomel  so  effectu- 
ally. Before  Bretonneau  drew  the  line  of  de- 
marcation between  them,  we  heard  very  lit- 
tle of  the  fatality  of  diphtheria;  and  so  far  as 
we  can  discern  from  the  literature,  diphtheria 
is  not  a  disease  which  has  come  of  late.  Now 
the  same  treatment  is  given  since  we  have  re- 
turned to  the  practical  practice  of  our  fathers, 
and  suspended  the  scientific  difference  be- 
tween tweedledum  and  tweedledee.  A  point 
which  I  have  not  heard  discussed,  is  the  abso- 
lute necessity  in  diphtheria,  as  well  as  in 
croup  and  every  other  affection  which  is  tax- 
ing on  the  vital  powers  of  the  organism,  of 
sustaining  the  vital  centers  by  adequate  and 
enforced  sleep  as  well  as  nutrition.  If  there 
is  anything  in  which  it  appears  to  me  that  prac- 
titioners are  derelict  in  the  management  of 
diphtheritic  cases,  it  is  in  not  enforcing  in  the 
night  adequate  sleep,  and  that  by  chloral. 

Dr.  Johnston  said:  I  am  one  of  those 
who  gave  calomel  freely,  but  my  patients 
died. 

Dr.  R.  Funkhouser  said:  I  have  been  ac- 
customed to  treating  many  cases  of  diseases 
of  the  throat,  but  during  the  latter  part  of 
last  year,  and  early  part  of  this  year,  I  have 
not  had  a  case  of  diphtheria. 

Dr.  T.  F.  Rumbold  said:  I  would  like  to 
know  if  the  doctor  considers  that  a  great 
many  cases  reported  are  not  diphtheria. 

Dr.  Funkhouser  said:  Some  cases  I  have 
had  have  been  in  the  neighborhood  of  cases 
reported  as  diphtheria;  their  parents  were 
much  exercised  and  sent  to  me,  expecting  me 
to  pronounce,  them  diphtheria.  It  may  be 
that  some  of  my  cases  might  have  been  called 
diphtheria,  but  I  have  not  seen  a  case  of  diph- 
theria this  year  or  the  last  of  last  year. 

Dr.  Love. — This  point  was  touched 
upon  in   my   paper;  it   was    suggested,   that 


some  observers  might  be  more  liberal  than 
others  in  their  interpretation  of  the  symp- 
toms. But  we  do  not  want  to  go  too  far  in 
either  direction.  The  death  rate  is  enough 
to  indicate  that  diphtheria  has  been  abroad 
in  the  city.  We  all  know  a  classical  case  of 
diphtheria,  but  we  may  have  mild  cases,  se- 
vere types  and  malignant  types.  During  the 
time  that  diphtheria  prevails,  there  is  always 
an  epidemic  of  sore  throat.  The  symptoms 
of  a  case  of  diphtheria  may  vary  to  such  a 
degree  as  to  make  the  diagnosis  doubtful. 

Dr.  Rumbold  said:  In  reference  to  the.di- 
agnosis  (and  prognosis)  of  cases,  I  have  no- 
ticed that  when  the  membrane  is  located  on 
the  tonsil,  or  in  the  anterior  portion  of  the 
throat,  the  case  was  generally  a  mild  one;  if 
a  little  further  back  it  was  increased  in  grav- 
ity; if  in  the  posterior  portion  of  the  fauces, 
then  it  was  a  grave  case. 


PHILADELPHIA  COUNTY  MEDICAL 
SOCIETY. 


Stated  meeting,  Feb.  16,  1887,  the  Presi- 
dent,' J.  Solis-Cohen,  M.  D.,in  the  chair. 

Dr.  H.  A.  Kelly  presented  the 
Results  op  some  General  Work  in  Abdom- 
inal Surgery  with  Cases  and 
Specimens. 

The  notes  of  cases  here  offered  for  your  con-  - 
sideration  were  collated  at  very  short  notice 
to  fill  a  vacancy  in  the  evening's  programme. 
This  explanation,  however,  I  do  not  intend 
as  an  apology,  for  the  subject  is  one  of  ex- 
treme importance,  in  which  as  a  specialist,  all 
my  own  interest  is  concentrated;  and  I  be- 
lieve that  I  shall  be  able,  in  a  few  minutes 
this  evening,  to  draw  your  attention  to  a  list 
of  cases  remarkable  for  its  variety,  including 
one  or  two  topics  quite  new. 

Many  here  to-night  remember  the  time 
when  the  large  cystic  ovarian  tumor  was  con- 
sidered the  only  indication  for  abdominal 
section,  and,  if  other  conditions  were  acci- 
dentally discovered,  the  incision  was  simply 
quietly  closed.  The  dangers  of  the  operation 
itself  were  so  great  that  surgeons  were  loath 
to  interfere  until  the  patient's  wretched  con- 
dition seemed  to  warrant  the  risk. 

As,  however,  our  race  cultivated  a  famili- 
arity with  the  peritoneal  sac,  and  learned  its 
limits  of  toleration  and  intolerance,  a  bolder 
and  more  successful  work  was  entered  upon. 
With  dropped  pedicles,  innumerable  ligatures 
for  hemorrhage,  peritoneal  toilet,  drainage 
tube,  and,  above  all,  an  unremitting  care  to 
secure  microscopic  cleanliness  throughout,  we 
have  become  masters  of  the  situation,  and 
our  failures,  when  they  occur,  are  no  longer 
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mysteries.  And  with  these  improvements 
has  come  a  recognition  of  a  greater  variety 
of  indications  for  abdominal  section,  until, 
as  to-night,  I  am  able  to  present,  out  of  twenty- 
eight  successive  cases,  at  least  nineteen  sepa- 
rate morbid  conditions.  Before  calling  your 
attention  to  the  list  of  my  cases  (which  shall 
be  only  cited  briefly  by  name),  I  would  ask 
you  to  consider  with  me  a  few  important 
points  bearing  directly  upon  the  work. 

In  the  first  .place,  as  to  percentages.  While 
I  have  a  personal  pride  in  my  work  which 
induces  me  to  say  that  it  will  bear  the  strict- 
est criticism,  yet  I  cannot  but  deprecate  the 
bitter  spirit  which  animates  so  much  of  the 
percentage  discusssion.  The  time  was  when, 
by  this  means  alone,  by  means  of  the  striking 
differences  which  existed,  we  were  enabled  to 
determine,  in  the  absence  of  personal  experi- 
ence, the,  relative  value  of  methods;  but 
that  time  has  pased,  and  with*  the  closure  of 
the  chapter  on  ovariotomy,  this  spirit  of  emu- 
lation survives  no  longer  in  the  interest  of 
science,  but  is  personal  and  unworthy  of  our 
cause.  Further,  it  is  manifestly  absurd  to 
compile  statistics  from  a  class  of  heteroge- 
neous cases. 

In  the  removal  of  small  tumors  in  the  pel- 
vis, in  the  removal  of  ovaries  and  tubes  not 
to  the  naked  eye  diseased,  we  are  most  often 
compelled  to  operate  for  pain.  The  patients 
themselves,  seeing  nothing  amiss,  are  very 
loath  to  submit  to  "being  opened  "  until  their 
misery  makes  life  a  burden — at  least  this  has 
heen  my  own  experience  with  women,  to 
whom  I  always  explain,  in  the  fullest  possible 
manner,  the  exact  nature  of  what  I  propose 
to  do,  and  its  consequences.  It  is  gratifying 
to  the  operator,  who  has  finally  been  driven 
to  this  expedient,  to  find  gross  lesions  suita- 
ble for  class  demonstration,  but  the  most 
typical  relief  often  comes  where  the  disease 
cannot  be  so  easily  demonstrated;  and  in  cases 
where  there  are  palpable  tumors,  the  surround- 
ing infiltration  and  cellulitic  inflammation 
are  often  serious  enough  to  delay  comvales- 
cence,  for  a  long  tine  defeating  the   operator. 

Thus,  if  I  were  asked,  in  my  own  work, 
which  of  my  cases  had  given  the  most  gratfi- 
cation — that  is,  where  had  the  relief  been 
most  typical  and  striking  from  a  condition  of 
suffering — I  would  point  out  a  patient  who 
was  for  more  than  two  years  unable  to  take  a 
step  on  account  of  the  great  pain  in  the  right 
ovarian  .region;  in  addition,  she  was  a  most 
wretched  sufferer  throughout  the  whole  time. 
There  were  no  gross  lesions  in  the  ovaries, 
and  it  was  long  a  question  with  me  whether 
she  had  not  some  other  serious  organic  disease, 
which   question  I  debated   under   the   most 


varied  and  patient  efforts  at  general  and  local 
treatment,  until,  with  the  removal  of  ovaries 
here  shown,  she  rose  up  as  if  a  great  weight 
had  been  lifted  off  her  and  went  home  to 
Barnesville  to  her  parents  and  friends,  a 
walking  miracle. 

Another  case,  well  illustrating  this  point, 
is  that  of  Mrs.  W.,  here  shown.  She  suf- 
fered, as  she  only  can  describe  to  you,  ever 
since  her  first  menstruation,  from  pains  which 
left  her  a  most  degraded  picture  of  misery 
when  she  came  to  my  office.  1  found  the 
remains  of  chronic  ovaritis  and  the  wiry  tubes 
of  a  chronic  salpingitis  and  perisalpingitis, 
which  had  contracted  down  so  tight  and 
adhered  to  so  many  surrounding  structures 
that  they  were  exposed  and  removed  with  the 
utmost  difficulty.  This  patient  has  gained 
eighty  pounds  since  the  operation. 

These  results,  and  some  others  I  might 
detail  had  I  time,  are  undeniably  brilliant; 
but  cures  are  not  always  so  typical,  and  I  am 
still  often  satisfied  in  this,  my  work,  if  I  can 
but  remove  one  element  (perhaps  the  most 
distressing)  of  my  patient's  sufferings.  If  my 
patient  can  only  come  back  to  me  and  say, 
"you  have  taken  away  that  dreadful  pain  in 
my  back  and  stomach;  life  is  now  bearable, 
before  it  was  unbearable,"  I  am  well  content. 

Mrs.  B.  (here  shown)  exhibits  this  well. 
She  had  a  rapidly  growing  tumor  in  the  right 
ovarian  region,  which  seemed,  in  a  most  unac- 
countable manner,  to  prostrate  .  her  general 
health.  I  decided  this  to  be  a  case  of  extra- 
uterine pregnancy,  and  I  believe  my  section 
proved  it.  She  is  now  like  another  woman, 
although  still  under  treatment  for  an  indura- 
tion of  the  left  apex,  undiscoverable  before 
operation. 

I  do  not,  Mr.  President,  therefore,  claim 
wonders  for  this  field  of  work.  I  claim  for 
it  what  is  asked  for  other  fields  of  our  art — 
that  the  results  justify  the  means.  It  is  of 
results  I  wish  now  to  speak,  with  a  brief 
preliminary  as  to  difficulties. 

The  difficulties  encountered  in  handling 
small  pelvic  tumors  are  often  very  great,  far 
exceeding  that  of  removing  an  ordinary  cys- 
toma. 

First,  the  abdominal  walls,  which  have 
never  been  distended,  press  tightly  down  upon 
the  contents,  and  the  recti  pinch  the  fingers 
like  a  vice,  utterly  defeating  any  effort  to 
catch  or  raise  pelvic  viscera,  and  this  in  spite 
of  ether  and  chloroform.  I  have  been  obliged 
twice  to  overstretch  the  recti  before  I  could 
proceed. 

Secondly,  in  case  of  chronic  peritoneal  in- 
flammation, the  bleeding  from   the   the  more 
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superficial  vessels  of  the  abdominal  wall  may 
be  extreme. 

Thirdly,  the  intestines,  in  this  close  sac,  of- 
ten cling  to  the  fingers  until  they  feel  as  if 
they  were  clothed  with  several  pairs  of  gloves, 
and  just  as  useless. 

Fourthly,  when  the  patient  is  very  obese, 
the  ere  harassment  of  the  operator  is  greatly 
increased, requiring  a  much  larger  incision,  pro- 
longed manipulation,  with  difficulties  of  closer 
and  subsequent  dangers. 

Fifthly.  Cellulitis,  so  common  a  concomi- 
tant, so  draws  down  and  anchors  everything 
in  the  pelvis  that  the  structures  are  elevated 
with  extreme  difficulty,  and  only  a  pedicle,  in 
the  technical  sense,  can  be  secured.  The 
dangers  of  secondary  hemorrhage  from  this 
kind  of  a  tie  is,  I  know,  very  vividly  before 
the  minds  of  all  operators  of  experience.  It 
is,  at  times,  about  like  tying  the  apex  of  a 
broad  based  pyramid.  I  tied  off  some  broad 
ligament  structures  on  a  fibro  cystic  tumor 
the  other  day  which  impressed  me  for  all  the 
world  like  putting  a  ligature  on  a  paper  wall. 

Lastly.  These  smaller  diseased  structures 
often  become  parasitic  on  neighboring  tissues 
and  organs  for  their  blood  supply,  and  when 
they  are  torn  loose,  the  bleeding  is  alarming; 
and  it  may  be  deep  down  in  the  pelvis,  possi- 
bly requiring  an  enlargement  of  the  original 
incision,  and  then  only  seen  with  the  utmost 
difficulty  of  exposure  and  illumination. 

With  this  introductory,  I  will  read  a  table 
of  cases  operated  by  me  in  1886.  All  the  op- 
erations were  performed  within  the  seven 
months  and  a  half,  during  which  I  was  at 
home,  and  almost  all  in  my  private  hospital  in 
Kensington.  The  condition  of  the  patients  is 
either  settled  or  weekly  improving,  so  that  I 
feel  at  liberty  to  speak  of  results. 

In  but  two  of  the  above  list  I  will  dwell  any 
more  in  detail. 

In  one,  James  Dougherty,  I  did  what  has, 
I  believe,  never  been  done  before:  opened  the 
abdomen  upon  a  diagnosis  of  hypertrophic 
cirrhosis  of  the  liver,  with  the  intention  of 
puncturing — hepatophlebotomy. 

The  patient,  about  forty  years  of  age,  had 
a  very  large  ascites,  which  had  been  treated 
for  some  weeks,  but  never  tapped;  and  with 
full  confidence  in  the  saftey  of  a  simple  in- 
cision, I  made  a  free  opening,  large  enough 
to  admit  two  fingers,  just  below  the  umbili- 
cus, thoroughly  emptied  the  peritoneal  cavity 
of  two  bucketfuls  of  fluid,  and  on  reaching 
the  liver  found  the  organ  contracted  and  hob- 
nailed; I  consequently  closed  the  incision, 
which  healed  perfectly.  The  fluid  reaccumu- 
lated  very  slowly  until  the  man  died,  some 
weeks   after,  in   the   natural   course    of    the 


DIAGNOSIS. 

OPERATION . 

RESULT. 

• 

Cystic  papilloma  of  bioad 
ligament. 

Incomplete    re- 
moval. 

Died. 

Menorrhagia. 

Both  ovaries 
and    tubes  re- 
moved. 

Recovered. 

Ovarian  tumor. 

Removal. 

Recovered. 

Cystic  ovary. 

Removal. 

Recovered. 

Hsematosalpinx . 

Removal. 

Died. 

Hydrosalpinx. 

Removal . 

Recovered. 

Menstrual  epilepsy. 

Removal     of 
tubes  and  ova- 
ries. 

Recovered. 

Abscess  of  right  ovary. 

Removal  by  en- 
ucleation 

Died. 

3  months'  tubal  pregnancy 

Removal. 

Recovered. 

Cellulitie  adhesions  of  ova- 
ries. 

Adhesions  freed 

Recovered. 

Ovaritis,    salpingitis,    and 
perisalpingitis 

Removal    tubes 
and  ovaries. 

Recovered. 

Hydrosalpinx    and    stump 
of  ovary. 

Removal. 

Recovered. 

Dermoid  cyst. 

Removal. 

Recovered . 

Ovaritis  chronica. 

Removal    tubes 
and  ovaries. 

Recovered. 

Chronic  cellulitis. 

No    attempt    at 
removal. 

Recovere 

Pelvic  abscess. 

Stitched   to   ab- 
dominal wall. 

Recovered. 

Pelvic  cellulitie  adhesions. 

Separated  ;    n  o 
removal. 

Recovered. 

Pysalpinx  and  abscess  of 
ovary. 

Enucleation    of 
large  fetid  ab- 
scess . 

Recovered. 

Cirrhotic  liver. 

Exploratory   in- 
cision. 

Recovered. 

Pelvic  abscess. 

Abscesses  open- 
ed    into    rec- 
tum. 

Recovered. 

Tubercular  peritonitis. 

Opened; 

cleansed 

Recovered. 

Ovarian  pregnancy. 

Removal. 

Recovered. 

Hydrosalpinx;  metrorrha- 
gia. 

Removal . 

Recovered. 

Racemose  ovarian  cyst. 

Removal. 

Recovered. 

Chronic    metritis    and   en- 
dometritis, 

Removal  of  ap- 
pendages. 

Recovered. 

Papillomatous     monocyst 
of  ovary. 

Removal . 

Recovered. 

Retroperitoneal  sarcoma. 

Exploratory. 

Recovered. 

Papilloma  of  pei'itoneum. 

Exploratory. 

Recovered. 
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disease.  My  friends,  Dr.  R.  P.  Harris,  and 
Drs.  Freeman  and  Bradford,  residents  of  the 
Episcopal  Hospital,  were  present.  I  had  long 
intended  to  use  this  direct  method  of  abstract- 
ing blood  from  the  liver,  in  view  of  my 
experiences  in  hospital  and  private  practice 
since,  before  Dr.  George  Harley  recommended 
plunging  a  trocar  into  the  liver  through  skin, 
subcutaneous  tissues,  and  two  coats  of  perito- 
neum, in  the  right  hypochondrium,  with  the 
same  end  in  view — bepato-phlebotomy.  [f, 
however,  I  am  going  to  draw  blood  from  this 
organ  in  a  state  of  inflammation,  I  prefer  an 
incision  free  enough  to  allow  me  to  handle 
the  organ,  and,  under  full  control  of  the  eye 
and  touch,  to  direct  the  trocar  to  the  proper 
place,  free  from  the  danger  of  wounding 
other  structures  or  large  vessels.  The  incision 
should  be  made  just  above  the  umbilicus. 

Regarding  the  last  case,  that  of  my  office 
nurse  here,  number  twenty-one  in  the  table, 
I  will  content  myself  by  briefly  remarking 
that  she  suffered  constantly  for  four  years 
with  a  dragging  pain  in  the  left  side,  and  two 
years  ago  last  December  she  was  tapped  for 
what  was  believed  to  be  a  large  ovarian  tumor. 
The  fluid  was  straw-colored,  and  coagulated 
spontaneously  in  the  bucket.  She  came  to 
me  from  Ogdensburg,  N.  Y.  twenty  months 
ago.  There  had  been  no  reaccumulation  of 
the  fluid,  but  she  suffered  constantly  with 
dragging  pains  in  the  left  side.  I  found  here 
masses  attached  to  the  left  cornu  uteri,  which 
I  mapped  out  in  my  book;  but,  to  my  astonish- 
ment, I  found,  in  the  course  of  a  few  weeks, 
while  under  treatment,  that  the  tumor  dimin- 
ished and  seemed  to  have  shifted  its  site. 
Bimanual  examination,  while  still  revealing 
well-defined  masses  in  the  neighborhood  of 
the  uterus,  yet  yielded  such  a  different  find 
that  I  was  disposed  to  distrust  my  records. 
As  her  suffering  increased,  I  made  an  incision 
last  spring,  and  found  the  intestines  univers- 
ally adherent,  like  one  great  sac,  but  free  from 
the  abdominal  wall;  the  pelvic  structures 
were  so  bound  up  that  I  could  define  nothing. 
Some  serous  fluid  oozed  up  into  the  incision 
and  coagulated  in  situ.  This  was  carefully 
cleaned  out  of  the  whole  peritoneum,  a  piece 
of  membrane,  containing  isolated  tubercular 
granulations,  snipped  off  for  microscopic  ex- 
amination, and  the  incision  closed.  She  ap- 
parentlymade  a  perfect  recovery,  and  returned 
to  New  York,  doing  a  great  deal  of  hard  work 
all  snmmer  (had  not  been  so  well  for  twelve 
years).  She  returned  to  me  upon  my  return 
from  Europe,  and  until  seven  weeks  ago,  re- 
mained in  perfect  health.  The  old  pain  then 
began  to  distress  her  again,  and  with  it  was  a 
continuous  elevation  of    temperature.     After 


waiting  until  it  was  impossible  for  her  to  drag 
herself  around  any  more,  I  again  made  an  ab- 
dominal section,  by  a  smaller  incision  to  the 
right  of  the  old  incision,  for  the  porpose  of 
cleaning  out  the  cavity  and  dusting  well  with 
iodoform.  She  insisted  upon  preparing  every- 
thing for  the  operation  herself,  and  lay  down 
upon  the  table  and  submitted  to  the  section 
without  a  general  anesthetic.  I  made  multi- 
ple hypodermatic  injections  of  a  few  drops  of 
a  four  per  cent,  solution  of  cocaine  in  the  line 
of  the  incision.  The  pain  of  the  incision  was 
but  slight.  It  increased  with  the  introduction 
of  two  fingers  within  the  peritoneum,  but 
was  easily  bearable.  In  fact,  once  she  warned 
Dr.  R.  P.  Harris,  who  was  present,  not  to 
make  her  laugh.  The  only  severe  pain  felt 
was  in  handling  the  matted  structures  in  the 
left  side  of  the  pelvis.  Sixty-two  grains  of 
pure  powdered  iodoform  were  sprinkled  over 
the  peritoneal  surfaces,  the  incision  closed  and 
the  patient  put  to  bed  without  the  slightest 
shock  or  discomfort.  She  insisted  on  unbut- 
toning the  jackets  worn  by  the  operator  and 
assistant,  and  was  as  comfortable  from  that 
moment  until  she  rose  on  the  sixth  day,  to 
take  a  drive  on  the  seventh  day,  as  if  there 
had  been  no  operation.  All  trace  of  the  in- 
duration has  disappeared  and  she  has  since 
felt  perfectly  well,  although  the  ultimate  re- 
sult remains  very  doubtful. 

Eleven  of  the  cases  referred  to  in  the  above 
table  were  exhibited  to  the  Society,  and 
showed  the  scars  of  their  incisions. 

DISCUSSION. 

Dr.  Addinell  Hewson  said:  I  wish  to  ex- 
press my  opinion  in  reference  to  certain 
points  in  connection  with  the  paper  read. 
The  speaker  stated  that  he  has  resorted  to  the 
operation  for  the  relief  of  pain  in  cases  where 
the  diagnosis  was  not  definite,  and  the  exist- 
ence of  a  tumor  not  positively  made  out.  In 
an  experience  with  over  three  hundred  cases, 
I  have  not  seen  one  in  which  relief  of  pain 
was  not  directly  afforded  by  the  application 
of  clay. 

In  reference  to  the  stretching  of  the  cica- 
trix, it  has  been  my  lot  to  see  a  good  many 
cases  of  hernia  following  laparotomy.  In 
one,  three  or  four  large  hernise  protruded.  In 
this  case  I  resorted  to  the  use  of  a  fifty  per 
cent  solution  of  silicate  of  soda  applied  on 
strips  of  gauze, such  as  the  late  Dr.  Paul  Beck 
Goddard  used  in  his  collodion  dressings. 

Dr.  J.  M.  Baldy  said:  I  would  first  refer 
to  the  case  in  which  the  uterine  appendages 
were  removed  for  metritis.  This  is  a  new  in- 
dication for  the  operation,  and  it  seems  to  me 
that  it  would  be  a  unique  case  in  which   such 
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a  procedure  would  be  justifiable.  There  are 
many  men  of  large  experience  who  have  not 
seen  an  uterus  which  they  were  unable  to  re- 
duce to  a  normal  size  without  recourse  to 
surgical  procedure.  In  regard  to  cystomata, 
it  is  important  that  as  soon  as  they  are  diag- 
nosed they  should  be  removed.  It  has  been 
claimed  that  rupture  of  the  cyst  is  followed 
in  a  shorter  or  longer  time  by  malignant  dis- 
ease, not  only  of  the  appendages  and  perito- 
neum, but  also  of  other  orgons.  It  is  impor- 
tant in  pyosalpinx  that  the  appendages  be  re- 
moved on  both  sides. 

I  have  seen  a  good  many  cases  of  pyosal- 
pinx operated  upon,  aud  in  some  cases  where 
the  disease  was  unilateral,  the  unaffected  tube 
has  been  left.  In  a  recent  case  operated  on 
by  Dr.  J.  Price  this  was  done,  and  two 
months  later  the  second  tube  became  involved, 
on  opening  the  abdomen  it  was  found  impos- 
sible to  remove  it  on  account  of  the  adhesions 
present. 

As  a  rule,  we  should  beware  of  removing 
appendages  in  which,  on  examination,  we  can 
discover  no  disease.  There  are  cases,  how 
ever,  which  will  tempt  most  of  us  to  operaate. 
Dr.  Kelly's  case  of  simple  chronic  salpingitis 
in  which  he  had  such  happy  results  is  a 
case  in  point.  A  case  operated  on  by  myself 
was  just  such  a  one  and  terminated  just  as 
happily. 

Dr.  J.  Price  said:  In  Dr.  Kelly's  cases  it 
is  as  yet  too  early  to  speak  positively  with 
reference  to  hernia,  but  his  incisions  have 
been  short.  In  the  December  number  of  the 
Lancet,  Mr.  Tait  gives  a  review  of  this  whole 
subject  and  of  hematocele.  I  wish  to  argue 
agsinst  the  removal  of  the  appendages  for  de- 
fective involution.  We  have  many  other 
methods  of  treatment  which  will  surely  ac- 
complish the  same  result  without  resorting  to 
such  bold  measures.  I  consider  this  an  unjus- 
tifiable procedure. 

At  present,  the  surgeon  simply  presents 
numbers  and  percentages  of  recoveries  as 
representing  the  exact  measure  of  his 
skill  in  operating  and  care  in  the  after-treat- 
ment. Too  great  importance  has  been  given 
to  bare  statistics.  The  conditions  inherent  in 
the  patient  which  determine  the  result  beyond 
the  control  of  the  surgeon  are  barely  consid- 
ered, nor  faults  of  omission  or  commission  on 
his  part.  Perfect  evacuation  of  pus,  the  ut- 
most cleanliness,  and  perfect  drainage — I  mean 
a  high  degres  of  surgical  cleanliness. 

The  growing  tendency  to  hold  the  surgeon 
strictly  responsible  for  every  unfavorable  re- 
sult has  stimulated  abdominal  operators  to 
great  care  and  the  most  careful  study  of  every 


detail.  Hence  the  methods  of  abdominal  sur- 
gery have  become  well  nigh  perfect. 

Dr.  Kellt  said:  I  have  had  no  practical 
experience  in  the  treatment  advocated  by  Dr. 
Hewson;  if  it  can  be  shown  to  be  practicable 
in  such  cases  as  I  have  detailed  this  evening, 
I  will  try  it.  My  efforts,  however,  have  been 
directed  toward  the  establishment  of  a  cure, 
and  not  palliation.  With  reference  to  the 
case  of  enlarged  painful  uterus,  with  endome- 
tritis, of  which  Dr.  Price  has  spoken,  I  desire 
most  emphatically  to  make  the  following 
statement,  and  at  once  stop  any  further  mis- 
conception upon  so  serious  a  subject. 

I  hesitated  in  reporting  this  case  lest  I 
should  be  misunderstood.  I  do  not  wish  to 
recommend  a  sectional  operation  for  subinvo- 
lution or  metritis  in  general.  I  am  weekly 
treating  many  such  cases  without  any  idea  of 
operative  interference.  In  this  particular  in- 
stance the  patient  had  not  only  been  long 
under  treatment  in  one  of  our  first  hospitals, 
but  I  had  faithfully  tried  every  means  at  my 
disposal  for  two  years — counter-irritation, 
douches,  packing,  large  wedge-shaped  excision 
of  the  cervical  lips,  and  an  Emmet  operation 
on  the  perineum,  hoping  by  this  support,  free 
depletion  and  rest  in  bed  to  secure  a  perma- 
nent advantage.  She  was  only  slightly  bene- 
fitted, remaining  a  miserable  sufferer  until  I 
operated,  removing  tubes  and  ovaries.  The 
uterus  decreased  at  once  in  size,  and  is  now 
three  inches,  with  a  small  hard  cervix,  and  re- 
clines in  the  sacrum  rocking-chair  fashion. 
She  has  no  local  tenderness  whatever.  I  at- 
tained here  a  perfect  result  which  I  was  una- 
ble to  reach  in  any  other  way,  and  under  sim- 
ilar circumstances  I  should  repeat  the  proced- 
ure. If  permanent,  this  will  be  one  of  the 
most  gratifying  of  my  cures. 


CORRESPONDENCE. 


FIBROID  TUMORS    OF     THE    UTERUS- 
THEIR   TREATMENT. 


BY  C.  D.   PALMER,  M.  D.,  CINCINNATI. 


The  doctor,  who  is  professor  of  the  Med- 
ical and  Surgical  Diseases  of  Women,  Medical 
College  of  Ohio,  Cincinnati,  in  a  recent  clin- 
ical lecture  before  the  class  in  which  he  pre- 
sented two  patients,  spoke  as  follows,  con- 
cerning the  treatment: 

There  is  no  fixed  unalterable  treatment  for 
fibroid  tumors  of  the  uterus,  the  treatment 
varying  according  to  the  variety,  seat,  size,de- 
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gree  of  growth  and  many  other  conditions 
and  circumstances.  We  are  to  bear  in  mind 
that  we  are  to  treat  the  patient  as  well  as  the 
tumor.  In  the  first  place,  more  especially  in 
the  interstitial  and  subperitoneal  variety, 
where  there  is  less  urgency  for  immediate  ac- 
tion, we  are  to  inquire  into  the  condition  of 
the  general  health.  Whatever  disorders  in 
general  can  be  found,  let  them,  if  possible,  be 
corrected.  Especially  in  this  true  with  de- 
rangements of  the  digestive  system  and  fur- 
ther of  the  alimentary  canal.  Pro- 
mote appetite,  obtain  good  digestion 
and  secure  regular  free  alvine  evacuations 
daily.  The  latter  is  of  utmost  importance  es- 
pecially in  those  cases  where  the  uterus  set- 
tles into  or  is  confined  in  the  pelvis,  and  is  of 
such  dimensions  as  to  obstruct  the  rectum,  a 
complication  adding  much  discomfort  to  the 
patient  and  aggravating  some  the  character- 
istic symptoms. 

As  we  have  before  us  large  tumors  situated 
within  the  uterine  walls  and  growing  from 
the  exterior  of  the  organ,  what  measures  can 
be  utilized  to  remove  them,  diminish  their 
site,  or  retard  their  further  development?  The 
question  of  a  surgical  operation  will  always 
suggest  itself.  Can  this  tumor  be  removed? 
With  what  prospects  for  life? 

Ergot,  which  is  commonly    prescribed    for 
the    tumors  to  retard  their  growth  and  arrest 
one  of  the  chief  symptoms,  viz.;  hemorrhage, 
is  not  equally  adapted  for  all  cases.     It  is,  of 
course,  very  efficacious  in  causing  the  descent, 
and    assisting    in    the    expulsion    of     intra- 
uterine    tumors.     It      cannot      arrest    their 
growth     nor  has     it     any     beneficial     influ- 
ence     on      purely       extra-uterine       forma- 
tions.    Both  of    these    varieties  are    so    sit- 
uated as  to  be  out  of  the  field  of  action  of  this 
otherwise  excellent  medicament.  It  is  for  the 
interstitial  or  intra-mural  tumors  that  ergot,in 
some  manner  of  administration,  by  the  mouth, 
rectum    or    hypodermically,    is    particularly 
adapted.     The  nearer  the  tumor  in   its    loca- 
tion  approaches  this  variety,  the  better    the 
action  and  the  more   certain  the    good  effect. 
Give  it  in  small  doses  by    the    mouth    three 
times    a    day,    for    a    long     time.      Hypo- 


dermically one  or  more  times  a  week 
it  can  be  borne  for  a  long  time  time.  By 
the  induction  of  contraction  of  the 
fibres  entering  into  the  histological  forma- 
tion of  the  tumors,  by  contraction  also  of 
vessels,  it  acts  by  cutting  off  the  blood  sup- 
ply,their  nutrient  element,  with  or  without  the 
production  of  fatty  degeneration. 

There  are  various  opinions  as  to  the  utility 
of  iodide  of  potash, bromide  of  potash  and  bi- 
chloride of  mercury.  Any  one  one  or  all  of 
these  may  be  tried  in  the  class  of  cases  we 
have  here,  and  continued  in  small  doses, 
gradually  increased  for  a  long  period.  They 
do  good  in  a  certain  per  cent  of  cases  without 
doubt  but  their  effects  are  very  uncertain. 
Be  careful,  however,  in  administering  them 
not  to  disturb  the  digestive  functions.  Some- 
times the  bromides  are  excellent  to  restrain 
hemorrhage  especially  when  ergot  fails. 
Gossypium  is  at  times  a  good  remedy,  so 
also  cannabis  indica. 

Our  first  patient  has  continued  these  rem- 
edies, including  ergot,  nearly  six  months. 
Her  general  health  has  improved,  and  the  tu- 
mor has  decreased  by  actual  measurement,  and 
her  dress  line  is  becoming  smaller.  It  is  evi- 
dent that  it  is  not  gaining, which  fact,  in  view 
of  its  rapid  growth  for  the  six  months  prior  to 
her  coming  here,  is  a  very  good  indication. 

Another  remedy  which  should  not  be  light- 
ly passed  over  in  this  variety  of  fibroids  is 
galvanic  electricity,electrolysis.  The  speaker 
has  in  a  few  instances  obtained  most  excellent 
results  by  its  use.  One  tumor  as  large  as  a 
pregnant  uterus  at  term  diminished  to  a  mere 
nodule.  In  others  less  marked  but  very  good 
effects  have  been  obtained.  While  electricity 
may  fail  to  accomplish  any  appreciable  effect, 
it  should  be  tried  in  interstitial  and  extra- 
uterine fibroids. 

Apostoli  has  reduced  the  application  of 
this  very  useful  means  of  treatment  to  a  sci- 
entific basis.  It  is  not  necessary  to  use  me- 
tallic .insulated  needles  which  piercing  the 
abdominal  walls,  penetrate  into  the  substance 
of  the  tumor.  It  is  enough  to  place  one  elec- 
trode, metallic,  insulated  except  at  the  end, 
within    the    uterine    cavity,    while    a    large 
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sponge  or  cloth  covered  carbon  plate  is  ap- 
plied over  the  abdominal  wall,  the  fundus  of 
the  tumor.  The  positive  is  attached  to  the 
inner  electrode,  if  the  conditions  are  hemor- 
rhagic, otherwise  the  negative,  while  the  op- 
posite is  placed  externally.  As  strong  a  cur- 
rent as  can  be  borne  (thirty  to  forty  or  more 
cells)  is  used  every  day  or  every  two  days. 
Interruptions  and  re\ersings  of  the  current 
will  cause  contraction  of  the  muscular  fibers, 
but  the  main  effect  no  doubt  sought  for  is  the 
electrolytic  one. 

It  is  not  a  prudent  matter  to  always  operate 
for  the  removal  of  all  large  fibroids.In  view  of 
the  fact  that  many  grow  to  a  certain  size,  then 
cease  growing,  and  there  is  a  tendency  to  ar- 
rest of  development  at  the  climacteric 
period,  we  are  justified  in  waiting  and 
watching  hoping  for  these  changes,  but  this 
waiting  and  should  not  be  transformed 
into  a  do  nothing  policy,  neglecting 
our  patient,  allowing  the  development 
to  go  on  unchecked,  and  an  otherwise 
favorable  opportunity  for  action  to  be 
lost.  It  is  a  very  nice  point  of  judgment 
to  say  just  when  it  is  best  to  cease  tempor 
izing,  depending  on  nature,  hygienic  meas- 
ures and  medical  remedies  and  assume  the  ag- 
gressive. 

It  is  wise,  yes  imperative,  to  adopt  radical 
means  when  mild,  safer  measures  have  failed, 
and  the  patient's  condition  is  growing  worse. 
Some  of  these  sub  mucous  intra-mural  tumors 
can  be  enucleated  per  vaginam,  an  operation 
at  times  very  difficult  and  very  dangerous. 
It  may  be  an  operation  more  dangerous 
than  a  removal  by  abdominal  section,  both  the 
tumor  and  upper  part  of  the  uterus  being  ex- 
tirpated. Much  has  been  written  and  said  as 
to  value  of  oophorectomy  or  ovarian  extirpa- 
tion in  checking  the  growth  of  uterine  fibroids. 
Recognizing  the  fact  that  these  tumors  often 
cease  to  grow  and  do  sometimes  shrivel  after 
the  climacteric  by  virtue  of  the  cessation  of 
the  periodical  stimulus  of  the  ovarian  func- 
tions, and  regular  influx  of  blood,  it  has  been 
suggested  that  we  can  derive  benefit  at  once 
by  bringing  about  this  physiological  change. 
The  suggestion  has  very  often  been  put  in  ex- 


ecution with  excellent  results.  In  this  as  well 
as  the  choice  of  other  remedies  we  ousrht  to 
be  guided  by  certain  principles  and  rules. 
Theory  and  experience  teach  us  what  these 
rules  are.  Manifestly  oophorectomy  is  best 
adapted  to  younger  women,  in  whom, 
the  climacteric  is  years  in  the  future. 
In  older  women,  near  45,  we  would 
wait,  other  things  being  equal,  to  see 
what  nature  will  do.  If  the  tumor  is  very 
large,  having  reached  a  point  above  the  um- 
bilicus, the  operation  of  ovarian  extirpation 
stands  but  little  chance  of  doing  good.  Here 
the  tumor  has  probably  lasted  too  long,  or  is 
too  large,"  has  created  for  itself  other  than 
natural  channels  for  blood  supply,  and  al- 
though the  spermatic  vessels  are  ligated, 
enough  blood  gets  to  the  tumor  to  nour- 
ish it.  Again  it  is  not  uncommon  in  large 
tumors  to  encounter  great  difficulty  in  reach- 
ing the  ovaries.  They  are  misplaced, 
it  may  be  hidden  far  ack  behind 
the  tumor.  They  may  be  so  thinned  out 
like  paper,  that  their  identity  is  lost.  It  is 
only  in  comparatively  small  tumors,  certainly 
those  which  have  reached  a  place  in 
the  fundus  not  higher  than  the  umbilicus, 
non-adherent  tumors,  with  ovaries  thorough- 
ly removable,  that  we  can  expect  good  to 
follow  ovarian  extirpation.  The  statement 
should  not  pass  that  oophorectomy  for  uter- 
ine fibroid  is  more  dangerous  than  for  any 
other  purpose. 

The  removal  of  uterine  fibroids  by  laparo- 
tomy— a  dernier  ressort — may  be  a  compara- 
tively easy  or  a  most  difficult  operation,  the 
former  if  the  tumor  is  non-adherent  and  is  pe- 
dunculated, for  it  can  be  dealt  with  like  an 
ordinary  ovarian  mono-cyst,  except  that  it  is 
removed  en  masse.  The  treatment  of  the  ped- 
icle is  the  same;  more  often  the  uterus  is  ex- 
cised, and  the  mortality  may  be  no  greater 
than  an  ovariotomy.  The  difficulty  and  risks 
by  delay,  by  shock,  by  hemorrhage,  by  septi- 
cemia, increased. now  in  proportion,  not  so 
much  to  the  size  of  the  tumor,  as  to  the  width, 
thickness  and  vascularity  of  the  attachments. 
When  the  tumor  has  not  any  pedicle,  is  not 
even  sessile,  but  is  part    and    parcel    of    the 
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uterus  itself,  just  as  in  the  condition  in  both 
of  the  cases  presented  to  you  here  clinically, 
where  the  removal  of  the  tumor  implies  an 
extirpation  of  the  whole  uterus,  certainly 
down  to  the  cervical  juncture,  together  with 
the  extirpation  of  both  ovaries,  the  dangers 
are  greatest.  Yet  the  dangers  are  much  less 
than  formerly,  and  the  mortality  is  greatly 
diminishing.  It  is  not  greater  now  than 
ovariotomy  was  several  years  ago,  but  its  mor- 
tality will,  probably,  never  be  reduced  to  what 
ovariotomy  now  is  from  evident  reasons.  As 
we  become  better  acquainted  with  the  tech- 
nique of  the  operation, especially  the  methods 
of  dealing  with  the  pedicle,  whatever  it  may 
be,  part  of  the  tumor  or  uterus,  and  can  be 
secured  from  internal  hemorrhage  and  septic 
absorption  from  the  excised  surfaces,  leaving 
the  stump  within  the  abdominal  cavity,  then 
we  can  look  for  the  most  brilliant  results. 
Keith  has  had  remarkable  success  with  this 
operation,  a  mortality  of  some  15  per  cent  by 
the  extra-peritoneal  method  mostly — a  record 
so  wonderful  as  to  inspire  us  with  the  hope 
that  nothing  is  impossible. 

Some  Points  in  Urinalysis. 


Cincinnati,  Demonstrator  of  Chemistry  in  Medical   Col- 
lege ol'  Ohio. 

The  author  in  a  paper  before   the    Cincin- 
nati Academy  of  Medicine,  in  speaking  of  al- 
buminuria, said: 

Not  many  years  ago  albuminuria  was  looked 
upon  as  positive  proof  that  Bright's  disease 
was  present.  Such  doctrine  is  not  held  to- 
day. Blood,  pus,  spermatic  or  prostatic  se 
cretions  in  the  urine  necessarily  cause  more 
or  less  albumen.  High  fever  or  anything 
which  will  cause  a  passive  congestion  of  the 
kidneys  will  cause  albuminuria.  Epilepsy 
and  apoplexy  seem  to  have  some  connection 
with  albuminuria.  Aside  from  the  causes  al- 
ready mentioned,  Granger  Stewart  recognizes 
four  forms  of  albuminuria  not  dangerous  to 
life,  paroxysmal  attacks  of  albuminuria,  oc- 
curing  mostly  in  young  adults  and  frequently 
alternating  with  hemoglobinuria.  It  may 
also  follow  muscular  exercise,  sedentary     life 


suddenly  adopted  by  one  used  to  active  life, 
or  the  use  of  certain  foods,  as  milk,  cheese 
and  eggs.  Lastly,  simple  persistent  albumi- 
nuria accompanied  by  no  nephritis.  While 
albuminuria  is  by  no  means  so  direful  as  was 
formerly  supposed,  yet  the  tendency  to  be- 
little this  symptom  may  be  too  great. 

The  alkalinity  due  to  fermentation  may  be 
distinguished  from  the  alkalinity  due  to  that 
resulting  from  the  administration  of  alkalies, 
etc.  A  piece  of  red  litmus  paper  dipped  into 
fermented  urine  will  turn  blue,  but  on  drying 
will  regain  its  original  tint,  owing  to  the  vol- 
atilization of  the  ammonia  salt.  The  litmus 
does  not  return  to  its  original  color  when  the 
reaction  is  due  to  fixed  alkalies. 

The  estimation  of  the  amount  of  urea  ex- 
creted is  generally  done  by  comparing  the 
total  quantity  in  twenty-four  hours  to  the 
specific  gravity.  While  this  is  of  great  value, 
yet  it  should  be  used  with  great  judgment, 
and  after  all,  is  liable  to  error  by  which 
unnecessary  alarm  may  be  excited,  or 
repose  in  fancied  security  be  too  great.  It 
certainly  seems  that  this  old  method  ought  to 
drop  into  disuse,  since  we  have  in  the  urino- 
meter,  an  instrument  recently  devised  by  Dr. 
C.  A.  Doremus  of  New  York,  a  simple  and 
easy  means  of  accurately  determining  the 
amount  of  urea  in  a  given  specimen  of  urine. 
This  instrument  is  based  on  the  Knop- 
Hutner  method  of  estimating  urea  which  con- 
sists in  decomposing  the  urea  by  means  of  an 
alkaline  hypobromate.  Nitrogen  and  car- 
bolic acid  are  among  the  resulting  products. 
The  carbonic  acid  is  absorbed  by  the  excess 
of  caustic  alkali,  and  the  volume  of  re- 
maining gas.  Nitrogen  is  measured  and 
serves  as  an  index  of  the  quantity  of 
urea.  The  instrument  is  so  graduated  that 
the  volume  of  nitrogen  is  at  once  read  off  in 
the  percentage  of  urea. 

Hypersecretion  of  urine  makes  a  large 
number  of  conditions.  Some  are  pathologi- 
cal, others  are  physiological.  Temporary  in- 
crease may  often  be  accounted  for  by  low 
temperature,  unusual  ingestion  of  fluids,  an 
hysterical  paroxysm,  or  unusual  mental  excite- 
ment,   or   depression,    especially    the    latter. 
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Of  more  importance  than  hypersecretion  is 
diminished  excretion  of  urine.  The  cause  of 
this  should  always  be  sought  and  determined. 
If  due  to  structural  change  in  the  kidney  it 
is  ominous.  If  to  a  fever  diarrhea,  or  warm 
weather,  it  of  course  bodes  no  ill. 

The  author  thought  that  the  lesson  of  the 
urine  should  be  studied  with  the  clinical  his- 
tory of  the  case  and  not  considered  alone. 
It  should  be  but  a  part  of  a  harmonious 
whole. 


NOTES  AND  ITEMS. 


'A  chieVs  amang  you  takin'  notes. 
And,  faith,  he'll  prent  'em." 


—We  are  pleased  to  observe  that  our  esteemed 
friend,  Dr.  Geo.  H.  Rohe,  eminent  as  a  sanitarian 
throughout  the  country,  was  recently  elected 
president  of  the  Medical  and  Surgical  Society  of 
Baltimore. 


— February,  the  month  which  closes  the  winter 
of  our  discontent,  the  month  which  gave  to  the 
world  a  Washington  and  a  Lincoln,  the  month 
which  furnishes  a  vent  for  the  young  man  or 
maiden  "whose  fancy  lightly  turns  to  thoughts  of 
love,"  can  now  claim  the  additional  honor  of  be- 
ing the  month  which  gave  birth  to  the  "Medical 
Register." 

— Mention  was  made  a  few  weeks  ago  of  the  ap- 
plication of  Guy's  Hospital  for  funds.  Up  to  the 
present  time  there  have  been  collected  £47,800. 

—Dr.  Briggs,  in  his  prize  essay  before  the  Texas 
State  Medical  Association,  says: 

"All  the  states  of  the  mind  are  states  of  change, 
and  of  these  changes  we  become  directly  or  im- 
mediately conscious  by  our  own  personal  experi- 
ence." 

This  is  important  if  true. 


The  St.  Louis  Medical  Society  has  wisely  de- 
cided that  it  does  not  desire  to  have  the  record  of 
its  work  pigeon-holed  for  the  profit  of  posterity, 
but  prefers  to  permit  any  and  all  proper  publica- 
tions the  world  over  to  present  the  same  to  their 
medical  readers.  We  would  respectfully  refer 
the  love-lorn  obstructionists  who  oppose  this  ac- 
tion to  the  philosopher  who  feelingly  says:  It 
aint  no  use  to  grumble,  nor  it  aint  no  use  to  fret; 
a  man  wont  live  any  longer  by  getting  all  upset. 
It's  the  man  of  even  temper  that  is  always  sure  to 
win,  and  the  man  that's  always  kicking  is  sure  to 
get  taken  in. 


—It  strikes  us  that  rolling  cigars  would  be  an 
unusual  role  for  a  vestal  virgin  to  appear  in.  In 
the  matter  of  smoking,  we  are  also  of  the  opinion 
that  he  who  smokes  any  kind  of  a  cigar,  whether 
rolled  by  a  virgin  or  not,  is  "vergin"  on  lunacy. 


—Dr.  James  Davies  states  in  the  "Therapeutic 
Gazette,"  that  the  Druidic  College  of  the  twelfth 
century  considered  tannin  the  most  potent  of  all 
the  products  of  nature  in  producing  sterility,  and 
that  tea-drinking,  as  practiced  by  the  public,  un- 
doubtedly acts  in  the  same  direction.— "Bost.Med. 
and  Surg.  Jour." 

Unquestionably  the  excessive  use  of  tea  and 
coffee  has  much  to  do  in  producing  sterility 
among  the  antique  spinsters  who  occupy  their 
time  and  talent  in  correcting  the  excesses  of 
others. 


—The  Medical  Society  of  the  County  of  Kings, 
Brooklyn,  JST.  Y.,  has  decided  to  purchase  a  build- 
ing in  which  to  hold  its  meetings.  Subscriptions 
will  be  solicited  to  the  amount  of  $15,000  for  this 
purpose.— "Maryland  Medical  Journal." 


—According  to  Nicholls  and  Bailey  the  limit  of 
the  perception  by  smell  of  the  following  sub- 
stances is:  Oil  of  cloves,  one  in  50,667;  oil  of  lemon, 
one  in  116,000,  oil  of  wintergreen,  one  in  311,000; 
and  amyl  nitrite,  one  in  311,330.  Hydrocyanic 
acid  was  detected  in  a  few  instances  by  the  smell 
when  it  was  diluted  to  one  part  to  2,000,000  parts 
of  water. 


—Concentric  Pills.— Dr.  Granville,  in  the  "Brit. 
Med.  Jour."  ("West.  Drug.")  proposes  this  name 
for  pills  which  have  the  different  ingredients  of 
which  they  are  composed,  arranged  in  concentric 
layers,  so  that  an  outer  layer  could  be  made  to  act 
upon  the  stomach,  the  secondlayer  upon  the  small 
intestine,  etc.  The  "Druggist"  thinks  that  on 
this  principle  the  whole  materia  medica  may  yet 
be  administered  in  one  pill. 


Medical  Fallacies  of  the  Laity. 

1.  That  a  baby  should  be  washed  every  day. 

2.  That  sitting  in  the  sun  will  give  you  chills. 

3.  That  a  homeopath  gives  different  medicine 
from  a  regular  physician. 

4.  That  eruptions  on  skin  from  medicine  show 
that  the  disease  is  coming  out. 

5.  That  a  man  grows  in  height  in  the    spring 
and  in  bulk  in  the  fall. 

6.  That  scarlatina  and  scarlet  fever  are  differ- 
ent diseases. 

7.  That  sleeping  in  the  moonlight  will   make 
you  crazy. 

8.  That  growing  flowers  are  dangerous    in  the 
sick-room. 
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REPORTS  ON  PROGRESS. 


RAILWAY    SURGERY. 


BY    W.  B.  OUTTEN,  M.    D. 


Report  oe  Twenty-Four  Amputations 
Necessitated   by   Railway    In- 
juries. 

A.  Amputations   Involving  the    Upper 
Extremity  Only. 

B.  Amputations   Involving   the   Lower 
Extremity  Only. 

C.  Amputations     Involving    an    Upper 
with  a  Lower  Extremity. 

D.  Amputations  Involving  Both  Lower 
Extremities. 


I  have  taken  the  liberty  of  reporting  the 
following  cases  of  amputations,  as  they  relate 
quite  properly  to  Railway  Surgery.  They 
are  cases  that  have  occurred  in  the  Hospital 
Department  of  the  Missouri  Pacific  Railway 
Company  in  the  last  four  years,  partly  at 
South  St.  Louis,  and  at  Fort  Worth,  Texas. 
I  have  seen  proper  to  divide  them  into  the 
following  four  classes: 


Amputations  Involving  the  Upper  Ex- 
tremity   Only. 


Case  I. — Yard  clerk  D.  F.,  set.  48,  while 
engaged  in  his  avocation,  tripped  on  tie,  fell, 
and  was  run  over  by  engine,  right  hand  and 
forearm  two  inches  above  wrist  joint,  shock 
slight,  hemorrhage  rather  profuse.  Amputa- 
tion in  thirty  hours  by  Dr.  E.  B.  North,  Ft. 
Worth,  making  mixed  operation,  i.  e.,  antero- 
posterior flaps,  circular  sweep  through  mus- 
cles in  the  middle  third. 


Unguent  dressings  until  the  twelfth  day, 
until  replaced  by  the  mercuric  chloride  so- 
lution and  iodoform. 

Discharged  healed  on  thirty  second  day, 
with  good  stump. 

Case  II. — Brakeman  G.  H.,  set.  23,  native, 
while  engaged  in  coupling  cars  had  his  right 
hand  caught  between  draw  heads,  crushing  it 
in  and  through  to  wrist  joint,  almost  pulpify- 
ing  hand;  no  shock  to  speak  of,  hemorrhage 
slight.  Amputation  in  twelve  hours  by  Dr. 
W.  B.  Outten,  making  antero-posterior  flap 
and  removing  styloid  process  of  radius.  Boro- 
glyceride  dressing,  with  primary  union.  Dis- 
charged. 

Stump  good,  pronation  and  supination 
good. 

Case  III. — P.  S.,  brakeman,  age  19,  had 
his  left  arm  run  over  by  cars,  midway  be- 
tween elbow  and  shoulder  joints,  and  at  the 
same  time  sustaining  subcoracoid  dislocation 
of  head  of  right  humerus;  shock  slight  and 
hemorrhage  nil.  Immediate  amputation  by 
Dr.  Outten,  making  antero-posterior  flap  in 
upper  fifth  of  humerus.  Boro-glyceride 
dressing  used,  with  primary  union  on  the  sev- 
enth day.  Patient  was  suffering  from  gonor- 
rhea at  the  time. 

Case  IV. — T.  E.,  switchman,  set.  26,  left 
hand  crushed  between  draw  heads,  shock  and 
hemorrhage  trivial.  Immediate  amputation 
by  Dr.  R.  C.  Volker,  making  mixed  operation 
in  lower  third  of  arm.  Lister's  dressing,  car- 
bolic lotion  and  gauzes,  with  primary  union. 
Discharged  on  twenty-second  day  with  good 
serviceable  stump. 

Case  V. — R.  C,  brakeman,  set.  22,  had  his 
hand  hurt  in  coupling,  sustaining  compound 
fracture  of  the  third  metacarpal  bone,  its 
head.  The  injury  was  followed  by  perios- 
titis.    On  the  eighteenth  day  the   first  symp- 
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toms  of  tetanus  developed;  finding  the  broken 
extremity  of  inferior  fragment  denuded  of  its 
periosteum  and  pressing  upon  the  somewhat 
exuberant  granulations,  and  finding  opis- 
thotonos making  its  appearance  along  with 
frequent  spasmodic  action  of  the  muscles  of 
deglutition,  determined  to  at  once  remove 
this  source  of  irritation;  accordingly  the 
metacarpal  bone  was  removed  and  the  pa- 
tient put  under  the  influence  of  calabar-bean 
in  one-sixth  grain  doses,  which  seemed  to 
produce  no  effect,  after  which  chloral  and 
bromide  of  potash  in  twenty  grain  doses  were 
given  every  hour  or  so  with  seeming  effect. 
During  the  sixty-four  days  of  treatment  the 
patient  took  over  2800  grains  of  each  of  the 
two  remedies,  and  was  discharged  cured. 


Amputations  Involving  the  Lower  Ex- 
tremity Only. 


Case  I. — Brakeman  D.  H.,  set.  40,  right 
foot  run  over  by  cars  while  coupling,  shock 
and  hemorrhage  trivial.  Immediate  amputa- 
tion; Dr.  Outten,  making  operation.  First 
used  salicylated  dressing  and  later  absorbents. 
Sphacelus  of  part  of  flap  followed.  Dis- 
charged on  forty-seventh  day,  walking  on 
foot  though  with  aid  of  cane. 

Case  II. — Brakeman  W.  F.,  set  28,  left  leg 
run  over  in  lower  third  by  car  wheels,  associ- 
ated with  cerebral  and  bodily  concussion. 
Shock  and  hemorrhage  extreme.  Immediate 
amputation  by  Dr.  Volker,  making  antero- 
posterior flap  operation,  long  posterior, 
short  anterior  flaps  at  junction  of  upper 
with  middle  third.  Salicylated  dressing 
gave  patient  acute  cerebral  congestion. 
Death  on  the  twelfth  day  from  surgical  ma- 
rasmus. 

Case  No.  III. — Y.  F.,  stonemason,  set.  28. 
Right  leg  run  over  at  ankle  by  cars;  shock 
slight,  hemorrhage  profuse;  amputation  in  16 
hours  by  Dr.  Volker,  making  the  Seidillot 
operation  at  junction  of  middle  with  lower 
third.  Mercurial  and  iodo-dressings  with 
partial  primary  union;  no  complications;  dis- 
charged on  44th  day  with  a  good  stump. 

Case  No.  IV. — D.   S.,    brakeman,   set.    24. 


Left  leg  run  over  by  cars  at  knee  and  lower 
third,  complicated  by  spinal  concussion; 
shock  severe,  hemorrhage  excessive.  Imme- 
diate amputation  in  middle  third  of  thigh. 
Unguent  dressings  were  used  till  forty-sec- 
ond day;  we  took  charge  of  case,  using  mer- 
curial solutions;  case  was  complicated  by 
sloughing  of  flaps,  necrosis  of  femur,  gluteal 
abscess  with  sacral  decubitus  and  secondary 
syphilis.  Discharged  on  110th  day  with  good 
stump  and  walking  on  an  artificial  leg  with 
comfort. 

Case  No.  V. — D.  T.  Brakeman,  set.  33. 
Left  leg  run  over  in  lower  3d  by  cars,  compli- 
cated by  scalp  wounds  and  bodily  contusion; 
shock  and  hemorrhage  severe;  immediate  am- 
putation in  upper  third  of  leg,  followed  by 
secondary  hemorrhage  and  gangrene.  Re- 
amputation  on  the  eleventh  day  at  junction 
of  middle  with  lower  3d  of  thigh, anteroposte- 
rior flap.  This  was  followed  by  secondary 
hemorrhage,  along  with  sloughing  of  flap; 
unguent  dressings  were  used  till  101st  day. 
We  took  charge  of  case,  using  mercurial  so- 
lution. Discharged  on  156th  day,  with  a  tol- 
erably fair  stump.  Walks  on  an  artificial  leg, 
though  with  some  discomfort. 

Case  No.  VI. — D.  W.,  laborer,  set.  34.  Leg 
run  over,  just  above  ankle,  by  cars.  Shock 
and  hemorrhage,  nil.  Amputation  after  18 
hours  by  Dr.  Volker  making  a  Seidillot  oper- 
ation in  middle  third  of  leg.  Mercurial 
dressings  with  partial  primary  union,  i.  e.y 
union  through  part  of  thickness  of  flaps. 
Later,  small  necrosis  from  tibial  crest;  also 
had  so-called  "chorea"  of  stump.  Discharged 
on  sixty-first  day  with  excellent  stump. 

Case  No.  VII. — V.  D.,  set.  26,  stonemason. 
Left  leg,  foot;  shock  and  hemorrhage  nil; 
amputation  immediate,  by  Dr.  Outten,  mak- 
ing antero-posterior  flaps  long  posterior,  Lee's 
operation.  Lister  dressing  with  primary 
union,  healed  on  seventeenth  day.  On  the 
thirty-fourth  day  patient  fell  on  stump,  re- 
opening cicatrix,  but  rehealed,  and  was  dis- 
charged on  forty-ninth  day;  walks  on  artifi- 
cial leg  with  ease. 

Case  No.  VIIL— R.  T.,  set.  28,  laborer. 
Right  leg  run  over  by  cars  in  lower  portion 
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of  thigh;  shock  and  hemorrhage  extreme;  im- 
mediate amputation  by  Dr.  Outten,  making 
antero-posterior  flaps  at  middle  of  thigh.  Sec- 
ondary hemorrhage  from  femoral  artery  on 
the  thirteenth  day,  followed  by  small  slough 
of  flap  and  necrosis  of  a  ring  of  femur;  un- 
guents used  first;  later,  Lister's  dressings. 
Discharged  in  76  days  with  serviceable  stump. 

Case  No.  IX. — A.  S.,  set.  19,  switchman. 
Left  leg  run  over  at  knee  by  cars,  re  ceiving 
also  injury  to  back.  Shock  severe,  hemor- 
rhage profuse;  immediate  amputation  by  Dr. 
Outten,  making  antero-posterior  flaps  at  lower 
middle  third  of  thigh.  Salicylated  dressings; 
case  was  complicated  by  gonorrhea.  Pri- 
mary union;  healed,  and  was  discharged  on 
thirty-fifth  day;  had  a  good  stump  and  wears 
an  artificial  limb  with  ease. 

Case  No.X. — M.  Y.,  set.  47,  laborer.  Com- 
pound fracture  of  right  knee,  femur  and  ti- 
bia, with  excessive  effusions  of  blood  into 
thigh;  also  scalp- wounds,  struck  by  a  heavy 
weight.  Amputation  after  forty-four  hours 
by  Dr.  Volker,  making  antero-posterior  flaps 
in  middle  third  of  thigh;  salicylated  dress- 
ings. Death  on  fifth  day  from  septic  poison- 
ing. 

Case  No.  XI. — P.  Y.,  aet.  19,  engine-wiper. 
Lower  portion  of  left  leg  run  over  by  engine. 
Shock  slight,  hemorrhage  profuse.  Amputa- 
tion after  19  hours  by  Dr.  Outten,  making  a 
"Teale's"  operation,  in  middle  third  of  leg; 
unguent  dressings  at  first;  later,  boro-glyce- 
ride.  Secondary  hemorrhage  from  anterior  ti- 
bial artery  on  ninth  day,  with  sloughing  of 
anterior  flap  and  necrosis  of  tibial  crest.  Dis- 
charged on  124th  day  with  a  very  good  stump; 
walks  well  on  an  artificial  limb. 

Case,  No.  XII. — A.  S.,  brakeman,  aet.  22. 
Left  foot  run  over  by  engine.  Shock  slight, 
hemorrhage  profuse;  also  injury  to  back;  im- 
mediate amputation  by  Dr.  Christian,  of  Lit- 
tle Rock,  Ark.  Gangrene  followed.  Re- 
amputatipn  by  Dr.  Outten  on  fifteenth 
day,  making  long  posterior,  short  anterior 
flap  operation  at  junction  of  upper  with  mid- 
dle third;  slight  sphacelus  of  flap  with  necro- 
sis of  tibial  crest  followed,  also  incarceration 
of  nerve  in  cicatrix.     Patient  was  scrofulous; 


skin  and  sponge  grafts  used  successfully,  as 
also  in  case  No.  XI.  Unguents  were  first 
used;  later,  Lister's  dressing;  discharged  at 
end  of  twenty-third  week  with  a  very  service- 
able stump. 

Case  No.  XIII. — Brakeman,  aet.  22.  Left 
leg  run  over,  above  ankle,  by  cars,  com- 
plicated with  injury  to  back,  caused  by  fall. 
Shock  and  hemorrhage  very  severe.  Imme- 
diate amputation  in  upper  third  of  leg,  fol- 
lowed by  secondary  hemorrhage  and  gan- 
grene. Re-amputated  on  fifth  day,  both  by 
Dr.  Cupples,  San  Antonio,  Texas,  the  latter 
operation  being  a  "Catden,"  through  the 
knee.  This  was  followed  by  secondary  hem- 
orrhage, sloughing  of  flaps,  necrosis  of  artic- 
ular cartilage  and  decubitus;  unguents  were 
used  until  forty-third  day.  We  took  charge 
of  case,  using  mercurials.  Discharged  on 
105th  day  with  a  tolerably  good  stump. 

Case  No.  XIV. — Laborer,  aet.  55.  Left  leg 
caught  between  draw-heads,  receiving  a  com- 
pound comminuted  fracture  of  tibia  and  fibula 
in  upper  and  middle  thirds;  attempted  to  save 
leg,  though  large  pieces  of  bone  were  re- 
moved both  at  time  of  injury  and  later.  Treat- 
ment varied  until  106th  day.  On  account  of 
non-union  and  septicemia,  leg  was  amputated 
by  Dr.  Volker,  making  the  modified  circular 
operation  in  lower  third  of  thigh.  Under 
Lister  dressing  stump  was  healed  by  the  thir- 
teenth day.  The  removed  portion  of  leg  showed 
provisional  callus  only  posteriorly  over  ti- 
bia, and  small  in  amount;  necrosis  of  articu- 
lar cartilages  of  knee,  also  necrosis  of  os  cal- 
cis,  internal  cuneiform  and  internal  malleo- 
lus. Patient  has  an  excellent  stump  and  walks 
well  on  an  artificial  limb. 

Case  No.  XV. — Laborer,  aet.  36.  Left  arm 
run  over  by  engine,  extending  up  to  upper 
third;  shock  and  hemorrhage  slight;  immedi- 
ate amputation,  Dr.  Dibrell,  Little  Rock, 
making  a  Chopart  amputation.  This  was  fol- 
lowed by  sloughing  and  necrosis.  Re-ampu- 
tation at  end  of  twenty-seventh  week,  by  Dr. 
Outten  making  a  "coat-sleeve"  operation  in 
lower  third  of  leg.  Lister's  dressing.  Slight 
necrosis  of  tibia.  Discharged  on  thirtieth 
day  with  good  stump. 
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Amputations  Involving  an  Upper  with  a 
Lower  Extremity. 


Case  I. — Laborer,  set.  36,  left  arm  run  over 
by  engine,  extending  up  to  upper  third. 
Left  leg  run  over  at  knee.  Shock  and  hemor- 
rhage extreme.  Arms  amputated  (disartic- 
ulated) at  shoulder  synchronous  with  amputa- 
tion of  thigh  at  middle  with  lower  3d,  both  by 
Dr.  Outten.     Death  in  four  hours  from  shock. 

Case  II. — Switchman,  set.  32,  both  legs  run 
over  in  lower  thirds  by  "cars.  Shock  and  hem- 
orrhage severe;  at  same  time  patient  received 
fracture  with  dislocation  of  head  of  right 
femur  (so  diagnosed),  at  hip.  Synchro- 
nous amputation  of  both  legs  at  junction  of 
their  upper  with  middle  thirds  by  Dr.  Volker, 
making  a  Seidillot  on  left,  antero-posterior 
(long-posterior)  flaps  on  right  leg.  Lister 
dressing.  Later  had  gangrene,  phlebitis  and 
embolism  of  right  meningeal  artery.  Death 
on  seventh  day.  Post-mortem  examination 
showed  the  lower  half  of  head  and  neck  of 
right  femur,  together  with  ischiatic  portion 
of  acetabulum  to  have  been  fractured. 

Case  III. — Boot-black,  colored,  set.  16. 
Both  legs  run  over  at  knees  by  cars.Shock  pro- 
found, though  reaction  good,  hemorrhage  pro 
fuse.  Synchronous  amputations  in  three  hours 
by  writer,  making  antero-posterior  flaps  at 
middle  of  thigh.  Death  in  five  hours  from 
shock. 

Case  IV. — Stonemason,  set.  44,  both  legs 
run  over  in  lower  third  by  engine;  complicated 
injuries  to  head.  Shock  and  hemorrhage 
severe.  Synchronous  amputation  in  sixteen 
hours  by  Dr.  Volker,  removing  both  legs  at 
junction  of  upper  with  middle  thirds.  "Seid- 
illot operation"  was  made  on  right  leg,  antero- 
posterior flap  (long  posterior)  on  left.  Mer- 
curial dressings,  slough  of  intermediate  sep- 
tum in  left  stump.  Healed  on  forty-sixth 
day.  While  awaiting  settlement  of  his  case 
patient  was  taken  ill  and  died  on  the  twenty- 
eighth  day  of  illness,  and  one  hundred  and 
twenty-first  after  being  injured.  Postmortem 
revealed  degeneration  and  formation  of  ab- 
scess of  pancreas. 

Here  we  have  a  record  of  24  cases.     Five 


of  Class  A;  15  of  Class  B,  1  of  Class  C,  and 
3  of  Class  D. 

Class  A. — We^aveno  mortalities;  primary 
union  in  3  cases,  2  were  secondarily  compli- 
cated by  necrosis;  1  of  these  by  gonorrhea,  1 
by  tetanus. 

Class  B. — We  had  2  mortalities,  one  of 
these  on  the  twefth  day  from  surgical  maras- 
mus; one  on  the  fifth  'day  from  septicemia. 
Four  cases  necessitated  re-amputation  on  ac- 
count of  gangrene;  8  cases  were  complicated 
by  additional  injuries  simultaneous  with  those 
necessitating  amputation;  9  cases  had  later 
complications,  viz.:  Sloughing,  necrosis  and 
gonorrhea,  the  latter  in  2  cases;  and  strange  to 
relate,  these  2  cases  healed  more  rapidly  than 
any  others. 

Class  C. — One  case  only,death  resulting  in 
four  hours  from  shock. 

Class  D. — One  died  on  the  seventh  day 
from  septicemia;  1  in  five  hours  from  shock, 
and  1  recovered  from  operation  to  die  on  the 
one  hundred  and  twenty -first  day  from  ab- 
scess of  the  pancreas.  Shock  was  severe  in 
all  cases  involving  the  thigh  or  approaching 
the  latter.  Hemorrhage  in  16  cases  was 
profuse. 

Treatment. — First,  I  will  state  that  in 
operations  we  always  use  the  A.  C.  E.  (alco- 
hol, chloroform,  and  ether  as  an  anesthetic. 
Formerly  we  used  ointments  including  poul- 
tices of  flaxseed  and  clay,  and  the  progress  of 
cases  under  this  form  of  treatment  was,  to 
say  the  least,  discouraging,  necessitating  at 
least  daily  dressing  and  always  having  a  bad 
odor  'after  a  few  hours.  Then  began 
the  use  of  various  antiseptics;  first,  boro- 
glyceride,  and  with  it  cases  progressed  more 
favorably  and  necessitated  disturbance  less 
frequently.  Then  we  began  the  use  of  sali- 
cylated  and  carbolated  dressings  which  were 
truly  encouraging;  but  at  last  we  had  the  best 
of  all,  namely,  mercury  bichloride  with  iodo- 
form. With  this  kind  of  dressing*  we  leave 
wounds  at  rest,  which  is  a  great  desideratum 
seven,twelve  or  twenty  days, and  when  opened 
they  are  moist,  free  of  pus  and  inodorous. 
In  a  large  percentage  of  amputations  for  rail- 
way injuries  one  is  forced  to  either    sacrifice 
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too  much  limb,  or  leave  the  limb  with  exten- 
sive effusions  of  blood  which  are  exposed 
to  germ  influences,  effusions  which  would 
only  too  readily  serve  as  hot-beds  for  germs; 
effusions  which  have  almost  always  been  the 
cause  of  our  gangrene  and  sloughing.  But 
with  mercuric  chloride  dressings  all  these  are 
done  away  with.  We  fear  no  such  effusions, 
we  have  no  sloughing  except  that  in  trying  to 
save  injured  tissues. 

The  results  where  recovery  took  place  have 
been  satisfactory;  2  cases,  No.  5  and  15,  Class 
B.  No.  13  will  have  difficulty  in  getting  an  ar- 
tificial limb  with  the  knee  motion,  thus  in- 
fluencing one  in  such  a  case  to  go  a  little 
higher  in  order  to  afterward  have  this  motion. 
The  case  No.  5  has  a  "sugar  loaf"  stump  but 
wears  an  artificial  limb  with  a  moderate 
amount  of  comfort.  All  the  rest  have  good 
and  serviceable  stumps. 


W.  F.  Stoltz,  set.  44  years,  a  German  by 
birth,  a  coal  heaver,  was  knocked  off  a  car  on 
which  he  was  at  work  on  the  coal  chute  on 
the  night  of  Nov.  2,  and  run  over  by  a  coal 
car.  He  was  picked  up  unconscious  by  the 
train  men,  but  under  the  liberal  doses  of  whis- 
key which  they  used,  he  soon  revived.  He 
was  seen  within  an  hour  by  a  physician,  who 
gave  him  a  hypodermic  injection  of  morphia, 
and  prescribed  the  same  drug  in  powders. 
The  company's  surgeon,  Dr.  T.  R.  Chew  was 
then  sent  for  and  the  patient  placed  in  his 
charge  for  treatment.  The  injured  man  was 
possibly  six  feet  in  height  and  of  splendid 
physique.  On  examination  the  left  arm  was 
found  to  be  badly  mangled,  a  comminuted 
facture  of  the  humerus  existed,  and  several 
deep  lacerated  flesh  wounds  were  observed. 
The  right  leg  was  badly  contused,  several 
lacerated  wounds  were  noticed,  and  a  small 
laceration  on  the  inner  side  of  the  left  knee. 
As  the  patient  was  profoundly  under  the  in- 
fluence of  the  opiate,  it  was  thought  best  to  de- 
fer any  surgical  measures  until  the  next  morn- 
ing. At  8  o'clock  on  the  morning  of  the  3rd, 
patient  was  removed  to  the  Santa  Rosa  Hos- 
pital for  treatment.  On  consultation  it  was 
determined  to  remove  the   left    arm    at    the 


shoulder  joint.      At  10  o'clock  Dr.  Geo.  Cup- 
pies,    assisted  by  Drs.  Chew,    Johns,    Tyle 
Carothers,  and  Berrey,  proceeded  to  operat 
The  hair  in  the  axilla  was    shaved,    and    the 
seat  of    operation    washed    with    carbolized 
water.     The  oval  method,    or    the   operation 
generally  designated  as  "Larry's    Operation" 
was  decided  upon  as  being  the  most  feasible. 
The  subclavian  artery  where  it  passes  over  the 
first  rib  was  gotten  well  under    control,    and 
the  operation   begun.      The    knife    was    en- 
tered at  the  point   of   the    acromion    process 
and  carried  down  the  external  surface  of  the 
limb  for  a  distance  of  perhaps    four    inches. 
From  the  center  of  this  incision  an   oval    cut 
was  carried  around  the  arm,  passing  just    be- 
low the  fold  of  the  axilla.       This  incision  in- 
volved only  the  skin   and    superficial    fascia. 
Thus  outlined,  these  flaps  were  carefully   lib- 
erated from  the  bone.     It   was  impossible  to 
rotate  the  bone  on  account    of    its    shattered 
condition,  so  the  surgical  neck  of  the  humerus 
was  seized  with  a  pair    of    forceps    and    the 
bone  rotated  outward.     The   tendons   of   the 
articular  muscles  were  then  divided.     As  soon 
as  the  disarticulation  was  effected,  an   assist- 
ant followed  up  the  back  of   the    knife    and 
compressed  the  axillary  artery.     The    opera- 
tion was  then  completed  by  dividing  the  soft 
parts  on  the  internal  surface  of  the  arm   on  a 
line  with  the  incision  on  the  external  surface. 
The  bleeding  points  were   ligated    with  cat- 
gut, the  wound  well  washed  with    carbolized 
water,  and  a  drainage  tube  introduced.     The 
cut  surfaces  were  brought  together  with  silver 
wire  and  silk  ligatures,    the    stump    dressed 
with  iodoformized  cotton,  and  a  bandage  ap- 
plied.    During  the  operation  not  more    than 
four  ounces  of  blood  was  lost.      The    patient 
took  the  anesthetic  badly,  and  at  the  comple- 
tion of  the  operation  his  pulse  was  very    fee- 
ble.     Strong  coffee  and  whiskey  were  given 
by  the  mouth,  and    hypodermics    of    brandy 
and  ether  administered. 

Six  P.  M.  Patient's  condition  very  bad. 
A  cold  clammy  sweat  covers  the  entire  sur- 
face of  the  body.  The  radial  and  temporal 
pulse  is  so  feeble  as  to  hardly  be  discernible. 
There  is  an  occasional  attempt  to   vomit,  and 
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his  thirst  is  most  intense.  Temperature  in 
the  axilla  102°.  Rather  an  active  type  of  de- 
lirium exists.  The  patient  has  not  passed 
his  urine  since  the  accident,  and  on  examina- 
tion, the  bladder  is  found  to  be  empty.  This 
suppression  is  thought  to  be  caused  from  the 
large  amount  of  morphia  which  he  has  taken. 
It  is  observed  that  there  is  not  the  same 
rhythm  in  the  expansion  of  the  chest  walls 
that  there  should  be,  one  side,  the  left,  seems 
to  rise  and  fall  with  inspiration  and  expira- 
tion as  if  it  were  one  solid  surface.  On  ex- 
amination, the  lungs  are  found  to  be  emphy- 
sematous, the  left  lung  markedly  so.  To 
quench  the  intolerable  thirst,  cracked  ice  is  to 
be  given,  and  teaspoonful  doses  of  cham- 
pagne are  ordered  to  be  given  frequently. 

Nov.  4,  10  a.  m.  Patient  passed  a  restless 
night,  but  is  decidedly  better,  the  temperature 
has  fallen  to  100°,  and  has  passed  urine 
freely.  Pulse  regular  and  moderately  strong. 
Mind  clear,  and  the  nausea  has  ceased.  As 
there  was  some  discharge  of  a  sero-sanguino- 
lent  character  from  the  drainage  tube,  a  fresh 
dressing  was  applied  to  the  stump;  the  cut 
surfaces  are  firmly  adherent.  The  cracked 
ice,  champagne,  with  an  occasional  dose  of 
whiskey  are  continued. 

Nov.  4,  5  p.  m.  Condition  about  the  same 
as  in  the  morning.  Converses  rationally, 
some  nausea  existed  during  the  day,  and  one 
or  two  attempts  were  made  to  vomit,  but  it 
soon  passed  off.  Pulse  good.  Temperature 
101°,  same  treatment" continued. 

Nov.  5,  10  a.  m.  Patient  evidently  sinking 
rapidly.  The  attendant  informs  us  that  al- 
though restless  he  got  through  the  night  very 
well.  The  present  condition  came  on  about 
two  hours  before  our  arrival,  his  pulse  is  im- 
perceptible, breathing  quick  and  shallow, 
and  the  man  evidently  dying  rapidly.  With 
the  vain  hope  of  prolonging  life  yet  a  little 
while,  40  minims<>of  brandy  were  injected  sub- 
cutaneously,  but  he  was  dead  almost  before 
the  syringe  could  be  returned  to  its  case. 
Death  occurring  58  hours  after  the  accident, 
and  46  hours  after  the  operation. 

Report  op  Post  mortem. 

At  12  o'clock,  Nov.  5,  Dr.  T.R.Chew,  assis- 


ted by  Drs.Carothers  and  Berrey  made  a  post- 
mortem examination  on  the  body  of  Jos. 
Stoltz.  The  autopsy  was  made  two  hours 
after  death.  The  subject  was  a  man,  about 
44  years  of  age,  stout  and  muscular.  On  in- 
spection,a  large  ecchymosed  surface  was  found 
on  the  inner  side  of  the  left  knee.  The  right 
leg  was  very  much  swollen, and  profuse  ecchy- 
mosis  extending  from  the  middle  third  of  the 
thigh  to  the  ankle  joint;  severe  lacerated 
wounds  were  also  found  on  the  limb.  The 
arm  had  been  amputated  at  the  shoulder 
joint.  The  other  parts  of  the  body  exter- 
nally presented  no  sign  of  violence.  An  in- 
cision was  made  along  the  crest  of  the  right 
tibia  extending  from  the  upper  surface  of  the 
patella  to  the  ankle  joint.  The  soft  tissues 
were  found  to  be  in  a  state  of  complete  disor- 
ganization, and  about  a  pint  of  extravasated 
blood  escaped.  On  examination  of  the  tho- 
rax the  heart  was  found  normal.  The  right 
lung  emphysematous,  and  some  static 
congestion.  The  left  lung  was  conges- 
ted and  emphysematous.  The  intestines  were 
normal.  Kidneys  large,  but  healthy,  the  cap- 
sule peeling  off  readily,  spleen  normal,  the 
liver  was  very  large,  and  bound  down  by  old 
adhesions  but  apparently  healthy.  The  gall 
bladder  was  distended  with  bile,  and  the  uri- 
nary bladder  moderately  full.  Death  in  our 
opinion  was  on  account  of  failure  of  the  vital 
forces  caused  by  the  severe  injuries  received. 


FEMALE  HOSPITAL  REPORT. 


By  Geo.  F.  Hulbert,  M.  D.,  Sup't  Female  Hospital. 


A  Case  of  Uterine  Phlebitis  due   to 
Sepsis. 

E.  K.,  set.  31  years,  single,  servant,  Ameri- 
can, preg.  primip.     Last  menses  Oct.  1,  '82. 

Quickening  in  April,  '83;  slight  edema,  neo- 
pause  at  15,  regular,  painless;  health  always 
good,  strong  and  robust;  delivered  Aug.  16, 
'83,  at  8:15  p.  m.,  O.  L.  A.,  of  a  girl  baby, 
eight  pounds. 

Aug.  16,  '83.  Has  had  tearing  irregular 
pains  for  three  days,  became  regular  and 
strong  at  3  p.  m.;    second  stage,  one  and  one- 
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half  hours;  third  stage,  20  minutes;  placenta 
came  away  entire;  membranes  retained  and 
were  removed  in  pieces;  all  were  removed 
that  could  be  reached,  but  did  not  feel  sure 
all  were  removed;  uterus  contracted  well,  pe- 
rineum not  torn.  Two  hours  later  she  had 
a  smart  hemorrhage;  had  a  slight  chill  soon 
after  confinement,  and  has  some  fever  this 
morning  (Aug.  17). 

Aug.  18.  The  patient  was  received  from  a 
temporary  ward  outside  of  the  hospital  with 
the  above  history,  the  second  day  after  de- 
livery, in  a  very  low  condition,  suffering  from 
septicemia.  Examination  per  vaginam  re- 
vealed a  dirty  brown  and  fetid  discharge 
from  uterus  and  vagina,  large  sloughy 
patches,  diphtheritic  in  appearance  on  walls 
of  vagina;  very  tender  about  genital  parts; 
uterus  fixed  and  relaxed;  flabby,  patulous  cer- 
vix, lacerated  in  a  stellate  form;  no  tender- 
ness on  abdominal  palpation  and  no  complaint 
of  pain,  except  when  vulva  or  contiguous 
parts  are  disturbed. 

Temp.  104°;  very  weak  and  nervous,  with 
a  desperate  indifference  as  to  whether  she 
gets  well  or  not;  tongue  heavily  coated,  brown- 
ish yellow;  bowels  not  moved  since  con- 
finement. 

A  copious  hot  intra-uterine,  carbolized 
douche  was  given  at  once,  also  stimulants. 
The  effect  of  treatment  was  manifest  on  pulse 
and  temperature  in  a  short  time;  temperature 
fell  to  102°,  pulse,  100.  For  a  week  twice  a 
day  the  intra-uterine  douche  was  used,  neces- 
sitated by  the  constant  foul  lochia  and  rising 
temperature.  After  each  cleaning  marked 
effects  were  recorded,  carrying  the  conviction 
of  the  benefit  derived.  Unrestricted  diet 
was  allowed.  The  bowels  were  kept  open 
freely  by  calomel.  At  the  end  of  the  ninth 
day,  the  foul  lochia  ceased,  replaced  by  an 
odorless,  bloody  flow  to  the  extent  of  a  nor- 
mal menstruation.  The  sloughs  had  come 
away,  and  the  sides  were  rapidly  healing. 
On  the  eleventh  day  the  bloody  flow  had  in- 
creased to  a  positive  hemorrhage,  which  er- 
got or  hot  douche  would  not  control. 

The  curette  was  resorted  to  under  antisep- 
tic precautions.  This  operation  was  performed 


in  a  radical  manner,  bringing  away  a  large 
quantity  of  decomposed  placental  and  mem- 
branous tissue  with  blood  clots.  This  was 
followed  by  a  copious  (4000  cc),  hot  carbo- 
lized intra-uterine  injection.  The  result  was 
a  cessation  of  the  hemorrhage.  The  next  day 
her  lochia  were  purulent  and  of  normal  odor. 

The  fever,  which  up  to  this  time  had  varied 
from  102°  to  104°,  the  day  after  the  operation 
entirely  disappeared,  and  she  became  to  all 
intents  and  purposes  convalescent;  normal 
pulse  and  temperature  from  the  twelfth  to 
seventeenth  day,  with  returned  strength, 
spirits  and  appetite.  The  lochia  had  become 
mucoid;  no  pain  anywhere;  uterus  not  appar- 
ent to  touch  above  pubes,  and  she  was 
highly  amused  at  my  care  in  examining  her. 
On  the  sixteenth  and  morning  of  the  seven- 
teenth day  she  insisted  on  being  allowed  to 
sit  up,  which  was  reluctantly  granted.  I  did 
not  know  as  much  about  puerperal  septicemia 
then  as  later,  or  she  would  have  kept  her  bed. 

On  the  afternoon  of  the  seventeenth  day 
she  suddenly  developed  a  severe  chill  fol- 
lowed by  a  temperature  of  104°.  I  was  at  a 
loss  to  account  for  the  sudden  change.  The 
lochia  had  ceased  save  a  slight  mucoid  dis- 
charge; she  was  feeling  perfectly  well;  no 
pain  or  fever  for  five  days;  her  recuperation 
during  these  five  days  was  exceedingly  rapid, 
eating  anything  set  before  her,  and  all  the  in- 
dications of  a  speedy  and  perfect  recovery. 

This  chill  and  fever — what  was  it?  I  was 
impressed  with  the  idea  that  it  was  of  mala- 
rious origin,  but  quinine  had  no  effect.  That 
evening  she  developed  a  slight  diarrhea;  the 
next  day,  the  eighteenth,  her  diarrhea  as- 
sumed the  character  of  a  case  of  uterine  phle- 
bitis, a  black,  thin  fetid  discharge;  her  tem- 
perature had  gone  up  to  105°,  pulse,  120-130, 
weak;  not  a  single  complaint  of  pain,  nor 
could  any  be  excited  by  manipulation;  uterus 
involuted. 

I  was  forced  to  the  conclusion,  notwith- 
standing all  these  conditions,  that  my  patient 
had  a  uterine  phlebitis,  and  that  sepsis  was 
accountable  for  her  condition.  The  exertions 
she  had  made  the  sixteenth  and  seventeenth 
days  had  started  the  fires   anew.       The  treat- 
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merit  was  in  accordance  with  this  idea,  which 
simply  amounts  to  controlling  the  tempera- 
ture, sustaining  the  strength  and  assisting 
elimination.  The  cold  pack  and  sponging, 
with  only  temporary  and  slight  benefit.  She 
was  comatose  on  the  morning  of  the  nine- 
teenth day;  pulse,  160;  temperature,  105°. 
Death  at  12:20  p.  m.  The  post-motem  re- 
vealed general  arterial  injection  of  the  peri- 
toneum and  pericardium,  with  a  small  amount 
of  acrid  sour  flocculent  serum  in  pelvic  cavity. 
The  uterus  was  four  inches  in  depth.  The 
endometrium  was  healthy  and  normal,  save 
at  the  placental  site,  which  was  about  size  of 
a  silver  quarter,  and  on  posterior  wall  of  cav- 
ity. Here  was  found  a  dirty  brown  necrotic 
condition.  The  uterine  sinuses,  leading  from 
the  site,  were  inflamed  and  filled  with  broken 
down  blood  clots  and  pus.  The  blood  in  the 
venous  plexi  on  either  side  gave  no  evidence 
to  the  eye  of  anything  abnormal.  The  veins 
were  not  inflamed;  the  heart,  save  the  peri- 
cardium, and  lungs  were  normal;  the  pleurae 
contained  a  small  amount  of  serum;  the  liver, 
spleen  and  kidneys  were  congested  moder- 
ately in  degree. 

I  present  this  case  as  a  supplement  to  the 
two  presented  in  my  last  report. 

The  points  of  interest  that  demand  atten- 
tion in  my  opinion  are  the  following:  The 
character  of  the  labor,  the  complication  in  the 
delivery  of  the  secundines,  the  post-partum 
hemorrhage  and  vaginal  abrasions,these  being 
the  predisposing  factors  in  the  resulting  sep 
ticemia,  the  recurrence  of  the  sepsis  after  ap- 
parent convalescence,  the  treatment  of  the 
case. 

On  examination  of  the  record  of  the  case 
we  find  the  labor  was  a  tedious  one;  for  three 
days  she  suffered  from  the  irritating  and 
wearing'pains  of  dilatation;  that  she  was  not 
exhausted  we  see  by  the  character  of  the  sec- 
ond and  third  stages,  but  certainly  she 
must  have  been  in  need  of  rest;  this  she  did 
not  receive  in  the  measure  demanded  by  her 
ordeal.  Manipulations  were  necessary  for  the 
delivery  of  the  secundines;  she  shortly  after 
was  again  to  be  disturbed  by  the  hemorrhage 
and  the  manipulations    necessary    for  its  con- 


trol. She  was  in  a  small  crowded  ward  with 
many  others  whose  indifference  to  her  or  any 
one  else's  comfort  must  be  seen  to  be  appre- 
ciated. Certainly  there  was  anything  but  rest 
here. 

The  record  shows  there  was  no  certainty  of 
the  uterine  cavity  having  been  entirely  emp- 
tied of  its  contents,  and  subsequent  develop- 
ments proved  the  doubt  well  founded.  There 
was  something  left  to  be  disposed  of,  which 
should  not  have  been  there,  by  fatty  degener- 
ation, liquefaction  and  death  of  tissue. 

The  post  partum  hemorrhage  was  probably 
due  to  the  retention  of  the  membranes  coupled 
with  her  partial  exhaustion;  this  added  an- 
other brand  from  the  fire,  in  the  resulting 
clots  of  blood.  Add  to  these  the  vaginal 
abrasions,  the  lacerated  cervix,  and  how  many 
streptococci,  staphylococci, or  bacilli  pyogenes 
fetidi,  would  you  require  to  produce  the  next 
complication,  a  chill  followed  by  fever.  A 
chill  and  fever  she  had  and  it  was  the  result 
of  sepsis.  Infection  must  have  occurred 
through  some  of  the  many  abrasions  and 
wounds  received  during  parturition. 

If  it  was  possible,in  a  case  of  this  character, 
to  exclude  all  parasites  and  the  vitality  of  the 
body  be  maintained  so  that  the  reparative 
changes,  necessary  to  dispose  of  the  effete  and 
superfluous  material  left  after  parturition,could 
progress  in  the  manner  insured  in  a  perfect 
organism,  sepsis  could  not  occur.  But  such 
is  not  the  case  and  cannot  be  after  parturition 
in  women  of  the  present  day.  A  lowered  vi- 
tality of  tissue  is  a  positive  factor  and  all 
that  is  needed  is  infection  to  produce  the  la- 
mentable evils  of  sepsis.  Being  impressed 
with  these  convictions  I  am  compelled  to  oc- 
cupy the  position  that  all  cases  of  puerperal 
fever  (I  use  this  term  simply  as  the  name  of 
a  symptom),  sepsis,  pyemia,  sapremia,  et  cet- 
era, are  matters  of  infection  and  that  the  res- 
ponsibility for  the  evil,  save  possibly  the  last, 
is  not  to  be  placed  upon  the  woman  (auto- 
genetic)  but  upon  those  who  come  in  contact 
with  her,  be  they  persons  or  things.  Catching 
cold,  Divine  Providence,  traumatism,  are 
most  comforting  to  the  conscience  in  the 
presence  of  the  "private  pestilence,"  but  are 
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not  sufficient  to  quench  the  disease.  So  long 
as  "my  experience  and  observation"  warps  the 
reason  and  intelligence  of  the  individual  in 
the  profession,  so  long  will  these  disasters 
prevail.  When  the  telling  and  convincing 
scientific  demonstration  of  facts  laid  before 
us  by  the  work  of  the  mycologist  and  bacte- 
riologist is  heeded,  these  will  be  rare — even 
nil. 

The  above  being  my  personal  belief  the 
treatment  was  in  accordance  with  it;  disinfec- 
tion,elimination,  sustentation.The  effects  were 
all  that  could  be  desired.  The  washing  out 
of  the  uterine  cavity  was  the  most  satis- 
factory. In  from  one  to  two  hours  a  temper- 
ature of  104°  would  drop  to  101-2°  and  when 
the  curette  had  cleaned  the  uterine  cavity 
the  fever  ceased. 

The  final  result  of  the  case  is  the  lament- 
able feature.  Why  did  this  women  die  after 
she  had  made  such  favorable  progress.  Sim- 
ply because  she  was  allowed  to  sit  up  before 
it  was  safe  to  do  so.  The  reparative  process 
had  gone  on  to  the  extent  of  regeneration  of 
endometrium  and  healing  of  abrasions.  There 
was  no  further  breeding  ground  for  the  strep- 
toccocci  in  the  vagina  or  uterine  cavity.  The 
channels  for  infection  to  the  body  at  large  were 
sealed,  and  in  only  one  small  part  of  the  uter- 
ine tissue  was  left  a  focus  of  infection,  which 
if  nothing  had  disturbed  it  would  have  been 
obliterated.  The  condition  of  the  mucous 
placental  site  at  the  post-mortem  is  to  be 
accounted  for  by  the  fragility  of  the  newly 
formed  membrane  and  the  lowered  vitality 
induced  in  the  part  by  the  death  of  the  body, 
partly  also  to  a  re-infection  from  the  sinuses 
involved  beneath  it.  In  my  opinion  the  exer- 
tion on  sitting  up  disturbed  or  broke  down 
the  protecting  plugs  of  white  corpuscles  in 
the  sinuses,  and  the  doors  were  thrown  open 
for  the  virus  of  sepsis  to  enter  the  circulation. 
The  dose  was  fatal;  worst  of  all,  the  source  of 
supply  was  beyond  the  reach  of  antiseptic 
douches  and  it  was  only  a  question  of  which 
were  the  better  able  to  survive,  the  vitality 
of  the  woman,  or  the  virulence  of  the  sepsis. 
Thus  is  our  relapse  explained  and  removed 
from  the  realm  of  the  mysterious — cold,  etc., 


to  the  broad  daylight  of  demonstrable  fact. 
The  practical  points  to  epitomize  are:  The 
demand  for  rest;  the  value  of  cleanliness;  the 
necessity  for  quietude    during  convalescence. 


ORIGINAL    ARTICLE. 


NEUE1TIS  PLANTARIS. 


BY  C.  H.  HUGHES,  M.  D.,  ST.  LOUIS. 


This  rare,  painful  and  formidable  malady 
of  the  terminal  distributions  of  the  two  pop- 
liteal nerves  in  the  foot  is  worthy  of  the 
physician's  especial  study.  It  comes  on  as 
the  sequel,  usually,  of  a  low  form  of  blood- 
depraving  fever,  like  typhoid  or  protracted 
malarial,  with  typhoid-like  depression,  or  in 
the  latter  stages  of  phthisis;  but  it  may  be 
the  sequel  of  an  exhausting,  long-continued 
rheumatism,  or  possibly  of  a  badly-managed 
or  neglected  and  chronic  gonorrhea,  as  Ross 
asserts,  though  I  have  never  seen  this  as  a 
result  of  that  disease.  It  appeared  as  a  con- 
joint symptom  in  some  of  the  cases  of  cais- 
son disease  at  the  time  of  the  building  of  the 
St.  Louis  Bridge,  and  I  have  seen  it  follow 
upon  a  residence  in  the  high  altitudes  of 
Colorado  and  an  attack  of  the  so-called 
mountain  fever  of  that  region.  It  comes 
upon  a  nervous  organism,  shattered  and  trem- 
ulous and  choreic,  and  the  painful  paroxysms 
are  agonizing.  The  patient  cries  out  with 
pain,  and  often  cannot  rest  at  night,  even 
after  prolonged  wakefulness,  without  power- 
ful anodynes.  The  slightest  touch,  such  as 
the  application  of  local  anodynes  with  the 
hair  pencil,  to  the  painful  parts,  often  cannot 
comfortably  be  borne.  A  peculiar  burning 
sensation,  without  thermonietric  evidence,  ac- 
companies the  pain.  The  pain  is  usually 
localized  in  the  balls  and  the  tips  of  the  three 
toes  supplied  by  the  internal  plantar  nerve 
and  in  the  heel  and  plantar  arch  of  the  foot, 
but  sometimes  implicates  also  the  two  smal- 
ler toes,  which  are  supplied  from  the  exter- 
nal branch  oi  the  plantar  nerve,  the  fifth  toe 
being  supplied  exclusively  by  the  external 
plantar,  while   a   filament  from  the   internal 
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joins  with  the  external,  in  giving  the  fourth 
its  esthesiodic  supply. 

Misleading  vasomotor  disturbances,  sug- 
gesting erysipelas  or  incubating  abscess,  are 
sometimes  associated  with  this  form  of  neu- 
ralgia, but  in  those  intensely  severe  cases 
which  have  fallen  under  my  observation,  the 
feet  have  been  pale  and  dry.  A  sour  sweat 
has  been  mentioned  as  associated  with  some 
quite  similar  cases  described  by  Ross.  I  have 
never  observed  this. 

Poulticing  does  not  help  these  cases,  and 
the  metatarsal  and  tarsal  swelling,  and  fluctu- 
ation which  usually  follows  this  procedure, 
sometimes  excites  the  fear  of  forming  ab- 
scesses, but  this  soon  subsides  if  the  poultices 
are  not  renewed.  Intense  dry  heat  or  a  draft 
of  cold  air  are  alike  painful  to  the  patient, 
and  the  weight  of  the  bedclothes  cannot  be 
tolerated  by  the  toes,  or  even  a  feather  pil- 
low, sometimes,  by  the  soles  of  the  feet;  but 
hot  water,  beginning  with  a  temperature  of 
100°  and  gradually  raised  from  130°  to  150°, 
is  often  a  source  of  comfort  to  the  patient. 
Ether  and  Goulard's  extract  give  a  little  tem- 
porary relief,  but  are  often  too  painfully  cold. 
Chloroform  does  better,  but  is  sometimes  too 
burning.  A  paint  of  equal  parts  of  chloral 
and  camphor  with  morphia  or  belladonna  is 
pretty  well  borne  in  some  cases,  and  gives 
considerable,  and  sometimes  complete  local 
relief  for  a  time.  Cocaine,  likewise,  but  is 
usually  too  painful  when  first  applied. 
Iodine  is  not  worth  much,  nor  is  oil  of  win- 
ter-green, and  the  latter  after  a  poultice  is 
excruciatingly  painful  to  the  patient.  In 
fact,  to  precede  these  applications  when  they 
can  be  borne,  with  poultices,  is  apt  to  make 
them  unbearable. 

Weir  Mitchell  was  the  first  to  describe  an 
affection  similar  to  this,  but  not  the  same, 
under  the  name  of  erythemomegalalgia.  He 
regarded  it  as  a  rare  vasomotor  neurosis 
of  the  extremities,  and  Ross,  the  only  neuro- 
logical writer,  who,  to  my  knowledge,  refers 
to  this  subject,  regards  it  as  plantar  neural- 
gia "inasmuch  as  the  vaso-motor  disorders 
are  preceded  and  accompanied  by  some  parox- 
ysms of  pain."      My  cases  may  possibly  have 


been  more  exclusively  neuralgic  or  neuritic, 
for  there  was  no  redness  in  any  of  them.  The 
present  case  is  the  third  or  fourth  well-de- 
fined case  of  this  kind  coming  under  my  ob- 
servation. They  are  very  rare,  as  Mitchell 
says,  in  the  description  of  his  cases.  Anstie 
makes  no  note  of  them,  and  the  cases  de- 
scribed by  Elliotson,  which  Ross  thinks  were 
plantar  neuritis  from  gonorrhea,  were  proba- 
bly cases  of  gonorrheal  rheumatism,  involv- 
ing the  tendinous  portions,  muscles  of  the  sole 
of  the  foot  and  the  plantar  fascia. 

The  history  of  my  present  case  is  some- 
what unique,  and  while  it  might  be  described 
as  a  newly  discovered  disease,  I  think  it  well 
to  group  it  as  only  a  variety  of  the  already 
noted  cases  of  plantar  neuritis  and  tarsal 
hyperalgesia. 

About  the  1st  of  August,  1886,  G.  B.,  a 
young  man  of  nineteen  years,  was  taken  sick 
in  the  mountains  of  Colorado,  thirty-six  miles 
west  of  Gunnison,  at  or  near  Dry  Fork,  of 
Gunnison  River,  with  a  chill.  A  low  form 
of  fever  followed,  called  in  that  section, 
mountain  fever.  He  was  brought  to  his  home 
in  Illinois.  After,  or  about  the  end  of  the 
fifth  week  of  his  illness,  he  had  sharp,  lan- 
cinating pains  in  the  toes  and  under  the  plan- 
tar fascia.  The  tips  of  the  three  inner  toes, 
supplied  by  branches  from  the  internal  plan- 
tar nerve,  could  not  bear  the  softest  wet 
sponge  of  an  electrode  to  touch  them  with- 
out a  little  flinching,  and  only  a  very  mild, 
constant  current  passed  from  these  to  the  in- 
ternal malleolus  could  be  borne. 

The  temperature  of  the  foot  was  not  above 
normal.  The  patellar  tendon  reflex  and  ten- 
do-Achillis  reflex  were  exaggerated  in  both 
extremities,  but  much  more  so  in  the  left  than 
in  the  right  leg.  No  effort  at  eliciting  the 
reflex  phenomena  was  attempted  till  after  the 
hyperalgesia  and  hyperesthesia  had  disap- 
peared from  the  feet. 

Without  fever  and  without  evident  organic 
lesion  of  the  heart,  the  pulse  rate  continued 
throughout  two  months  of  his  sickness  at  a 
hundred  and  twenty  per  minute,  except  when 
modified  by  digitalis.  A  tenderness  on  pres- 
sure at  the  emergence  of  the  left  great  sciatic 
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from  the  pelvis   persisted  after  the  pain  had 
left  his  foot.  • 

The  patient  was  much  emaciated  and  very- 
feeble  when  he  came  under  our  observation 
on  the  23d  of  September.  He  had  lost  much 
of  his  hair,  and  his  nails  were  changed  to  a 
dirty  brown  color.  The  movements  of  the 
upper  and  lower  extremities  were  tremulous 
and  choreic  on  attempting  exertion.  The 
paroxysms  of  pain  in  the  feet  recurred  every 
few  minutes  without  exciting  cause,  but  a 
touch  or  a  draft  of  air  or  putting  the  feet 
pendant,  would  start  the  pain  immediately. 
The  pain  was  often  in  the  two  feet  at  the 
same  time,  but  most  frequently  alternated. 
The  most  comfortable  attitude  the  patient 
could  assume  was  to  flex  the  thigh  on  the  ab- 
domen and  to  grasp  the  leg  below  the  knee 
with  locked  hands  while  lying  recumbent  or 
holding  his  knees  up  in  that  way. 

Under  a  treatment  which  consisted  mainly 
of  rest  and  a  liberal  diet,  judicious  galvan- 
ism, belladonna,  aconite,  quinine,  arsenic  and 
the  bromide  and  muriate  of  ammonia,  with 
occasional  doses  of  morphia  and  chloral,  the 
patient  became  practically  convalescent  of 
the  neuritis  by  the  7th  of  October,  the  pain 
paroxysms  having  ceased  to  recur,  no  tarsal 
or  plantar  pain  to  touch,  and  but  a  little  ten- 
derness to  firm  pressure  remains  now  (Octo- 
ber 12)  over  the  sciatic  notch;  and  the  pa- 
tient has  increased  a  good  deal  in  flesh,  rests 
well  at  night  without  hypnotic  aid,  and  takes 
a  nap  or  two  during  every  day,  while  active 
treatment  for  the  neuralgia  is  almost  entirely 
withdrawn.  But  there  remains  the  irritable 
heart,  a  lame  step  in  walking,  to  accommo- 
date the  left  side,  and  some  incomplete  rheu- 
matic and  malarial  symptoms  have  appeared. 
October  24,  the  patient  was  sent  home  for  a 
few  days,  free  from  pain,  but  still  walking 
somewhat  lame  and  with  a  pulse  of  a  hun- 
dred and  twenty  per  minute. 

On  October  29  the  patient  returned  for 
treatment,  without  pain,  but  still  with  a  lame 
step  and  an  abnormal  heartbeat,  and  re- 
mained under  treatment  till  November  4, 
when  he  was  discharged  convalescent,  with  a 
slightly  lame  step,  no  pain,  and  [a  heart-beat 


when    sitting,    of     eighty-four    per    minute 
There  was  no  history  of  venereal  disease  in 
this  case. 

A  case  came  under  my  care  last  June  not 
preceded  by  any  pronounced  form  of  fever 
but  by  a  general  malaise,  irritable  heart  and 
a  masked  intermittent  pulse,in  which  there  was 
only  restless  sleep  and  night  sweats,  in  the 
person  of  an  old  lady  of  sixty-five  years,  who 
has  had  a  chronic  stationary  ovarian  tumor 
for  over  thirty  years,  which  Dr.  Jesse  Jud- 
kins,  of  Cincinnati,  thought  it  not  advisable 
to  operate  upon.  This  trouble  was  followed 
on  July  1  with  a  dysentery  which  lasted  till 
about  the  middle  of  September. 

Dr.  Elsworth  Smith,  of  this  city,  succeeded 
me  in  charge  of  the  case  on  the  24th  of  July 
(when  I  took  my  vacation),  and  the  patient, 
by  our  joint  advice,  went  East,  to  the  sea 
shore.  After  her  return,  in  September,  the 
foot  trouble  reappeared  and  was  much  like 
one  of  Weir  Mitchell's  typical  cases  of  ery- 
themomegalalgia.  The  skin  in  this  case  was 
red  over  a  certain  area  of  the  sole  of  the  foot 
and  the  great  toe  and  the  two  adjoining  les- 
ser toes,  and  peeled  off.  The  nails  were  not 
discolored,  but  the  ball  and  tips  of  the  great 
and  adjoining  toes  were  intensely  painful. 
An  ointment  of  acetate  of  lead  and  bella- 
donna was  however  well  borne,  and  this  and 
quinine  and  belladonna  internally  gave  re- 
lief. The  patient  is  now  (November  25) 
quite  well  for  one  of  her  age  and  other  local 
infirmities,  and  has  gained  in  flesh,  appetite, 
sleep  and  strength. 

There  was  no  persisting  accelerated  heart 
action  in  this  case.  While  I  regard  these 
cases  as  all  belonging  to  the  same  category 
of  peripheral  nerve  irritability  from  inflam- 
matory states  of  the  nerves  or  their  sheaths, 
or  conditions  approximating  inflammation 
and  due  to  blood  states,  as  other  forms  of 
neural  pain  and  nerve  sheath  inflammation 
after  fevers,  they  may  also  precede,  as  well 
as  follow  poison  or  depravity  of  blood,  and 
the  effect  is  not  always,  nor  do  I  believe  ever 
altogether  spent  on  the  peripheral  nerves, 
though  it  is  there  usually  most  apparent. 
In  the   case  first  above  described,  there  was 
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pain  in  the  sciatic  on  pressure  near  its  point 
of  emergence  from  the  pelvis  under  the  pyri- 
forrnis  muscle,  and  lower  down  between  the 
trochanter  major  and  the  ischium.  There 
was  also  some  sense  of  constriction  com- 
plained of  about  the  waist,  even  after  the 
pain  had  left  the  foot,  so  that  what  Ross  says 
of  this  disease,  viz.,  that  it  is  sometimes  pro- 
gressive and  in  its  later  stages  may  be  asso- 
ciated with  evidences  of  spinal  disease,  such 
as  girdle  pains  and  partial  paralysis,  muscu- 
lar atrophy  is  not  a  future  impossibility  with 
our  patient,  though  we  shall  endeavor  by 
judicious  management  of  the  case,  if  per- 
mitted, to  avoid  so  dire  a  result. 

The  efforts  of  pathologists  have,  of  late, 
been  in  the  direction  of  establishing  them  as 
febrile  sequelae,  as  they  most  usually,  but 
not  invariably  are,  as  MM.  Pitres  and  Vail- 
lard  (Revue  de  Medicine,  December  10,  1886), 
have  lately  shown  in  regard  to  post  typhoid 
neuritis  and  in  regard  to  post  neuritis  tuber- 
culosa. 

They  belong  to  the  same  category  as  those 
extremely  sensitive  states  of  teeth  and  nails 
and  hair  roots  which  sometimes  are  seen  to 
precede,  but  more  often  to  follow,  certain 
states  of  depravity — or  poison  of  blood;  the 
clinical  cachsemias  and  toxhsernias. 

Neuritis  plantaris,  as  I  have  observed  it,  is 
seldom  displayed  in  the  constitutionally  neu- 
ralgic, like  sciatica  and  tic  douloureux,  and 
singularly  does  not  suddenly  migrate  from 
one  branch  to  another  of  its  great  nerve  root, 
the  posterior  tibial,  or  of  the  popliteal  bifur- 
cations of  the  great  sciatic,  in  imitation  of 
neuralgia  trifacialis  and  other  forms  of  tran- 
sitional neuralgia.  It  does  not  even  alter- 
nately pass  to  and  from  the  external  and  in- 
ternal plantar,  which  bifurcate  from  the  pos- 
terior tibial,  but  is  exclusively  confined  in  all 
the  cases  I  have  seen  to  the  digital  branches 
of  the  internal  plantar,  extending  no  further 
outward  than  the  distribution  of  the  nerve  to 
the  inner  aspect  of  the  ball  of  the  fourth  toe, 
and  the  toes  all  seem  to  be  more  or  less  con- 
jointly rather  than  alternately  painful,  as  is 
usually  the  case  in  true  neuralgia  of  central 
origin  of  the  common  terminal  branches  of  a 


certain  nerve-trunk.  This  gives  it  the  charac- 
ter of  peripheral  neuritis  rather  than  of  sim- 
ple neuralgia. 

But  why. neuritis  plantaris  should  select  the 
internal  plantar  nerve  about  the  point  of  its 
bifurcation,  and  at  its  distribution  in  the  toes 
is  only  conjectural.  It  may  be  due  to  the 
fact  that  it  is  larger  than  the  external,  has 
more  to  do  in  the  movements  of  foot  and  toes 
and  is  more  pressed  upon  in  standing  and 
walking  than  its  outside  neural  neighbor. 

Ross,  we  think,  has  justly  criticised  the 
name  erethemomegalalgia,  given  by  Mitchell 
to  these  cases,  "  inasmuch  as  the  vasomotor 
disorders  are  preceded  and  accompanied  by 
severe  paroxysms  of  pain,"  though  the  name 
given  by  Mitchell  is  certainly  very  descriptive 
of  his  own  cases,  as  they  all  had  erythema  as 
well  as  intense  pain  and  the  flushing  over  the 
painful  area  is  quite  characteristic  in  many 
cases,  though  by  no  means  in  all. 

Fig.  1  shows  the  painful  area  in  the  first 
case  above;  the  intensest  pain  being  at  the 
darkest  spots.  There  was  no  erythema  in  this 
case,  but  pallor  of  the  foot  and  toes.  The 
shaded  parts  in 

Fig.  2  shows  area  of  flushing  in  second 
case  above  described,  and  region  of  pain,  the 
chief  pain  being  at  the  darkest  points. 

Fig.  3  is  a  diagram  of  the  digital  nerve 
distributions  and  their  trunk  connections 
with  the  plan  tars  and  beyond,  showing  how 
the  internal  aspect  of  the  fourth  toe  is  sup- 
plied by  branch  from  the  plantaris  internus. 

We  must  either  accept  the  term  neuritis  or 
"neuralgia  plantaris"  for  these  cases,  or  ap- 
ply to  some  of  them  a  new  designation,  as 
they  are  often,  as  in  the  cases  here  described, 
instances  of  evident  constitutional  neuropathia 
with  local  neuralgic  pain,  for  both  patients 
above  were  hyperesthetic  to  sound  as  well  as 
touch;  both  were  mentally  very  irritable,  and 
one  had  marked  cardio-gangliopathic  irrita- 
bility.   (Illustrations  not  furnished). 


— And  still  the  reports  of  deaths  from  intuba- 
tion come  in.  If  intubation  be  an  improvement 
upon  tracheotomy,  we  greatly  need  an  improve- 
ment upon  the  improvement. 
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SATURDAY,  MARCH  12,  1887. 


Death  of  Geo.  Walker,  Esq. 


Again  is  the  Review  called  upon  to  chron- 
icle the  death  of  a  member  of  the  editorial 
staff.  Only  a  few  short  months  have  passed 
since  the  death  of  Dr.  Barrett,  and  now  our 
editor  of  medical  jurisprudence,  Geo.  Walker, 
Esq.,  has  been  summoned  to  the  great  be- 
yond. 

Mr.  Walker  had  been  with  us  in  our  work 
since  the  organization  of  the  Medical  Press 
Association,  over  a  year  ago. 

He  was  born  in  Aberdeen,  Scotland,  June 
24,  1849,  matured  and  received  his  education 
there,  removing  to  London,  England,  in  1870, 
and  engaging  in  work  connected  with  a  promi- 
nent Banking  House;  remaining  there  three 
years,  he,  in  1873,  came  to  St.  Louis  and  has 
since  made  this  city  his  permanent  home. 

Shortly  after  reaching  St.  Louis,  the  ex- 
posures of  the  "Great  Whiskey  Ring"  made 
a  vacancy  in  the  Internal  Revenue  Depart- 
ment, occasioned  by  the  removal  of  the  bright 
and  versatile  Col.  Jno.  A.  Joyce,  and  Mr. 
Walker  became  his  successor  in  the  service 
under  Col.  Ferdinand  Meyer. 

In  1877  he  entered  into  the  active  practice 
of  the  law  in  conjunction  with  his  relative, 
Mr.  Wm.  R.  Walker,  under  the  firm-name  of 
Walker  and  Walker.  Their  work  was  largely 
in  the  United  States  Courts. 

At  this  time  Mr.  Walker  married  a  daugh- 
ter of  Mr.  Sam  Houston,  of  this  city,  and  soon 
entered  upon  an  active  and  successful  profes- 
sional career. 


In  the  midst  of  his  work,  having  already 
attained  an  enviable  position  in  his  profes- 
sion and  in  the  community,  in  the  prime  of 
his  life,  at  the  early  age  of  38,  he  is  stricken 
down,  demonstrating  again  the  error  of  exces- 
sive energy. 

As  a  lawyer,  Mr.  W.  held  high  rank,  ever 
heroically  honest,  loyal,  earnest  and  constant 
to  the  demands  of  his  clients.  As  a  writer, 
both  in  connection  with  this  journal  and  the 
Central  Law  Review,  he  was  clear,  concise, 
careful,  conscientious  and   generally    correct. 

As  a  husband,  father  and  citizen,  he  was 
faithful  to  his  duty. 

His  aims  were  generous,  his  truth  was  con- 
stant, he  looked  the  whole  world  in  the  face, 
and  had  an  equal,  manly  sympathy  for  all. 

As  President  of  the  Caledonian  Society  of 
St.  Louis,  hardly  a  day  passed  that  he  was  not 
applied  to  for  help  of  one  kind  or  another, 
and  many  are  the  sturdy,  struggling  Scotch- 
men, as  well  as  others  in  the  community  about 
us,  who  had  reason  to  thank  him  for  a  help- 
ing hand  and  a  kindly  word  in  their  times  of 
trial. 

His  was  a  friendship  which  never  wavered, 
and  such  weaknesses  as  he  possessed  were 
those  which  were  essentially  human  and 
manly,  and  the  product  of  a  warm  and  impul- 
sive heart. 


A  Summer  oe  Conventions. 


A  grand  opportunity  for  work  is  presented 
to  physicians,  in  the  plans  for  the  coming 
summer.  Three  associations  are  of  special 
interest  to  the  profession  of  the  west,  in  addi- 
tion to  the  local  and  state  societies. 

First  the  American  Medical  Association 
which  meets  in  Chicago,  June  7.  This  is  now 
largely  dependent  upon  western  energy  and 
industry.  It  is  not  dying  out  as  was  pre- 
dicted, but  is  strong,  stronger  than  ever,  bet- 
ter than  ever,  and  is  and  will  ever  be  our  Na- 
tional Association.  Already  the  section  work 
is  being  pushed  forward,  and  we  believe  that 
the  Chicago  meeting  will  equal  the  last  St. 
Louis  meeting  in  interest  and  attendance. 
This  is  saying  a  great  deal. 
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Next  comes  the  meeting  of  the  Mississippi 
Valley  Medical  Association  at  Crab  Orchard 
Springs,  Ky.,  July  14.  The  reports  of  the 
work  in  this  field  are  most  encouraging.  The 
firm  stand  taken  by  this  Association  at  its 
last  meeting  in  matters  ethical,  the  remem- 
brance of  its  good  work  in  the  past,  and  the 
enthusiasm  of  the  present  members,  are  a 
guarantee  of  success.  The  arrangements  for 
the  comfort  and  pleasure  of  the  attending  phy- 
sicians are  almost  complete,  and  it  will  doubt- 
less be  one  of  the  most  delightful  meetings  of 
the  year.  A  number  of  physicians  from 
eastern  cities  have  promised  to  come  and.take 
part  in  this  young  and  vigorous    association. 

Third  and  last  in  the  calendar  is  the  World's 
Congress  at  Washington,  Sept.  5.  The  honor 
of  every  true  physician  in  the  United  States 
is  involved  in  the  work.  It  is  not  long  since 
American  physicians  were  little  noted  abroad, 
and  foreign  degrees  were  in  demand  on  this 
side  of  the  Atlantic.  A  few  years  have 
wrought  wondrous  changes.  Our  representa- 
tive men  and  authors  take  rank  with  those  of 
any  country,  and  command  respect  in  the  med- 
ical societies  of  the  old  world. 

For  the  first  time  the  Congress  meets  in 
our  own  country,  and  the  savants  of  Europe 
come  to  us.  They  have  been  led  to  expect 
much,  and  they  know  something  of  our  capa 
bilities.  It  is  time  now  that  every  dividing 
line  in  our  own  ranks  be  removed,  and  the 
only  rivalry  be  the  honorable  struggle  for  do- 
ing the  most  for  the  success  of  the    Congress. 

A  century  ago  the  English,  French  and 
Americans  met  each  other  in  deadly  com- 
bat" on  these  very  shores,  while  now  the  great 
grandsons  of  those  famous  sires  meet  again 
on  the  same  historic  ground,  to  advance  sci- 
ence and  thwart  death.  In  1784  every  Amer- 
ican patriot  turned  eagerly  to  Yorktown.  In 
1887  each  American  physician  should  be  ready 
to  receive  at  Washington,  not  his  ancient  foe, 
but  his  professional  brother,  and  to  welcome 
him  with  generous  hospitality. 

Each  one  of  us  is  honored  by  the  coming  of 
these  foreign  representatives;  let  us  show  our 
appreciation  of  the  compliment.  W.  P. 


Neurasthenia  not    a    New    Term. — Some 

Recent  Writers  Corrected  . — Neura- 

trophia. 


A  leading  article,  by  Dr.  Geo.  H.  Rohe,  in 
the  Philadelphia  Medical  Times,  of  Jan.  22, 
speaks  of  the  term  neurasthenia  as  having 
been  contracted  from  a  phrase  first  suggested 
by  Dr.  Fordyce  Barker,  nervous  asthenia,  into 
the  single  word  neurasthenia.  The  late  Dr. 
Geo.  M.  Beard,  says  the  Times,  enriched 
medical  nomenclature  by  an  elementary  title 
accurately  designating  the  condition  to  which 
it  is  applied,  *.  e.,  want  of  strength  in  the 
nerve. 

Dr.  A.  B.  Arnold,  Prof,  of  Clin.  Med.  and 
Dis.  of  the  Nerv.  Sys.,  Col.  of  Phys.  and 
Surg.,  Balti.,  in  a  late  paper  on  Neurasthenia, 
read  before  the  Baltimore  Academy  of  Med- 
icine, Jan.  18,  of  the  present  year,  and  printed 
in  the  Medical  and  Surgical  Reporter,  Febru- 
ary 26,  falls  into  a  similar  error. 

The  term  neurasthenia,  he  says,  was  first 
introduced  by  the  late  Dr.  Beard,  of  New 
York,  to  denote  a  peculiar  functional  disease 
of  the  nervous  system.  Beard,  however, 
in  his  original  paper  on  the  subject,  as  R 
notes,  distinctly  states  his  conviction  that 
there  are  definite  structural  alterations,  al- 
though perhaps  undetectable,  in  the  nervous 
system,  underlying  the  functional  disorders 
which  furnish  the  .varied  manifestations  of 
neurasthenia. 

Now  neurasthenia  is  not  a  phrase  coined  by 
Dr.  Beard. 

Dr.  Beard  was  not  the  first  American  writer 
on  this  subject,  or  who  used  this  term. 

Dr.  Beard's  very  first  contribution  appeared 
in  the  Boston  Medical  and  Surgical  Journal, 
April  29,  1869. 

Dr.  E.  H.  Van  Deusen,  of  Kalamazoo,Mich- 
igan,  wrote  the  first  systematic  contribution 
on  this  subject  early  in  the  year  1867,  and  he 
was  the  first  writer,  in  the  world,  to  call  at- 
tention to  the  subject  and  to  the  theory  of  its 
being  associated  with  an  underlying  neuro- 
pathic diathesis,  vide  Michigan  Asylum 
Reports,  1887,  {Philadelphia  Medical 
Times),       a       theory       which       Dr.      Rohe 
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credits  to  Arndt  {Die  Neurasthenie, 
Wien,  1886),  and  a  theory  which  has  been  a 
conviction  with  the  most  advanced  alienists 
and  neurologists°of  this  country  since  Dr.  Van 
Deusen  first  called  attention  to  ;this  subject. 

The  term  was  not  invented  by  Dr.  Van 
Deusen,  but  may  be  found  in  the  lexicons  as 
far  back  as  1856  to  the  knowledge  of  the 
present  writer. 

See  Dunglison's  Dictionary,  1856,  for  the 
following  definition: 

Neurasthenia,Neurodynamia,  Debilitas  ner- 
vosa, Debility  or  impaired  activity  of  the 
nerves,  from  veopov,  a  nerve,  and  aaSsveta. 

Playfair,  in  a  late  article  on  this  subject, 
{British  Medical  Jovrnal,  November  6),  ob- 
jects to  this  term,  but  thinks  there  is  nothing 
better. 

He  does  not  appear  to  have  seen  the  term 
neuratrophia  which  expresses  the  underlying 
organic  condition  of  all  forms  of  neurasthenia. 
In  the  July,  1882,  number  of  the  Alienist  and 
Neurologist  he  will  find  the  term  used  and 
applied  in  medical  nomenclature,  and  the  con- 
dition recognized  which  Rohe  attributes  to 
Arndt  as  having  discovered  in  1886,  vide  also 
note  On  the  Essential  Psychic  Signs  of  Gen- 
eral Functional  Neuratrophia  or  Neuras- 
thenia, read  before  the  Missouri  State  Medical 
Association,  May  18,  1882,  by  C.  H.  Hughes, 
{veupov,  a  nerve,  a.  privative,  and  rpo<prh  neura- 
trophia). 

Neuratrophia  expresses  the  underlying 
pathology  of  neurasthenia,  a  state  of  nerve 
starvation  due  to  causes  inherent  in  the  nerv- 
ous system  itself,  having  its  appropriate  symp- 
tomatic expression  in  nervous  exhaustion  and 
its  immediate  consequences.*' — Vide  author's 
paper  in  Alienist  and  Neurologist,  July,  1882. 

Neuratrophia  is  a  disease,  as  Dr.  Beard 
maintained,  more  common  among  Americans 
than  among  people  of  other  nationalities.  It 
was  first  described  and  differentiated  under 
the  term  neurasthenia  by  an  American. 

Dr.  Beard  was  a  pioneer  in  this  field,  but 
not  the  first  to  cut  the  way.  Dr.  VanDeusen 
made  it  plain  before  Beard,  so  plain  in- 
deed, that  he  left  little  to  be  said  on  this  sub- 
ject.    The  curious  reader  may    find    in    the 


Alienist  and  Neurologist,  for  Oct.  1880,  a  pa- 
per by  the  writer  vindicating  Van 
Deusen's  claims  to  priority,  and  Van 
Deusen's  priority  was  acknowledged  by 
Beard  in  his  life  time  to  the  writer  of  this 
article. 

C.  H.   Hughes. 


Passive    Motion. 


There  was  a  time  when  Verneuil  and  Hod- 
gen  stood  nearly  alone  in  the  support  of  the 
view  that  passive  motion,  used  as  a  matter  of 
routine  practice,  was  frequently  productive  of 
great  harm.  Of  late  years  however,  many 
names  have  been  added  to  the  list,  and  the 
number  of  surgeons  who  now  make  compar- 
atively infrequent  use  of  passive  motion  is 
quite  large.  Dr.  Henry  B.  Sands,  at  the 
close  of  an  article  in  the  Med.  News  says: 

To  sum  up  what  I  have  said,  I  am  not  an 
advocate  of  passive  motion,  except  under  the 
restrictions  which  I  have  endeavored  to  de- 
fine. I  believe  that  when  practiced  without  dis- 
crimination, it  will  often  be  unsuccessful,  and 
sometimes  injurious,  by  inducing  an  increased 
inflammation.  I  am  certain  that  the  severe 
forms  of  ankylosis  and  of  fixation  of  tendon 
are  frequently  due  to  this  disease,  and  that 
the  inflammation  will  be  aggravated  by  em- 
ploying passive  motion  before  the  active  symp- 
toms have  disappeared.  The  idea  that  mo- 
tion will  always  prevent  ankylosis  is  a  fal- 
lacy which  is  contradicted  by  common  experi- 
ence. I  have  performed  the  operation  of  in- 
cision of  the  elbow  for  the  cure  of  true  anky- 
losis, and  I  have  seen  the  operation  per- 
formed by  others,  during  which,  perhaps,  too 
little  bone  was  taken  away, and,  in  spite  of  the 
early  and  diligent  use  of  passive  motion,  the 
stiffness  has  returned,  bony  consolidation  has 
recurred,  and  the  operation  of  excision  has 
had  to  be  repeated.  But  motion  may  be  suc- 
cessfully employed  as  a  means  of  causing  a 
bony  deposit  to  take  place.  .  It  is  a  well- 
known  fact,  that  in  many  instances  of  ununi- 
ted fractures  of  the  thigh  or  leg,  bony  union 
may  be  determined  by  the  inflammation 
which  is  got  up  by  making  forcible  motion  of 
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the  fragments,  or  by  causing  the  patient  to 
walk  about  upon  the  injured  limb,  with  the 
view  of  pressing  them  against  each  other. 
On  the  other  hand,  by  operating  according  to 
modern  antiseptic  methods,  which  tend  to 
prevent  inflammation,  partial  excision  of  even 
so  intricate  a  joint  as  the  elbow  may  some- 
times be  performed  without  any  impairment 
of  mobility.  I  have  brought  the  subject  of 
passive  motion  to  the  attention  of  the  society 
because  it  is  one  of  great  practical  impor- 
tance, about  which  surgeons  are  frequently 
consulted,  and  about  which  there  may  be  hon- 
est difference  of  opinion;  but  as  I  mentioned 
in  the  beginning,  I  should  be  glad  to  change 
some  of  my  present  views,  if  others  could  be 
advanced  which  are  sustained  by  evidence 
that  appears  to  me  to  be  clear  and  trust- 
worthv. 


The  Knee  Phenomenon  in  Locomotor 
Ataxia. 


Under  this  Caption  the  Medical  and  Surgi- 
cal Reporter  of  March  5,  remarks: 

During  the  last  few  years  physicians  have 
been  in  the  habit  of  considering  the  absence 
of  the  patella-reflex  as  an  important  diag- 
nostic sign  in  sclerosis  of  the  posterior  col- 
umns of  the  spinal  cord,  so  that  when  the 
group  of  symptoms  present  admitted  a  doubt 
regarding  the  correctness  of  the  diagnosis  of 
tabes,  the  absence  of  the  knee-phenomenon 
generally  decided  the  question  in  favor  of 
the  latter  disease.  And  adds  the  following 
extract. 

L.  Hirt  {Berl.  Klin.  Woch.,  1886,  No.  10,) 
reports  three  cases  of  locomotor  ataxia,  where 
the  patella-reflex  was  present  in  undimin- 
ished vigor,  and  one  other  case  where  the 
same  symptom  was  preserved  on  one  side 
while  on  the  other  it  had  disappeared  for  a 
year  and  a  half.  In  the  first  case,  where  an 
autopsy  was  made,  the  posterior  columns 
showed  the  characteristic  appearance  of  scle- 
rosis, macroscopically  as  well  as  microscopic- 
ally. H.  believes,  in  explanation  of  the 
peculiarities  reported,  that  the  anatomical 
seat  of  the  patella- reflex,    i.  e.,    that   part   of 


the  cord  where  this  symptom  originates,  may 
easily  escape  the  otherwise  general  sclerotic 
process  of  the  posterior  columns  of  the  cord, 
just  as  in  some  persons  there  is  an  absence  of 
all  shooting  pains,  because  the  posterior  roots 
of  spinal  nerves  are  not  involved  in  the  mor- 
bid lesion,  and  as  also  demonstrated  by  the 
fact  that  we  have  paresis  of  the  sphincter 
vesicas  in  some,  and  a  normal  condition  of 
the  same  muscle  in  other  cases  of  tabes. 

Before  the  Missouri  State  Medical  Society, 
in  June,  18*79,  under  the  caption,  "A  Clinical 
Inquiry  into  the  Diagnostic  Significance  of 
absent  patellar  tendon  reflex,"  Dr.  C.  II. 
Hughes  of  this  city  took  the  view  put  forth 
by  Hirt,  in  1886,  and  reported  a  number  of 
confirmatory  cases.  He  then  maintained  that 
the  knee  sign  was  sometimes  not  incompati- 
ble with  every  resemblance  of  perfect  health. 
Vide  Alienist  and  Neurologist,  January 
1880.  Other  American  writers  have  also  an- 
ticipated Hirt  in  the  view  that  the  sign  of 
Westphal  and  Erb  should  not  be  accepted 
without   qualification. 


The    Gonococcus. 


To-day,  when  everything  is  turning  upon 
the  presence  or  absence  of  cocci,  and  experi- 
menters are  becoming  numerous  in  all  parts 
of  the  globe,  the  disease  gonorrhea  has  not, 
of  course,  escaped  this  microscopical  scrutiny 
of  cause  and  effect.  The  gonococcus  flour- 
ished vigorously  for  a  time  as  the  crafty  villain 
which  lay  at  the  root  of  a  great  deal  of  the  evil 
of  man,  but  under  the  critical  gaze  of  many  ob- 
servers, soon  subsided  into  merely  a  micro-or- 
ganism which  would  bear  watching.  Dr. 
George  M.  Sternberg,  in  the  Med.  News,  after 
reviewing  the  conclusions  arrived  at  from  for- 
mer experiments,  and  glancing  at  the  work  of 
other  laborers  in  the  same  field,  concludes  an 
interesting  and  instructive  paper  on  this  sub- 
ject by  a  Post  scriptum,  which  he  was  led  to 
affix  to  his  article  by  a  report  in  the  first  is- 
sue of  the  Gentralblatt  f.  Bacteriologie.  In  it 
were  recorded  experiments  which  go  to  prove 
satisfactorily  that  the  gonoccoccus  bears  an 
etiological  relation  to  the  disease,   gonorrhea 
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in  which  it  is  constantly  found.  As  the  mat- 
ter stands  at  present,  then,  in  the  light  of  the 
latest  researches,  gonorrhea  is  a  specific  dis- 
ease dependent  upon  the  presence  of  the  gono- 
coccus    in  the  urethra. 


The  Magnet  in  the  Eye. — In  connection 
with  a  note  on  this  subject  in  our  last  issue, 
we  quote  the  opinion  of  Dr.  Coleman  of  Chi- 
cago, who  does  not  think  very  highly  of  its 
application  to  the  removal  of  pieces  of  metal 
from  the  globe;  he  says: 

To  my  mind  the  magnet  in  the  eye  is  a  de- 
lusion and  a  snare.  For  instance,  if  you  in- 
troduce a  magnet  within  the  eye,  not  knowing 
where  the  foreign  body  is  before  placing  the 
point  of  your  magnet,  you  have  to  search  the 
whole  cavity  of  the  eyeball  and  reduce  it  to 
a  jelly  before  you  can  extract  the  body. 
Granted  no  great  harm  is  done  if  you  do  not 
extract  it  with  the  magnet,  for  you  can  after- 
wards enucleate  the  eye.  But  so  far  as  I 
have  tried  it,  and  have  seen  others  experi- 
ment with  the  magnet,  it  does  not  give  satis- 
faction. 


Emigration  of  White  Blood-Corpitsles. 
— Many  obscure  points  in  pathological  as  well 
as  physiogical  processes  were  thought  to  be 
rendered  somewhat  clear  by  the  discovery  of 
Cohnheim,  which  revealed  the  wanderings  of 
the  white  blood-corpuscles  from  the  vessels 
through  the  tissues.  His  experiments  were 
exact  and  susceptible  of  demonstration,  and 
were  accepted  by  the  scientific  world  as  be- 
yond question.  The  Med.  Rec.  states,  how- 
ever, than  T.  Wharton  Jones,  who  was  the 
first  to  discovery  the  ameboid  movements  of 
these  cells,  absolutely  denies  their  wan- 
dering from  the  blood-vessels,  as  claimed  by 
Cohnheim,  but  brings  no  proof  of  his  decla- 
ration. 


Drugging  Criminals. — The  Parisian  med- 
ical men  have  attacked  the  question  of  drag- 
ging secrets  from  criminals  by  drugging  them, 
with  the  greatest  zeal.  The  practice  consists 
in  bringing  the  suspected  person  under  the  in- 


fluence of  a  hypnotic,  during  the  stupefying 
effects  of  which,  attempts  are  made  in  various 
ways  to  lead  him  to  reveal  his  crime.  Cases 
have  been  reported  in  which  success  was  met 
with,  and  great  hopes  are  entertained  by  the 
most  sanguine,  that  unjust  convictions  can  be 
almost  entirely  done  away  with  by  carrying 
out  this  procedure.  There  must  surely,  how- 
ever, be  a  question  raised  in  the  minds  of  all 
whether  the  incoherent  utterings  of  an  hyp- 
notic sleep  could  be  taken  as  evidence  against 
a  person.  At  that  time  the  mind  is  not  act 
ing  with  any  self-control,  and  may  cause  the 
party  suspected  to  say  anything  which  is  up- 
permost in  thought,  irrespective  of  its  being 
true. 


SELECTIONS. 


THE   TREATMENT    OF    PNEUMONIA    IN 
THE  PHILADELPHIA  HOSPITALS. 

Hospital  of  the  University  of  Penn- 
sylvania. 


Dr.  Pepper  reduces  the  initial  high  fever  in 
cases  of  pneumonia  in  his  wards  (if,  as  unfor- 
tunately rarely  happens,  the  case  has  been  ad- 
mitted just  after  the  onset)  by  antipyrin  or 
by  the  external  use  of  cold  water.  It  was  for 
this,  accompanied  with  severe  pain,  that  vene- 
section was  formerly  used;  and  he  still  advises 
its  use  at  this  earliest  stage  if  high  fever  re- 
turns promptly  after  reduction  by  the  above 
remedies.  They  will  often  produce  a  favor- 
able impression,  however,  with  less  risk. 
Throughout  the  disease  the  fever  must  be 
carefully  watched  and  often  requires  to  be 
promptly  reduced.  Sometimes  large  doses 
of  quinia — as  thirty  or  forty  grains  given  in 
two  doses  at  intervals  of  four  hours — will  do 
this;  but  antipyrin  or  thallin  or  antifebrin  is 
so  much  more  prompt  and  certain  that  he  pre- 
fers using  one  of  them,  and  especially  anti- 
pyrin, for  the  occasional  control  of  the  hyper- 
pyrexia, while  giving  continuously  a  moderate 
amount  of  quinia,  say  ten  or  twelve  grains 
daily.  Quinia  meets  several  indications  in 
pneumonia,  and  he  nearly  always  gives  it, 
adapting  the  dose  to  the  grade  of  disease  and 
special  conditions  of  the  patient.  As  the 
stomach  must  be  very  carefully  guarded  in 
pneumonia  and  everything  avoided  that  might 
irritate  it,  it  is  often  better  to  give  quinia 
by  the  rectum. 
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He  is  more  in  the  habit  of  using  aconite  than 
veratrum,  but  one  or  the  other  of  these  pow- 
erful and  reliable  arterial  sedatives  should  be 
used  during  the  early  days  of  the  attack, 
given  in  frequent  and  moderate  doses  so  as  to 
produce  safely  their  physiological  effect  by 
lowering  the  pulse  rate,  relaxing  the  system 
and  aiding  in  reduction  of  fever.  Later,  if 
the  pulse  loses  force  or  after  the  area  of  the 
disease  has  become  defined,  the  indication  for 
arterial  sedatives  has  usually  passed. 

Not  only  must  care  be  taken  to  avoid  irri- 
tation of  the  stomach,  but  in  many  cases,  es- 
pecially in  the  early  stage  there  is  much 
gastro  hepatic  congestion  and  irritation  pres- 
ent, and  here  it  is  important  to  limit  ourselves 
to  relieving  this  by  short  courses  of  small 
doses  of  calomel  with  or  without  soda,  using 
meanwhile  quinia  by  the  rectum  to  control 
fever.  It  is  especially  in  these  cases  that 
aconite  is  preferable  to  veratrum  on  account 
of  its  tendency  to  irritate  the  stomach.  Af- 
ter the  disease  is  developed,  ammonium  car 
bonate  is  preferred  to  stimulate  respiration 
and  favor  resolution.  It  is  usually  given  in 
simple  emulsion  and  in  doses  of  five  grains 
every  two  or  three  hours  for  an  adult. 

The  diet  must  be  adapted  carefully  to  the 
state  of  the  stomach.  It  should  be  liquid 
throughout  and  for  the  first  two  or  three  days 
should  be  restricted,  but  after  that  may  be 
more  free  and  concentrated  if  well  received. 
It  is  extremely  important  that  the  patient  be 
not  allowed  to  make  any  exertion.  Rigid 
rest  must,  indeed,  be  insisted  upon,  for  pneu 
monia  is  one  of  the  diseases  in  which  sudden 
death  is  apt  to  occur  from  any  improper 
effort,  as  even  of  rising  to  sit  upon  a  com- 
mode by  the  bedside. 

The  indications  for  alcoholic  stimulants  are 
drawn  from  the  state  of  the  circulation  and 
nervous  system.  Many  cases  do  well  without 
any  stimulus  from  the  beginning  to  end;  but 
on  the  other  hand  the  signs  of  cardiac  failure 
or  of  failure  of  nervous  force  call  for  alcohol, 
which  may  be  required  to  be  given  freely. 
Of  course,  it  is  to  be  be  adapted,  as  to  amount 
and  mode  of  administration,  to  the  state  of 
the  stomach.  In  general,  a  layer  of  cotton 
or  wool  batting  stitched  inside  of  the  merino 
undershirt,  over  the  outside  of  which  a  layer 
of  oiled  silk  is  placed,  is  preferable  to  poul- 
tices. The  latter  must  be  made  skilfully  to 
be  pleasant;  they  must  be  changed  frequently, 
and  unless  this  changing  is  done  with  great- 
care,  there  are  both  fatigue  and  risk  involved. 
Of  course,  the  above  remarks  apply  solely  to 
croupous  pneumonia. 

Dr.  Osier,  in  hospital  practice,  recognizes 
two  groups  of  pneumonic  patients — the    alco- 


holic and  the  temperate.  A  majority  of  the 
former  die  in  spite  of  all  treatment;  a  major- 
ity of  the  latter  get  well  with  any  or  with  no 
treatment.  That  the  mortality  from  pneu- 
monia in  the  large  general  hospitals  is  uni-. 
formly  above  twenty-five  per  cent  is  due  to 
the  fact  that  to  them  are  admitted  the  debili- 
tated paupers  of  the  community,  with  systems 
undermined  by  exposure  and  drink,  and  in  no 
state  to  combat  an  acute  disease.  Alcoholics 
with  renal  inadequacy  rarely  survive  pneu- 
monia. 

When  the  disease  is  limited,  the  fever  mod- 
erate and  the  pulse  good,  a  dilute  acid  mix- 
ture is  given  with  Dover's  powder  to  allay  the 
pain  and  the  cough.  Cotton  wadding  or,  if 
the  patient  prefer,  light  poultices  are  applied 
to  the  affected  side.     Blisters  are  never  used. 

As  the  disease  can  neither  be  cut  short  nor 
essentially  modified  by  any  remedies  we  at 
present  possess,  in  severe  cases  we  have  to 
watch  and  meet  the  tendencies  to  death. 

First.  Heart  failure  from  engorgement  of 
the  right  chambers,  and  the  lesser  circulation, 
indicated  by  cyanosis  and  urgent  dyspnea. 
'Free  venesection  can  alone  meet  this  danger, 
and  should  be  performed  on  the  first  signs  of 
cyanosis,  with  failing  heart.  Good  results 
have  followed  the  removal  of  from  eighteen 
to  twenty-five  ounces  of  blood.  It  is  often 
left  too  late,  and  to  be  efficacious  should  be 
done  early.  It  is  not  always  successful.  Two 
cases  bled  this  season  died. 

Second.  The  fever,  against  which  quinine, 
antipyrin,  and  antefebrin  are  employed;  but 
the  action  of  antipyretics  in  pneumonia  is 
more  uncertain  than  in  other  acute  fevers. 
Cold  sponging  and  the  cold  pack  are  more  ef- 
fectual when  the  temperature  becomes  dan- 
gerously high. 

Third.  The  increasing  debility,  systemic 
as  well  as  cardiac,  demands  stimulation  and 
careful  feeding.  A  majority  of  the  fatal  cases 
die  of  progressive  heart  failure,  against  which 
alcohol  is  given  freely.  Digitalis  is  also  em- 
ployed, but  the  full  tonic  action  of  this  medi- 
cine is  rarely  seen  in  the  weak  heart  of  fever. 
Camphor  and  strychnine  are  useful  in  this 
condition. 

Of  medicines,  carbonate  of  ammonium  is 
freely  given.  Opium  is  used  to  allay  the 
early  pain  and  to  quiet  the  cough.  Extensive 
bronchitis  with  liquid  expectoration  is  a  con- 
traindication. Arterial  sedatives  are  not 
much  employed,  but  when  the  cases  are  seen 
early,  aconite  is  sometimes  given.  In  the 
mild  cases  they  are  not  often  needed,  while 
in  the  more  severe  ones  they  may  be  posi- 
tively injurious.  Expectorants  are  rarely 
called  for,  and  when  used  the  ammonia    and 
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nux  vomica  fulfil  the    indications.       A   milk 
diet  is  given,  varied  as  occasion  arises. — Med. 

News.. 


REPRODUCTION    OF    THE     SYPHILITIC 
VIRUS. 


Professor  Neumann  made  at  the  last  meet 
ing  of  the  Imperial  Society  of  Physicians  of 
Vienna  an  interesting  communication,  which 
is  a  very  important  contribution  to  the  doc- 
trine of  syphilis.  In  a  paper  which  he  read 
on  the  Different  Centres  of  Reproduction  of 
the  Syphilitic  Virus,  he  first  discussed  the 
opinions  of  Virchow  and  Baerensprung  as  to 
the  anatomical  changes  which  were  to  be 
found  in  parts  of  the  skin  and  mucous  mem- 
brane of  individuals  who  bad  been  affected 
with  syphilis.  The  speaker  then  communi- 
cated the  results  of  his  own  researches,  and 
said  that,  after  all  clinical  symptoms  of  the 
syphilitic  affection  had  disappeared,  he 
nevertheless  met  with  numerous  exudation- 
cells  of  a  round  and  spindle-shaped  form  in 
the  skin  and  mucous  membrane.  These 
cells,  which  were  very  infectious  in  the  re- 
cent stage  of  syphilis,  augmented  and  prolif- 
erated very  quickly.  In  the  recent  stage 
they  could  infect  healthy  individuals  if  these 
were  deprived  of  the  epidermis.  As  to  the 
tertiary  stage  of  syphilis;  the  exudation  cells 
grew  and  augmented  much  more  slowly, 
were  less  infectious,  irritated  the  neighboring 
tissue  to  inflammation  in  a  less  degree,  and 
did  not  spread  on  other  localities  when  pro- 
liferating and  augmenting.  In  a  later  stage 
they  inclined  towards  the  formation  of  con- 
nective tissue  and  hypertrophy,  and  at  last 
underwent  a  caseous  and  destructive  process. 
Hence  these  exudation-cells  were  always 
present  in  the  skin  and  mucous  membrane 
during  the  latent  state  of  syphilis,  and  con- 
tinually formed  a  source  of  danger  for  the 
health  of  the  individual.  The  patients  in 
whom  the  clinical  symptoms  of  syphilis  had 
already  disappeared  were,  therefore,  by  no 
means  to  be  looked  upon  as  cured.  Anti- 
syphilitic  treatment  should  be  continued;  but 
as  the  ordinary  remedies  like  mercury, 
iodide,  and  their  preparations,  when  contin- 
ued for  a  long  time,  seriously  affect  nutrition, 
the  therapeutical  task  became  very  difficult. 
The  speaker  illustrated  his  opinion  by  some 
cases  which  had  come  under  his  notice. 
Among  other  specimens,  Professor  Neumann 
examined  the  tissue  of  the  cutis  of  that  part 
of  the  perineum  on  which  swellings  and 
moist  papules  were  so  often  observed,  taken 
from   individuals    who    had    suffered    from 


syphilis  a  year  before.  Though  this  part 
did  not  show  any  abnormal  change  exter- 
nally, he  found  considerable  changes  in  the 
microscopical  examination.  The  tissue  of 
the  cutis  was  infiltrated  with  round  cells,  the 
vessels  dilated,  their  endothelial  cells  as  well 
as  their  nuclei  enlarged;  in  the  adventitia 
and  the  perivascular  tissues  there  was  a 
great  number  of  granulation- cells;  more- 
over, there  were  numerous  transverse  sec- 
tions of  lymphatic  vessels.  Another  inter- 
esting case  reported  by  Professor  Neumann 
was  that  of  a  person  who  had  been  affected 
two  years  ago  with  a  maculous  syphilide, 
psoriasis,  and  papules  on  the  lips,  and  who 
had  been  treated  at  the  speaker's  clinique. 
Microscopic  examination  of  the  mucous 
membrane  of  the  lower  lip  of  the  individ- 
ual in  question,  though  outwardly  normal, 
showed,  in  the  subpapillary  layer,  crowded 
vegetations  of  round  cells  and  enlarged 
papillae. — Med.  and  Surg.  Rep. 


SOCIETY  PROCEEDINGS. 

OBSTETRICAL  SOCIETY  OF  PHILADEL- 
PHIA. 


Stated  meeting,  Thursday,  Feb.  3,  1887, 
the  president,  Thomas  M.  Drysdale,  M.D.,  in 
the  chair. 

Dr.  J.  M.  Baldy  read  a  paper  on 

Emmett's  New  Operation  for  Prolapse  of 
the  Posterior  Vaginal   Wall,   or  So- 
Called  Laceration  of  the  Peri- 
neum. 

Since  I  have  become  familiar  with  the  sub- 
ject, it  has  each  day  seemed  more  incompre- 
hensible to  me  why  the  Emmett  operation  has 
not  come  into  more  general  use.  I  have  come 
to  the  conclusion  that  the  fault  lay  in  defec- 
tive description  of  the  operation  as  set  forth 
in  most  cases  and  in  the  fondness  of  men  for 
working  on  the  skin  perineum,  and  not  in  the 
operation  per  se.  The  operation  as  described 
by  most  of  the  writers  on  the  subject  is  hope- 
lessly mixed  up  with  long  discourses  on  side 
issues.  Too  much  is  left  to  be  understood 
from  diagrams  alone,  with  insufficient  atten- 
tion to  details  in  the  procedure.  There  are 
prominent  faults  in  the  descriptions  given  by 
Drs.  Emmett  and  Dudley.  Dr.  Dudley  also 
obscures  his  paper,  as  presented  in  Pepper's 
System  of  Medicine,  by  introducing  several 
"modifications."  The  first  of  these  is  one  of 
the  essential  steps  in  the  operation,  though 
somewhat  obscurely  described  by  Dr.  Emmett 
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in  the  third  edition  of  his  Gynecology.  It 
consists  in  carrying  the  denudation  into  the 
vaginal  sulci.  The  second  consists  in 
passing  deep  sutures  where  Dr.  Emmett 
passes  superficial  ones.  In  reality,  Dr.  Em- 
mett's  "superficial"  stitches  are  only  relatively 
superficial.  His  description  of  them  dis- 
tinctly calls  for  their  being  passed  deeply 
enough  to  include  the  posterior  wall.  My 
excuse,  therefore,  for  offering  a  contribution 
on  such  an  old  subject/is  therefore,to  attempt 
to  make  the  steps  of  the  operation  clear,  and 
if  I  seem  tedious  in  detail  to  those  who  are 
familiar  with  the  subject,  I  hope  you  will 
bear  with  me  patiently. 

The  belief  that  the  female  perinenm  or 
perineal  body  gives  any  support  to  the  pelvic 
viscera  is  an  erroneous  one.  The  distance 
between  the  uterus  and  the  perineal  body  is 
quite  measurable  and  the  intervening  tissues, 
which  consist  merely  of  the  mucous  vaginal 
canal  and  surrounding  connective  tissue,  are 
by  no  means  of  such  a  firm  character  as  to  be 
able  to  uphold  the  uterus  either  per  se,  or 
through  the  support  given  by  the  perineal 
body  below.The  only  way  this  body  could  give 
the  supposed  support  would  be  by  the  uterus 
resting  directly  upon  it.  Dr.  Emmett  puts 
it  very  happily  when  he  says,  "it  would  be  as 
rational  to  assure  that  a  man's  pantaloon 
were  supported  by  the  legs  resting  on  the 
instep  or  foot."  The  principal  support  of 
the  pelvic  organs  is  their  ligamentous  attach- 
ments, on  the  same  principle  as  the  organs 
contained  within  the  abdominal  and  thoracic 
cavities  are  suspended.  A  good  proof  of  this 
is  the  fact  that  we  constantly  see  women 
going  about  their  daily  work  who  have  their 
superficial  or  skin  perineums,  not  inclu- 
ding the  fascias  or  muscles  torn  even 
to  the  sphincter  ani,  and  who  never  suffered 
any  inconvenience  therefrom,  and  who  proba- 
bly never  will. The  cause  of  all  the  various  ail- 
ments following  parturition,  beginning  proce- 
dentias,  etc.,  will  be  found  inside  the  vagina 
on  the  posterior  wall.  If  any  one  will  place 
his  fingers  on  the  posterior  vaginal  wall  of  a 
woman  who  has  never  borne  a  child,  and 
move  them  first  to  one  side  and  then  to  the 
other  he  will  find  a  firm  resistance  to  pressure 
in  any  direction.  If  he  now  introduce  his 
finger  into  the  vagina  of  a  woman  who  has 
had  an  injury  to  the  pelvic  floor  during  partu- 
rition, he  will  fail  to  meet  with  the  resistance 
whch  he  met  in  the  first  case.  He  will  find 
instead  a  rectocele  of  greater  or  less  extent 
with  deep  diverging  sulci  running  up  each 
side  of  the  recto-vaginocele,  into  which  he 
can  easily  sink  his  finger  without  finding 
much  resistance,  and  yet  the  external  or  skin 


perineum  may  be  perfect.  To  fully  and 
clearly  understand  this  change,  it  will  be  nec- 
essary to  consider  the  attachments  of  the 
pelvic  viscera.  The  pelvic  fascia  descends 
until  it  reaches  its  attachment  on  a  line  drawn 
from  the  symphysis  pubis  to  the  spine  of  the 
ischium,  where  it  divides  into  two  layers, 
the  outer  or  obturator  and  thinner  or  recto- 
vesical fascia.  This  line  of  separation  in 
great  part  also  corresponds  to  the  line  of  at- 
tachment of  the  levator  ani  and  coccygeus  mus- 
cles. The  levator  ani  extends  from  this 
attachment  downward  and  passing  under  the 
vagina  is  inserted  into  the  rectum  at 
different  points.  It  is  covered  on  its 
upper  surface  by  a  reflexion  of  the 
recto-vesical  fascia  which  binds  it  closely 
to  the  vagina  and  sphincter  vaginte 
muscle  and  on  its  under  surface  by  a  reflexion 
of  the  obturator  fascia  which  binds  it  closely 
below.  The  transversus  perinei,  when  it 
exists  at  all,  arises  from  the  pubic  arch,  and 
its  fibres  are  lost  in  the  sphincter  vaginse  di- 
rectly under  the  vagina.  In  speaking  of  the 
use  of  the  sphincter  vaginse,Dr.  Goodell  says, 
that  "the  property  of  this  muscle  is  to  pull 
down  the  rigid  clitoris  into  contact  with  the 
male  organ,  to  squeeze  out  the  contents  of 
the  vulvo-vaginal  glands  and  to  compress  the 
dorsal  vein  as  well  as  the  bulbs  of  the  vagina, 
so  as  to  obstruct  mechanically  the  current  of 
blood  and  produce  a  turgescence  of  these 
erectile  organs."  If  this  be  correct,  we  have 
an  explanation  of  the  loss  of  sexual  pleasure, 
and  desire  so  often  seen  in  women  who  have 
suffered  from  a  tear  of  this  muscle.  The 
recto-vesical  fascia  sends  out  reflexions  from 
its  bony  attachments,  also  over  the  vagina  as 
well  as  over  the  other  pelvic  contents,  form- 
ing the  strong  ligaments  which  hold  them  in 
place  and  give  firm  support  to  the  different 
venous  plexuses,  amongst  others  the  vaginal 
plexus. 

Tne  advancing  head  of  the  child,  under 
certain  circumstances,  crowds  the  soft  parts 
in  advance,  as  it  sweeps  along  the  pelvic  floor 
and  the  fascias  and  muscles  just  described 
becoming  over-distended,  separate  and  retract, 
forming  deep  sulci  laterally.  Frequently 
the  injury  is  submucous.  The  external  soft 
parts  or  skin  perineum  may  be  torn  or  not; 
very  often  it  remains  perfectly  intact.  There 
is  no  question  in  my  mind  that  this  injury  is 
caused  with  unnecessary  frequency  both  by  the 
injudicious  use  of  the  forceps  and  by  our  vain 
efforts  to  "support  the  perineum".  As  a  rule 
our  patients  would  be  far  better  off  if  we 
were  to  throw  our  forceps  away  and  keep  our 
hands  off  the  perineum,  as  far  as  any  idea 
of  giving    it     support  is  concerned.     If    we 
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hold  the  head  back  the  vis-a-tergo  must  be 
spent  somewhere  and  that  somewhere  is  the 
pelvic  floor  which  suffers  accordingly.  The 
mere  rupture  of  the  fascias  and  muscles 
would  cause  the  woman  little  trouble  of  them- 
selves, but  the  results  are  far  reaching.  The 
fascias  being  the  chief  support  of  the  blood 
vessels  we  now  have  these  large  veins  with  no 
support  but  their  own  walls;  consequently  we 
soon  have  a  chronic  engorgement,  with  dila- 
tation and  a  very  sluggish  return  of  blood  from 
the  parts.  The  viscera  became  engorged  and 
heavy.  The  anterior  wall  which  has  lost  its 
main  support,  the  posterier  wall  begins  to 
roll  down  and  out  forming  acysto-vaginocele; 
the  parts  gradually  pushes  forward  and 
bulges  from  the  vaginal  orifice  as  a  recto  va- 
ginocele. The  fundus  uteri  becomes  or  re- 
mains enlarged,  and  falls  backward  from  its 
weight  and  the  traction  of  the  vaginal  wall. 
Gradually  but  surely  the  ligamentous  attach- 
ments of  the  uterus  are  stretched,  and  the 
whole  organ  slowly  descends  dragging  every 
thing  with  it.  We  eventually  have  all  ihe 
phenomena  of  complete  procidentia  if  things 
go  on  unheeded.  This  theory  of  the  injury 
in  the  female  pelvis  in  parturition  is  by  no 
means  new.  It  is  substantially  the  same 
view  held  by  Emmett  and  expressed  by 
Hadra  in  the  Amer.  Jour.  Obst. April  1884., by 
Wylie  in  the  A7".  T.  Med.Hec,  Mar.  1885.,Skene 
in  A7".  T.  Med.  Jour.  April  1885  and  by  James 
Price  in  a  paper  read  before  the  Phil.  Co.  Med. 
Soc.  last   spring. 

The  old  operations,  devised  on  the  supposi- 
tion that  the  injury  of  the  perineal  body  was 
the  cause  of  all  the  symptoms,  included  far 
more  labial  tissue  than  had  been  involved  in 
the  tear  and  were  entirely  inefficient  for  restor- 
ing the  pelvic  floor.  They  caused  an  unneces- 
sary barrier  to  coition  and  frequently  left  the 
patient  with  a  certainty  of  return  of  all  her 
ailments  and  a  probability  of  the  tear  being 
reproduced  at  a  subsequent  labor.  The  only 
satisfactory  surgical  procedure  suggested  as 
a  cure  of  the  injury  is  that  of  Dr.  Emmett  of 
New  York  "restoration  of  the  pelvic  dia- 
phragm". The  patient  is  placed  in  the  dorsal 
position  and  the  labia  separated  by  as- 
sistants, hook  a  tenaculum  or  a  ligature 
(which  remains  a  permanent  landmark  to  the 
end  of  the  operation)  into  the  crest  of  the  rec- 
tocele  and  di*aw  it  upwards,  without  undue 
traction,  to  near  the  meatus,  and  place  it  in 
the  hand  of  an  assistant.  Hook  another  ten- 
aculum into  the  labial  tissue  on  each  side  di- 
rectly opposite  to  or  in  the  lower  caruncle  or 
remains  of  the  hymen.  If  slight  traction  in 
diverging  directions  be  made  on  all  the  ten- 
acula  at  the  same   time,  three    triangles    are 


formed,  having  the  crest  of  the  rectocele  for 
their  common  apex.  The  base  of  the  first  is 
a  line  drawn  from  caruncle  to  caruncle,  and 
the  bases  of  the  others,  a  line  drawn  from 
each  caruncle  to  a  point  far  up  the  sulcus  of 
the  same  side.  On  denuding  these  surfaces 
and  bringing  the  three  tenacula  together,  "the 
vaginal  canal  will  be  found  reduced  in  size, 
the  perineum  will  have  been  apparently 
drawn  up  toward  the  arch  of  the  pubes,  and 
the  tissues  of  the  previously  gaping  outlet 
will  have  been  rolled  in  until  the  vaginal  en- 
trance is  no  longer  larger  than  that  of  any  fe- 
male who  has  not  given  birth  to  a  child  at  full 
term."  The  posterior  wall  is  brought  firmly 
up  against  the  anterior  wall  and  bladder,  giv- 
ing them  their  natural  and  necessary  support, 
and  preventing  their  rolling  down  and  out. 
Care  must  be  taken  not  to  denude  too 
much  surface  in  the  sulci,  as  failure  may  re- 
sult, the  sutures  cutting  out  from  under  trac- 
tion. The  scissors  should  be  used  for  all 
plastic  work  in  the  vagina.  Anyone  becom- 
ing accustomed  to  their  use  will  never  go 
back  to  the  knife.  The  bleeding  is  infinitely 
less,  and  much  time  is  saved  by  the  celerity 
with  which  they  can  be  handled. 

The  most  essential  part  of  the  operation  is 
the  introduction  of  the  sutures.  They  are 
passed  from  the  apex  of  each  sulcus  toward 
the  operator.  A  tenaculum  is  hooked  into 
the  apex  of  one  of  the  sulci  and  drawn  away 
toward  the  cervix  uteri,  thus  preserving  the 
line  on  which  the  sutures  are  to  be  introduced. 
The  sutures  are  then  all  passed  toward  the 
operator  to  the  bottom  and  median  line  of  the 
sulcus,  plenty  of  tissue  being  included,  the  su- 
tures emerge  at  the  median  line  of  the  sulcus, 
and  are  reintroduced  in  the  same  spots  and 
carried  away  from  the  operator,  emerging  just 
beyond  the  freshened  edge  of  the  rectocele, 
directly  opposite  the  original  point  of  intro- 
duction on  the  other  side  of  the  sulcus,  thus 
taking  a  V  shaped  course.  The  number  of 
sutures  is  usually  four  or  more.  The  other 
side  is  sutured  in  the  same  manner.  When 
these  sutures  are  all  drawn  up  into  place  and 
closed,  there  remains  a  small  triangular  space 
of  freshened  surface  in  front  of  the  rectocele, 
which  is  closed  by  the  so  called  crown  stitch, 
and  one  or  two  superficial  external  stitches. 
The  crown  stitch  is  introduced  through  labial 
tissue  at  the  lower  caruncle,  the  original 
point  of  introduction  of  one  of  the  tenacula, 
carried  across  through  the  crest  of  the  recto- 
cele, and  then  through  labial  tissue  at  the 
lower  caruncle  on  the  opposite  side.  All  the 
other  sutures  are  now  lost  to  view  within  the 
vagina.  The  resulting  shallow  line  directly 
in  the  median  line  of  the  perineum  is  closed 
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by  one  or  more  superficial  external  stitches. 
They  are  passed  deep  enough  to  include  a  por- 
tion of  the  posterior  vaginal  wall. 

The  day  for  plunging  a  great  perineal  nee- 
dle through  gluteal  tissues,  skin,  muscles, 
fascias,  nerves  and  blood  vessels,  is  past.  It 
is  as  much  a  relic  of  barbarism,  as  searing  the 
stump  of  an  amputation  to  stop  hemorrhage, 
and  causes  much  pain  and  suffering.  The  ma- 
terial of  the  suture  is  immaterial.  Catgut 
can  be  either  shotted  or  tied.  As  mois- 
ture causes  the  gut  to  swell  it  should 
be  shotted  as  soon  as  passed,  and  fas- 
tened to  the  pubic  hair  with  a  pair  of  he- 
mostatic forceps.  This  will  keep  them  out  of 
the  way  of  the  operators.  Dr.  Emmett  al- 
ways uses  silver  wire  twisted  and  then  shotted 
so  as  to  be  easily  found;  the  end  is  bent 
over  and  lies  flat  on  the  tissues.  Silk  worm 
gut  should  always  be  shotted.  It  makes  an 
excellent  suture,  and  forms  a  good  splint  to 
the  tissues.  Whatever  is  used,  the  stitches 
are  equally  hard  to  find  and  remove.  A  very 
easy  method  for  either  wire  or  gut  is  the  use 
of  Aveling's  wire  coil.  These  can  be  made  by 
wrapping  piece  of  silver  several  times  around 
a  straight  needle  or  other  small  staff  to  form 
a  close  coil  about  half  an  inch  in  length.  This 
coil  is  slipped  over  the  two  ends  of  the  su- 
ture, and  secured  in  its  proper  place  by  a  com- 
pressed shot.  In  removing,  snip  off  the  shot, 
remove  the  coil,  and  the  suture  has  ends  as 
long  as  the  coil  was.  The  after  treatment  is 
very  simple.  If  the  patient  would  stay  quietly 
in  bed  she  would  recover  with  perfect  union 
without  the  doctor's  attention.  As  a  rule, 
the  patient  complains  of  no  pain,  and  opium 
and  alcohol  are  not  needed.  The  bowels  are 
kept  soluble  from  the  first,  and  the  urine  is 
passed  every  four  or  five  hours,  the  patient 
getting  on  her  hands  and  knees,  if  necessary. 
There  is  no  necessity  for  binding  the  knees 
together,  nor  for  keeping  the  woman  in  one 
position  for  days.  The  stitches  may  be  taken 
out  on  the  eighth  day. 

Dr.  M.  Price  described  a  plan  for  the  tem- 
porary securing  of  sutures  at  the  moment  of 
insertion.  The  ends  being  left  long,  two  per- 
forated shot  are  slipped  on;  the  first  one  is  to 
be  the  permanent  fastening  and  is  left  loose, 
the  second  is  compressed  to  secure  the  suture 
ends  together,  and  to  prevent  the  other  from 
slipping  off  until  the  time  for  final  closing, 
when  the  first  is  pushed  down  and  com- 
pressed. 

Dr.  Joseph  Price  described  several  ways 
of  securing  sutures  so  as  to  avoid  imbedding 
the  free  ends  of  silver  ones  and  to  secure 
easy  extraction.  Over  the  silver  wire  pass 
the  Aveling  coil  and  shot,  this  will  greatly  fa- 


cilitate its  removal.  He  also  made  some  crit- 
ical remarks  on  different  methods  of  opera- 
ting for  perineal  restoration.  The  inside 
method  of  Emmett  gives  the  best  results. 
The  use  of  well  prepared  cat-gut  for  the  sulci 
sutures  materially  facilitates  the  operation. 
Set  the  sutures  fresh  from  the  alcohol,  and 
drop  a  shot  over  before  they  swell. 

Dr.  Chas. Meigs  Wilson  stated  that  the  dif  - 
ficulty  of  representing  the  operation  diagram- 
matically  is  owing  to  the  fact  that  the  plane 
of  the  posterior  wall  of  the  vagina  is  altered 
by  the  traction  upon  tenaculum  holding  the 
crest  of  the  rectocele.  The  needle  figured 
upon  the  black-board  by  Dr.  Packard  was  not 
a  Baker  Brown  needle  as  stated  by  Dr.  Pack- 
ard, but  a  modified  staphylorraphy  needle, 
the  needle  arm  being  longer,  thinner  and 
having  a  greater  arc  of  curvature  than  the  or- 
dinary staphylorraphy  needle.  It  was  first 
devised  by  Dr.  E.  Wilson  to  use  in  uniting 
the  freshened  surfaces  in  Emmett's  operation 
upon  the  cervix.  The  objection  to  its  use  in 
colporrhaphy  operations  is,  that  owing  to  the 
shortness  of  the  needle  arm,  the  shoulder  of 
the  needle,  i.  e.  the  junction  of  the  needle 
arm,  with  the  handle  made  such  a  large  open- 
ing in  the  mucous  membane  of  the  vagina 
that  the  stitch  was  liable  to  tear  out,  espe- 
cially if  there  was  much  tension  before  union 
had  taken  place. 

Dr.  Longaker  spoke  of  the  advisability 
of  the  primary  operation.  He  believes  that 
all  forceps  with  long  blades  and  large  heels 
will  do  damage  to  the  vaginal  outlet.  He 
has  seen  transverse  tears  of  the  outlet  after 
natural  as  well  as  instrumental  labor.  It  has 
been  remarked  that  perineal  ruptures  may 
exist  without  causing  any  symptoms,  but 
this  is  no  reason  why  tears  in  general  should 
not  be  repaired.  He  believes  in  performing 
the  primary  operation  in  every  case.  He 
likes  the  Chinese  silk  for  suture.  He  has  ex- 
amined a  perineum  immediately  after  labor 
and  found  it  apparently  intact,  and  a  month 
later  found  a  rectocele  and  cystocele,  indica- 
ting a  submucous  tear. 

Dr.  Joseph  Price,  upon  request  of  the 
President,  remarked  that  he  had  seen  Mr. 
Tait  operate  for  a  complete  tear  into  the  rec- 
tum, also  for  partial  laceration,  and  rectocele. 
He  operates  so  rapidly  that  it  is  difficult  to 
follow  him.  He  makes  two  scissors  cuts,  one 
on  each  side  of  the  laceration,  splitting  the 
tissues  from  the  center  line  laterally  and  for- 
ward. He  removes  no  tissue,  but  throws  one 
flap  inside  and  the  other  out,  and  closes  by 
interrupted  buried  sutures  of  silk-worm-gut. 
In  the  complete  rent,  he  splits  the  septum 
laterally  turning  one  flap  into  the  bowels,  the 
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other  into  the  vagina,  and  closes  by  interrup- 
ted transverse  buried  sutures,  with  two  or 
more  external  sutures. 

Dr.  H.  A.  Kelly  stated  that  this  operation 
was  not  original  with  Mr.  Tait.  It  had  been 
originally  devised  by  H.  R.  Simpson  of 
Edinburgh,  and  a  description  with  illustra- 
tions is  to  be  found  in  Hart  and  Barbours 
manual. 

Dr.  Baldy,  in  closing  the  discussion, 
stated  that  the  needle  used  by  Dr.  Emmett 
was  round,  slightly  curved  at  the  point  and 
from  three-fourths  to  one  inch  in  length.  He 
uses  it  with  a  needle-holder,  and  as  a  rule 
prefers  to  have  it  threaded  with  a  silk  loop 
into  which  the  wire  sutures  are  hooked.  Dr. 
Baldy  has  now  in  his  care  a  patient  whose 
fourchette  is  perfect,  but  scar-tissue  can  be 
felt  inside  of  the  perineum,  and  there  is  some 
little  prolapse  of  the  posterior  wall.  When 
she  was  delivered  some  weeks  ago  the  need 
of  an  operation  became  apparent,  as  at  that 
time  the  anterior  wall  and  bladder  prolapsed 
before  the  head  in  a  mass  as  large  as  a  base- 
ball. He  does  not  sympathize  with  the  total 
condemnation  of  the  forceps,  they  are  needed 
sometimes,  though  frequently  abused;  neither 
does  he  approve  of  the  so-called -support  of 
the  perineum  either  by  towel  or  hand,  nor 
the  idea  of  holding  the  head  back,  because 
these  methods  deflect  the  force  of  the  uterine 
contractions  against  the  posterior  vaginal 
wall  and  the  pelvic  floor.  He  has  seen  cases 
which  had  been  operated  on  by  the  old  method 
by  eminent  gynecologists,  in  which  the  result 
was  a  perfect  external  perineum  but  in  which 
the  pelvic  floor  was  as  badly  off  as  it  had  been 
before  the  operation.  The  flow  was  com- 
pletely restored  by  the  Emmett  method  sub- 
sequently. 

Dr.  Jas.  Price  read  an  extract  from  a 
private  letter  from  Dr.  Emmett  to  himself. 
"I  am  very  glad  that  the  woman  who  was 
operated  on  has  fallen  into  your  hands,  so 
that  you  may  be  able  to  make  a  report  of  the 
exact  condition  after  labor.  I  have  not  kept 
any  accurate  account,  but  I  think  I  have 
heard  of  some  twenty  cases  who  have  gone 
through  labor  without  accident  after  the 
operation  at  the  vaginal  outlet  had  been  done. 
On  the  other  hand  I  have  not  heard  of  a  sin- 
gle case  where  the  parts  were  torn  after  the 
operation,  which  is  of  more  value,  for  I 
should  be  more  likely  to  hear  promptly  of 
the  failure  than  of  the  success. 
Placenta  Previa. 

Dr.  Jas.  V.  Kelly  reported  the  following 
case.     K.  W.  fifth  pregnancy,  had  a  vaginal 

t hemorrhage    Dec.    28,  1886*     The    bleeding 
as  quite  profuse  but  ceased  spontaneously. 


On  examination,  the  os  admitted  with  ease 
the  index  finger,  which  came  directly  in  con- 
tact with  the  placenta.  The  patient  was 
supposed  to  be  nearing  the  completion  of  the 
eighth  month  of  pregnancy.  She  was  en- 
joined to  rest  in  bed,  and  dilute  sulphuric 
acid  was  administered.  Several  days 
later  the  hemorrhage  recurred  and  again 
ceased  spontaneouslj7.  She  kept  on  dribbling 
a  little  each  day,  until  Jan.  11,  1887,  when 
she  had  a  violent  hemorrhage,  and  I  deter- 
mined on  active  interference.  Her  pulse  was 
120.  She  was  very  pale  and  had  attacks  of 
fainting.  The  os  was  dilated  to  the  size  of  a 
half  dollar,  and  dilatable.  I  gave  her  fifteen 
drops  of  Squibb's  Fl'd  Ext.  Ergot.  There 
was  no  decided  pain,  though  the  patient  said 
she  fell  bumu  slight  bearing  down.  I  brought 
her  to  the  edge  of  the  bed,  with  her  knees 
flexed  and  found  a  decided  thinning  of  the 
placenta  toward  the  right  sacro-iliac  sym- 
physis. It  was  difficult  to  rupture  the  mem- 
branes without  detaching  the  placenta,  so  I 
made  firm  pressure  over  the  fundus  which 
caused  the  head  to  descend  and  I  then  rupt- 
ured the  membranes  against  the  vertex;  The 
waters  drained  off,  the  uterus  condensed,  and 
the  bleeding  ceased.  I  then  gave  twenty  drops 
more  of  the  ergot  and  slight  pains  were  noticed 
shortly  afterwards.  I  still  kept  my  index  and 
middle  fingers  in  the  rent  I  had  made  in 
the  membranes  and  the  edge  of  the  placenta, 
endeavoring  to  prevent  any  bleeding  by  pres- 
sing the  placenta  against  the  left  side  of  the 
os.  The  pains  became  stronger,  and  the  head 
descended  and  the  bleeding  again  returned. 
I  endeavered  to  accelerate  the  labor  by  en- 
couraging the  woman  to  bear  down  and  by 
making  strong  pressure  over  the  fundus,  but 
as  these  measures  did  not  produce  the  desired 
result  as  rapidly  as  I  wished,  and  the  head 
having  passed  the  superior  strait,  I  applied 
the  forceps  and  delivered.  There  was  no 
further  hemorrhage,  and  the  placenta  was  ex- 
pressed by  Crede's  method  in  fifteen  minutes. 
The  woman  received  a  vaginal  injection  of 
warm  vinegar,  as  well  for  its  antiseptic  as  for 
its  hemostatic  propensities.  The  fetus  was 
of  fair  size  for  the  eighth  month  and  was 
nearly  lifeless.  Artificial  respiration,  mouth 
to  mouth  revived  it,  and  it  lived  thirty  hours. 
The  mother  was  in  a  very  exhausted  condi- 
tion, and  was  given  brandy  and  ammonia  for 
nearly  a  week.  The  pulse  after  delivery  was 
140.  She  was  also  given  plenty  of  milk  and 
broth  and  not  allowed  to  raise  her  head  off 
the  pillow  for  a  week.  She  has  since  entirely 
recovered.  No  tampon  was  used  in  this  case. 
Ether  was  not  administered. 

Dr.  M.  Price  had  recently   attended   four 
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cases  of  placenta  previa  at  full  term,  one  of 
them,  a  very  desperate  case,  had  been  tam- 
poned. The  cervix  was  dilated  to  the  size 
of  a  half  dollar.  He  was  urged  by  his  con- 
sultant to  introduce  his  hand,  turn  and  deliv- 
er, which  was,  much  to  his  surprise  accom- 
plished in  ten  minutes  with  child  and  mother 
both  saved.  The  four  children  were  all  saved, 
and  the  mothers  also,  one  of  the  latter  died 
from  anemic  causes  three  months  later.  He 
would  at  once,  when  called  to  such  a  case  at 
full  term,  or  in  premature  ones  if  he  consider- 
ed it  advisable,  dilate,  turn  and  deliver.  The 
method  adopted  in  these  four  cases  is  that 
now  adopted  by  the  best  authorities.  Tam- 
poning at  term  he  considers  dangerous  and 
involving  a  loss  of  valuable  time,  hazardous 
to  both  mother  and  child. 

Dr.  Longaker  thought  it  far  better  to  turn 
the  fetus  by  the  bipolar  method  before  rup- 
turing the  membranes,  or  perforating  the  pla- 
centa. He  had  attended  a  lady  in  first  labor 
at  the  age  of  thirty-seven  years.  She  was 
seized  with  profuse  hemorrhage  while  walk- 
ing in  the  street.  When  called  he  found  pla- 
centa previa:  the  os  was  opened  to  the  size  of 
the  index  finger,  and  large  clots  were  in  the 
lower  segment  of  the  uterus.  He  turned  the 
child  by  the  bipolar  method,  passed  two  fin- 
gers through  the  placenta,  brought  one  leg 
through  and  left  the  case  to  nature.  The 
child  was  lost,  as  the  entire  placenta  was  at- 
tached low  down,  placenta  previa  centralis, 
and  retraction  of  the  uterus  interfered  with 
utero-placental  circulation.  In  a  second  case 
turning  was  followed  by  a  similar  result  in  a 
case  of  placenta  previa  centralis.  While  the 
two  children  were  lost,  both  mothers  recov- 
ered without  an  unfavorable  symptom.  In 
three  cases  respectively  of  lateral  marginal 
and  partial  placenta  previa,  treated  by  rup- 
ture of  membranes,  and  application  of  for- 
ceps in  one  of  them,  two  children  were  lost. 
In  one  of  these  cases  the  fetal  heart  sounds 
were  extinct  on  my  arrival,  half  an  hour  af- 
ter a  sudden  and  profuse  hemorrhage.  All 
the  mothers  did  well.  The  high  fetal  mor- 
tality shows  that  we  cannot  place  much  value 
upon  the  child's  life,  and  in  view  of  the  dan- 
gers which  threaten  the  mother's  life,  would 
it  not  be  best  to  interfere  promptly  when 
called  to  a  case  of  hemorrhage  from  this 
cause,  regardless  of  the  age  of  the  fetus. 

Dr.  M.  Price  inquired  of  Dr.  Longaker 
how  the  feet  could  come  through  the  placenta 
unless  he  first  passed  his  hand  through  to 
make  a  hole?  When  the  thighs  and  breech 
came  down  they  seiwe  the  purpose  of  an  effi- 
cient tampon. 

Dr-  Longaker  replied  that  version  being 


first  accomplished  the  hand  is  passed  into  the 
vagina  and  two  fingers  through  the  placenta 
can  find  the  foot. 

Dr.  H.  A.  Kelly  exhibited  a  placenta  pre- 
via centralis  of  the  seventh  month  of  preg- 
nancy, in  which  he  had  perforated  the  pla- 
centa to  break  the  amnion,  and  after  turning, 
delivered,  saving  the  mother  who  had  suffered 
from  profuse  hemorrhages.  He  described 
a  case  in  which  turning  had  proved  impossi- 
ble in  a  placenta  previa  lateralis,  owing  to  the 
fact  that  the  cord  was  so  tightly  wrapped 
around  the  child's  neck,  that  only  a  small 
bight  was  left  between  the  head  and  the  pla- 
centa, and  when  the  foot  was  brought  out  at 
the  vulva  the  head  was  felt  fixed  at  the  brim 
as  at  first.  The  foot  was  returned  and  a  for- 
ceps delivery  of  the  head  revealed  the  diffi- 
culty which  was  corrected,  and  the  mother 
delivered  of  a  seven-months  baby  which  died 
immediately.  The  mother  made  a  perfect 
recovery.  No  one  rule  suits  all  cases.  The 
first  point  of  importance  in  event  of  free 
hemorrhage  is  to  rupture  the  membranes,  and 
this  must  not  be  a  mere  puncture,  but  as  free 
a  separation  as  possible  along  the  placental 
margin.  The  hemorrhage  comes  from  the 
separation  of  the  uterine  and  placental  surfa- 
ces, and  this  is  only  to  be  prevented  by  freez- 
ing the  placenta  on  one  margin  so  that  as  the 
contraction  ring  goes  up,  the  placenta  may  as 
far  as  possible  ascend  with  it.  Turning  is 
only  needed  in  the  more  ui'gent  cases.  Where 
the  pains  are  strong  and  the  hemorrhage  has 
been  but  moderate,  let  the  head  engage  and 
more  children  will  be  saved. 

He  urged  more  care  in  the  classification  of 
cases,  for  when  the  diagnosis  is  made  early 
through  an  os  but  moderately  dilated,  and 
placental  tissue  felt  everywhere,  the  diagno- 
sis of  a  central  implantation  is  often  made, 
which  attention  to  the  later  development  of 
the  case  will  show  through  a  fully  opened  os 
to  be  partial. 

The  tampon  also  should  be  given  up,  for 
unless  scientifically  applied  it  is  utterly  use- 
less, it  introduces  great  danger  of  sepsis,  and 
with  the  best  applied  tampon  in  the  absence 
of  the  necessary  counter-pressure  above  in  the 
uterus,  in  the  many  cases  in  which  it  is  used, 
the  danger  of  concealed  hemorrhage  is  immi- 
nent. If  the  bleeding  has  been  great,  bring 
on  active  labor,  but  don't  use  the  tampon. 
Finally  and  most  important  every  case  should 
be  treated  by  through  antiseptic  measures 
owing  to  increased  septic  susceptibility. 

Dr.  Parvin  remarked  that  the  classifica- 
tion of  placenta  previa  that  had  been  given 
was  incomplete;  it  did  not  include  all  the 
facts,  for  instead  of  two  there  are  four  varie- 
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ties  of  the  disorder.  Thus  we  have  not  only 
central  and  partial,  but  also  marginal  and  lat- 
eral implantation  of  the  placenta  when  this 
organ  is  previa,  and  it  is  previa  whenever  it 
occupies  a  portion  of  the  womb  which  must  be 
dilated  to  permit  the  passage  of  the  child. 
Manifestly  the  result  both  as  to  maternal  and 
fetal  mortality  will  be  very  different  in  differ- 
ent varieties. 

It  is  a  mistake  to  assert  that  the  tampon 
treatment  of  placenta  previa  has  been  aban- 
doned. Very  many  eminent  French  obstetri- 
cians, for  example,  in  certain  cases  employ 
the  tampon,  and  the  cases  will  be  referred  to 
again.  That  the  tampon  permits  concealed 
hemorrhage  is  an  old  objection  which  has 
gained  nothing  by  time;  it  is  a  sort  of  bug- 
bear that  does  not  frighten  obstetricians  who 
have  used  the  tampon,  for  where  it  is  prop- 
erly applied,  the  membranes  being  unrup- 
tured, bleeding  either  internal  or  external  to 
any  serious  amount  is  impossible.  Indeed,  if 
the  uterus  be  properly  compressed  through 
the  abdominal  wall  and  the  tampon  well  ap- 
plied, serious  hemorrhage  from  placenta  pre- 
via, even  after  the  rupture  of  the  membranes, 
is  impossible.  That  septicemia  is  peculiarly 
liable  to  occur  in  cases  where  there  has  been 
placenta  previa  has  been  for  some  time  gen- 
erally recognized,  this  liability  arising,  not 
from  the  position  of  the  placenta,  but  from 
the  manipulations,  the  consequence  of  such 
position. 

Now,  in  violent  cases  of  -hemorrhage,  re- 
sulting from  placenta  previa,  is  the  tampon 
advisable?  Blundell  has  stated  that  in  one 
night  he  was  called  to  two  women  far  ad- 
vanced in  pregnancy,  both  dead  from  uterine 
hemorrhage,  and  then  refers  to  some  cases  of 
such  flooding  where  removal  of  the  child  could 
be  more  readily  effected  by  Cesarean  opera- 
tion, so  slightly  dilated  and  so  resistant  was 
the  os  uteri.  The  most  natural  treatment  of 
a  hemorrhage  occurring  with  an  undilated  os 
is  arrest  of  the  flow  by  pressure,  that  is  by 
the  application  of  the  tampon;  such  treatment 
may  be  available  in  some  cases  where  no  other 
can  be  so  readily  applied.  We  are  indebted 
more  especially  to  Wigand  for  the  first  clear 
and  complete  exposition  of  the  tampon  treat- 
ment in  placenta  previa,  and  his  testimony  as 
to  the  value  of  his  method,  first  uttered,  prob- 
ably, about  one  hundred  years  ago,  was  very 
strong,  for  he  declared  that  in  suitable  cases 
and  properly  used,  no  death  of  mother  or  child 
occurred.  Mueller,  whose  elaborate  mono- 
graph upon  placenta  previa  is  well  known  to 
those  who  have  studied  this  subject,  has  given 
a  qualified,  but  still  a  positive  endorsement  of 
the  tampon  as  the  proper  means  to  employ  in 


certain  cases,  and  at  a  certain  stage  of  the 
hemorrhage,  that  is  when  the  cervix  is  undi- 
lated. There  have  been  cases  in  the  hands  of 
both  Pajot  and  Bailly,  left,  as  was  Wigand's 
practice,  after  the  thorough  tamponing,  to 
nature,  the  further  progress  of  the  labor  be- 
ing undisturbed  by  art.  Murphy  has  been 
the  most  successful  among  recent  obstetri- 
cians in  the  treatment  of  placenta  previa;  and 
his  method  is  the  induction  of  premature  la- 
bor, with  partial  detachment  of  the  placenta 
and  the  use  of  Barnes's  dilators;  but  it  is  to 
be  observed  that  the  dilators  act  as  tampons, 
by  their  pressure  arresting  the  flow  of  blood. 
Certainly  the  remarkable  success  which  has 
attended  Murphy's  method  in  his  own  hands, 
especially  the  low  maternal  mortality  which 
he  has  secured,  speaks  strongly  in  favor  of 
the  general  adoption  of  that  method.  In  re- 
porting cases  of  placenta  previa  it  seems  to 
me  very  important  in  order  that  we  may  com- 
pare similars,  to  know  the  variety  of  the  disor- 
der in  each  instance.  The  practitioner  who, 
for  example,  successfully  for  both  mother  and 
child  conducts  a  case  of  lateral  implantation 
of  the  placenta,  has  accomplished  no  wonder- 
ful achievement.  We  cannot  arrive  at  cer- 
tain knowledge  without  the  materials  for  in- 
duction are  properly  classified.  One  word 
more.  Some  scepticism  has  been  expressed 
as  to  the  possibility,  or  rather  practicability 
of  combined  internal  and  external  version  in 
cases  of  placenta  previa;  but  as  this  has  been 
accomplished,  it  is  hardly  a  question  for  dis- 
cussion. 

Dr.  Price's  cases  were  at  full  term.  He 
had  not  taken  premature  cases  into  his  ac- 
count. Deliveries  at  five,  six  and  seventh 
months,  the  fetus  not  being  viable,  admit  dif- 
ferent principles.  Emptying  the  uterus  as 
early  as  possible  is  safer  for  the  mother. 
Pelvic  Measurement. 

Dr.  H.  A.  Kelly  called  the  attention  of 
the  society  to  an  external  direct  method  of 
measuring  the  conjugata  vera,  which  he  has 
found  of  extreme  value  in  a  large  number  of 
non-pregnant  gynecological  cases  which  had 
come  to  him  complaining  of  difficulties  since 
a  previous  confinement. 

The  short  vagina,  or  cellulitis,  or  cicatricial 
contractions  often'prevent  the  finger  in  the  va- 
gina from  reaching  the  promontory.  In  a  case 
he  had  examined  in  the  morning,the  short  va- 
gina prevented  the  vaginal  finger  reaching  the 
promontory  while  the  outside  hand  rested 
upon  it,  and  on  pressing  deeper  felt  the  vaginal 
fingers  fully  three  centimeters  below.  This 
case  was  measured  by  the  outside  hand  and 
determined  normal.  Another  case  had  a 
rachitic  pelvis  8£  cm.    conjugate.     She    had 


306 


THE  WEEKLY  MEDICAL  REVIEW, 


borne  ten  children,  at  term,  through  difficult 
labors  but  without  assistance. 

The  method  is  simple,  avoids  a  vaginal  ex- 
amination in  the  virgin, is  invaluable  in  many- 
cases  retrospectively  and  prognostically.  The 
inaccuracy  of  the  external  conjugate  is  well 
known.This,  of  course,is  of  no  use  in  the  most 
important  class  of  cases,  the  advanced  preg- 
nant, but  it  does  often  afford  invaluable  facts 
in  cases. 

The  method  is  to  press  deeply  with  the 
finger  tips  of  the  extended  hand  until  the 
promontory  of  the  sacrum  is  felt,  then  by  slip- 
ping the  fingers  up  and  down  over  this  until 
the  relations  are  well  appreciated,  let  the  fin- 
gers rest  vertically  above  the  angle  and  at  the 
same  time  mark  on  the  palm  with  the  finger 
of  the  other  hand  the  position  of  the  poste- 
rior surface  of  the  symphysis  also  vertically 
below.  This  measurement  from  the  mark 
thus  made  to  the  tip  of  the  finger  is  the  con- 
jugatavera  thus  directly  measured. 

Dr.  Montgomery  in  a  paper  entitled 
Tracheotomy  and  Intubation  in  Diph- 
theria 
urged  the  importance  of  early  operation.  The 
symptom  which  should  indicate  the  necessity 
for  operation  was  depression  of  the  substernal 
region  during  inspiration.  This  symptom  in- 
dicates the  inefficient  entrance  of  air  to  fill 
the  lungs  and  the  diaphragm  becomes  a  fixed 
point  depressing  the  soft  tissues.  The  longer 
this  condition  continues  the  greater  the  dan- 
ger of  collapse  of  portions  of  lung  tissue. 
The  large  mortality  after  tracheotomy  and  in- 
tubation is  due  to  the  postponement  of  oper- 
ative interference  in  the  majority  of  cases  un- 
til these  changes  have  occurred.  This  asser- 
tion is  verified  by  his  own  experience  in 
tracheotomy.  In  his  first  ten  cases,  in  all  but 
one  of  which  the  operation  was  done  as  a  last 
resort,  none  recovered.  In  the  next  seven 
cases  in  which,  excepting  two,  it  was  done 
early,  five  recovered.  The  two  fatal  cases 
were  not  considered  hopeful  at  the  time  of 
operation.  His  eighteenth  case  died  before 
the  trachea  was  opened.  Of  the  last  ten,  five 
recovered.  Twenty-eight  cases  with  ten  re- 
coveries. He  has  practiced  intubation  in 
thirteen  cases  with  six  recoveries.  All  but 
one  of  these  cases  were  seen  in  consultation, 
and  some  of  them  were  in  a  dying  condition 
when  intubation  was  practiced.  In  no  case 
did  death  occur  in  less  than  twenty-four 
hours,  and  in  all  the  relief  from  dyspnea  was 
prompt  and  permanent.  The  youngest  child 
was  eighteen  months  of  age,  and  died  on  the 
fifth  day  of  convulsions.  The  youngest  child 
to  recover  was  aged  two  years.  In  one  case 
of  recovery  tracheotomy  was  performed   the 


day  following  the  intubation.  A  smaller  size 
tube  than  suited  for  its  age  had  been  used; 
the  dyspnea  recurring  and  the  tube  absent 
from  the  glottis,it  was  feared  that  it  had  been 
passed  into  the  trachea.  It  was  found  that 
the  tube  was  coughed  up  and  swallowed  and 
passed  per  anum  two  days  later.  Of  course 
in  this  case  little  can  be  claimed  for  intuba- 
tion. He  prefers  intubation  to  tracheotomy, 
and  believes  that  the  former  will  supplant  the 
necessity  of  doing  the  latter.  The  advant- 
ages are:  It  is  free  from  danger,it  requires  no 
cutting  nor  anesthetic.  The  after  treatment 
does  not  require  skilled  attention,  as  the  air  is 
moistened  and  warmed  by  the  natural  pas- 
sages before  entering  the  trachea,  there  is 
therefore  no  dry  mucus  accumulating  in  the 
tube  and  not  the  same  danger  of  secondary 
inflammatory  lesions.  As  the  tube  does  not  fill 
up,  the  calibre  of  the  trachea  membrane  is 
coughed  up  around,  instead  of  through  it,  and 
thus  the  danger  is  avoided. 

Dr.  Joseph  Price  presented  to  the  society  a 
framed  engraving,  a  portrait  of  Dr.  Emmett, 
of  New  York.  W.  H.  H.  Githens, 

Secretarv. 


CORRESPONDENCE. 


DOCTOR    OLIVEE     WENDELL     HOLMES 
ON  ASTHMA  CURES  AND  RAZORS. 


■  St.  Louis,  Feb.  26,  1887. 
To  The  Editor  of  the  Review: 

The  Atlantic  Monthly  for  March  contains 
the  first  part  of  "One  Hundred  Days  in  Eu- 
rope," being  a  record  of  how  the  venerable 
Oliver  Wendell  Holmes,  and  his  daughter, 
spent  their  time  during  his  recent  notable  visit 
abroad.  Some  of  it  manifests  the  Doctor's 
perfect  and  inimitable  use  of  our  language, 
that  has  gained  him  great  fame,  and  friends 
by  the  thousands  everywhere.  He  is  no  more 
proud  of  his  country  and  her  sons,  than  are 
they  of  him.  But,  no  doubt,  the  proudest  of 
all  are  many  of  his  brothers  in  the  profession, 
which  for  so  many  years  he  has  adorned. 
Although  not  an  active  contributor  of  clini- 
cal and  other  scientific  knowledge,  his  magic 
power  of  reading  the  hearts  and  minds  of  the 
people  has  been  fully  enlisted  in  our  service, 
championing  amongst  them  our  cause  on  all 
proper  occasions.  We  are  proud  to  have  our 
goddess  under  the  chaperonage  of  his  gallant 
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pen.  If  it  make  a  slip,  and  seem  momen- 
tarily forgetful,  what  wonder  if  we  jealously 
complain!  Telling  of  his  trouble  with  asth- 
ma and  the  many  remedies  to  which  he  has 
resorted,  he  says,  "The  best  thing  in  my  ex- 
perience was  recommended  to  me  by  an  old 
friend  in  London.  It  was  Himrod's  asthma 
cure,  one  of  the  many  powders,  the  smoke  of 
which  when  burning  is  inhaled.  It  is  made 
in  Providence,  Rhode  Island,  and  I  had  to  go 
to  London  to  find  it.  It  never  failed  to  give 
at  least  temporary  relief  *  *  *  Dr. 
Holmes  certainly  knows  that  the  causes  of 
asthma,  remote  and  exciting,  are  many,  and 
therefore  that  the  methods  of  treating  it  are 
necessarily  variable.  The  only  rational  treat- 
ment consists  in  finding,  if  possible,  the  cause 
and  applying  remedies  accordingly.  Hence 
it  is,  that  a  regular  morning  cold  sponge -bath 
will  relieve  one  case,  spraying  the  throat  an- 
other, potassium  iodide  another,  and  nothing 
in  the  world  another.  These  facts  the  good 
Doctor  must  know,  and  also  that  it  is  out  of 
harmony  with  the  facts  of  modern  scientific 
therapy  to  seek  a  cure  for  a  malady  of  this 
character  in  any  one  drug  or  any  one  combi- 
nation of  drugs;  and  that  there  is  no  proba- 
bility that  any  such  combination  will  be  ben- 
eficial to  so  large  a  proportion  of  cases  as  to 
deserve  the  wholesale  recommendation  that  he 
has  given  the  one  above.  Had  an  aged 
preacher  penned  the  above,  we  would  feel  no 
inclination  to  notice  it,  but  coming  from  a 
defender  of  our  own  faith,  we  assume  the 
privilege  of  questioning  his  orthodoxy. 

In  another  portion  of  the  same  "record" 
the  Doctor  has  gained  the  lasting  good  will 
of  Messrs  Kampf,  and,  if  he  be  willing,  a  con- 
stant supply  of  Star  Razors.  For  he  says: 
"I  have  never  used  any  other  means  of  shaving 
from  that  day  to  this.  * .  *  *  I  deter- 
mined to  let  other  persons  know  what  a  con 
venience  I  had  found  in  the  'Star  Razor'  of 
Messrs  Kampf,  of  Brooklyn,  New  York,  with 
out  fear  of  reproach  for  so  doing. — I  know 
my  danger."  "We  do  not  wonder  at  his  con- 
sciousness of  danger,  bat  we  are  surprised 
that  it  did  not  come  to  him  in  the  earlier  por- 
tion of  his  record,  when  writing  the  "minis- 
terial" recommendation  of  asthma  powders. 

Respectfully,    F.  R.  F. 


NOTES  AND  ITEMS. 


"A  chiel'8  amang  you  takin'  notes. 
And,  faith,  lie'll  prent  'em." 


—Doctors  of  Color.— The  Meharry  Medical  Col- 
lege, intended  for  the  medical  education  of  the 
colored  race,  had  its  commencement  exercises 
February  21,  at  which  ten  gentlemen  "ob  color" 
received  medical  diplomas.  A  new  feature  of  the 
college  during  the  recent  past  has  been  the  estab- 
lishment of  a  dental  course,  and  the  end  of  this 
year  saw  the  first  installation  of  colored  dentists 
turned  out.  three  gentlemen  receiving  the  degree 
ofD.D.S. 


—Five  mummified  bodies  have  been  found  in 
the  Dakota  Bad  Lands.  They  were  removed  from 
a  caye  accidentally  discovered  while  sinking  a 
shaft.  Scientific  men  who  have  seen  them  say 
they  belonged  to  a  race  which  existed  2000  years 
ago.  They  are  to  be  sent  to  the  Smithsonian  in- 
stitute . 


— The  homely,  modest  potato,  familiarly  known 
as  the  "Irish  lemon,"  has  discovered  a  new  field 
for  usefulness.  By  being  peeled,  soaked  in  water, 
impregnated  with  sulphuric  acid  and  dried,  they 
are  converted  into  a  substance  resembling  cellu- 
loid, from  which  pipes  are  made,  which  are  al- 
most indistinguishable  from  meerschaum.  Un- 
der the  influence  of  great  pressure  it  acquires  an 
ivory-like  hardness. 


—A  recent  exchange,  in  speaking  of  the  thera- 
peutic uses  of  the  hot  bath,  says  that  if  faintness 
should  come  on  while  in  the  bath,  the  whole  head 
should  be  immersed  in  the  hot  water,  and  kept 
there  for  a  few  seconds,  when  the  faintness  will 
disappear.  [We  are  of  the  opinion  that  there  are 
but  few  people  who  would  run  the  risk  of  drown- 
ing themselves  by  crawling  entirely  under  the 
water  when  faintness  comes  on;  the  remedy 
might  fail  to  cause  a  disappearance  of  the  feeling, 
and  the  patient  be  pulled  out  dead.] 


—If  the  students  at  the  Kansas  School  of  Phar- 
macy are  obliged  to  answer  the  questions  on  phy- 
siology given  in  a  local  drug  exchange,  we  would 
not  like  to  employ  him  as  a  pharmacist;  his  intel- 
lect would  be  played  out  at  the  end  of  the  exami- 
nation. Imagine  asking  a  pharmaceutical  stu- 
dent fifty-four  questions  on  physiology,  among 
which  are  such  as:  Describe  the  brain;  give  the 
histology  of  the  blood;  describe  the  spinal  cord, 
and  tell  what  you  can  of  the  spinal  nerves;  and  so 
on  for  fifty-four  questions.  On  the  other  hand, 
only  ten  questions  were  asked  them  on  pharmacy. 
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—We  are  glad  to  see  the  revival  of  the  old  cus- 
tom of  banqueting  the  students  graduating  in 
medicine.  After  the  commencement  exercises  of 
*the  St.  Louis  Medical  College,  the  members  of  the 
senior  quiz-class  of  the  college  were  given  a  hand- 
some repast  at  Faust's,  where  toasts  and  re- 
sponses, with  wines  and  viands,  furnished  the 
means  of  amusement  until  a  late  hour  in  the 
night. 


—A  Modern  Fable.— A  lady  sick  unto  death 
with  neurasthenia,  and  having  ample  wealtn,  re- 
pairs to  a  worthy  physician  who  deals  in  electri- 
city, to  be  repaired.  She  regains  her  health  at  the 
expense  of  her  fortune.  Finding  herself  con- 
fronted with  a  second  attack,  and  being  without 
money,  she  invites  a  friend  to  take  her  to  another 
electrical  agent  who  dispenses  vitality  at  the 
Dime  Museum.  She  again  recovers.  Fee,  ten 
cents.  Moral.— So  long  as  the  State  Board  of 
Health  is  unable  to  protect  the  honest  physician, 
the  designing  charlatan  may  prosper.  We  are 
also  taught  the  advantage  of  securing  the  worldly 
goods  of  a  patient  early  in  the  treatment. 

—A  Blow  to  Science.— It  is  reported  that  Thos. 
A.  Edison,  the  greatest  inventive  genius  of  the 
century,  is  affected  with  an  incurable  disease  of 
the  lungs,  and  the  chances  are  that  he  will  never 
return  from  Florida,  where  he  is  now  visiting. 

—The  Law  of  the  Determination  of  the  Sexes. 
—Our  Own.— So  many  laws,  founded  upon  insuf- 
ficient data,  have  been  advanced  lately  as  deter- 
mining the  sex  of  the  child,  that  we  are  led  to 
give  our  own,  which  has  been  deducted  after  the 
compilation  and  careful  examination  of  a  vast 
quantity  of  statistics. — If  the  mother,  while  preg- 
nant, sees  a  bow-legged  flea  with  a  wart  on  its 
left  knee,  the  child  will  be  a  male.  If  the  wart  is 
on  the  right  knee,  a  female.  In  case  the  flea  is 
crossed-eyed  and  lacks  its  eye-teeth,  these  indica- 
tions are  reversed. 


—Medico-Legal  Skin-Grafting. — A  Southern 
exchange  relates  that  a  physician  took  a  number 
of  skin-grafts  from  the  arm  of  a  boy,  with  his  full 
understanding  and  consent,  and  was  afterwards 
arrested  on  the  charge  of  the  boy's  father  of  as- 
sault and  battery.  At  the  trial  the  case  was  dis- 
missed. There  appears  to  be  a  remarkable  lik- 
ing on  the  part  of  boys  for  sacrificing  skin.  We 
are  familiar  with  a  case  in  which  a  woman  had 
an  immense  piece  of  the  scalp  torn  away,  and  a  re- 
quest being  made  by  the  surgeon  for  .boys  from 
whom  to  get  grafts,  a  vast  number  appeared,each 
one  anxious  to  have  more  pieces  taken  from  his 
arm  than  from  another's,  the  successful  one 
showing  his  arm  with  great  glee,  and  highly  priz- 
ing the  scars' which  were  left. 


— "Alas!  for  the  rarity  of  Christian  charity  un- 
der the  sun."  As  the  greatest  pulpit  orator  of 
the  century,  who  has  p.obably  done  more  and  said 
more  in  the  direction  of  stimulating  a  love  of  hu- 
manity and  a  sympathy  for  the  sorrowing,  lay  dy- 
ing in  Brooklyn,  a  meeting  of  Congregational 
ministers  in  Chicago  refused  to  send  a  message  of 
condolence  and  sympathy  to  his  devoted,  faithful, 
unselfish  life  companion,  as  her  burning,  blister- 
ing tears  fell  in  unison  with  his  gradually  failing 
heart  beats.  And  these  followers  of  the  blessed 
sympathizing  Savior,  who  died  that  all  mankind 
might  be  saved,  did  this  disgraceful,  brutal  thing 
for  fear  that  their  words  of  sympathy  might  be 
interpreted  as  an  endorsement  of  the  suffering, 
sorrowing,  dying  man's  liberal  religious  views. 

— Dr.FrankC.  Ferguson,  editor  of  the  "Indiana 
Medical  Journal,"  one  of  our  brightest  medical 
journalists,  says:"It  is  not  possible  to  conduct  a 
medical  journal  so  as  to  please  everybody."  The 
remark  was  occasioned  by  the  conduct  of  a  few 
di&gruntled  members  of  the  Indianapolis  Medical 
Society,  who  tried  to  vent  their  own  personal 
spite  by  securing  the  boycotting  of  the  journal  by 
the  society.  The  attempt  was  a  failure,  as  it 
should  have  been. 

Friend  Ferguson,  we  would  gladly  "grasp  the 
hand  that  grasped"  this  contemptible  effort  and 
throttled  it  in  its  incipiency.  We  have  heard  of 
a  society,  not  a  hundred  miles  from  St.  Louis, 
where  a  similar  effort  was  made,  but  the  indivi- 
dual who  attempted  it  now  dolefully  sings  the 
song  of  "'the  good  little  boy  that  died." 

— In  Italy  cremation  by  electricity  is  to  be 
tested. 
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Deformities  of  the  Nasal  Septum. 


At  a  recent  and  special  meeting  of  the  New 
York  Academy  of  Medicine,  Dr.  Bosworth 
described  his  operation  for  correction  of  de- 
flection of  the  nasal  septum.  He  uses  a  saw 
made  as  thin  as  possible,  an  eighth  of  an  inch 
wide,  five  inches  long,  thirty  teeth  to  the 
inch,  the  teeth  being  in  an  exact  line  or  with- 
out set.  By  the  aid  of  cocaine  there  were 
few  deformities  of  the  septum  which  could 
not  be  remedied  by  this  instrument.  The  saw 
should  be  used  as  rapidly  as  possible,  and  the 
cut  should  be  straight.  A  profuse  hemorrhage 
often  followed,  but  soon  ceased. 


The  Treatment  of    Tubercular    Ulcera- 
tion of  the  Larynx  by  Lactic  Acid. 

Krause  first  used  lactic  acid  in  this 
formidable  disease,  and  considers  that 
he  has  very  good  results  from  it.  Jeliinek 
confirms  Krause's  observations.    Hering  has 


I 


carefully  studied  the  matter,  and  of  twenty 
cases  has  had — four  complete  cures,  two  al- 
most complete  cures,  four  considerable  amel- 
ioration, six  functional  amelioration.  The 
cases  in  which  most  good  can  be  obtained  are 
those  in  which  the  ulcers  are  circumscribed, 
and  are  on  the  vocal  cords  or  epiglottis,  the 
pulmonary  affection  not  being  far  advanced. 
On  the  other  hand,  crater-like  ulcers  of  the 
ventricular  bands,  or  of  the  inter-arytenoid 
mucous  membrane  usually  have  to  be  scraped, 
deeply  incised,  or  cauterized  by  chromic  acid 
before  the  lactic  acid  is  applied.  Hectic  fe- 
ver, emaciation,  much  dysphagia  due  to  ulcer- 
ation, and  advanced  pulmonary  affection  are 
contra-indications  to  its  use. 

Method  of  application:  First  brush  a  10 
percent  solution  of  cocaine  over  the  affected 
parts,  then  swab  on  with  piece  of  cotton  wool 
a  20  to  30  per  cent  solution  of  lactic  acid. 
After  a  few  days  the  solution  of  the  latter 
may  be  of  80  per  cent  strength,  or  even  as 
concentrated  as  possible;  the  cocaine  can  be 
dispensed  with  as  the  parts  become  more  tol- 
erant. The  operation  must  be  repeated  every 
day  until  an  eschar  forms.  In  addition  to  this 
local  treatment,  attention  to  the  general  health 
is  of  great  importance. 

Fraenkel  and  Schroetter  approve  of  this 
method  of  treatment.  Schnitzler  still  believes 
in  iodoform  insufflated  into  the  ulcers. 

Rosenberg  has  got  good  results  from  a  20 
per  cent  solution  of  menthol  in  olive  oil,  lo- 
cally applied.— AncUectic,  Feb.,  1887. 

[It  is  an  evidence  of  progress  that  these 
once  hopeless  cases  are  being  treated  with 
some  prospect  of  benefit  and  even  of  recov- 
ery. At  the  last  meeting  of  the  medical  so- 
ciety of  the , State  of  New  York,  Dr.  Rice  as- 
serted that  great  good  came  from  local  treat- 
ment of  laryngeal  phthisis,  especially  of  the 
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non-tubercular  forms.  Dr.  Bosworth  endorsed 
the  idea  that  this  condition  is  frequently  sus- 
ceptible of  cure.  Those  who  are  interested  in 
this  subject  will  remember  the  discussion 
which  took  place  at  the  meeting  of  the  Amer- 
ican Laryngological  Association  in  Philadel- 
phia some  years  ago.  Sometime  ago  I  aban- 
doned the  use  of  iodoform  in  laryngeal 
phthisis,  and  while  the  lactic  acid  is  doubt- 
less valuable,  I  have  not  found  as  good  re- 
sults from  its  use  as  from  frequent  applica- 
tions of  menthol,  oil  of  sassafras,  or  oil  of 
juniper.  It  is  probable  that  these  are  benefi- 
cial through  local  absorption  and  stimulation. 
The  application  should  always  be  preceded 
by  the  local  u8^.of_a_oooaine  solution,  and  the 
most  careful  attention  given  to  ^general  treat- 
ment and  hygienic  surroundings.] 


The  Treatment  op  Phthisis. 


Excision  of  the  Larynx. 


Extirpation  of  the  left  (for  epithelioma) 
half  of  the  larynx  was  successfully  performed 
by  Eugene  Hahn  (London)  five  months  ago, 
and  the  patient  is  well.  The  cricoid  carti- 
lage was  not  severed.  More  recently  Mr. 
Lennox  Browne  has  reported  a  case  of  partial 
excision  of  the  larynx  on  account  of  intra- 
laryngeal  epithelioma  {Brit.  Med.  Jour.,  Feb. 
5,  1887),  but  as  less  than  six  months  had 
elapsed  when  the  report  was  made,  Mr. 
Browne  justly  says  that  although  the  case^so 
far  is  satisfactory,  the  operation  cannot*be 
considered  as  a  gain  until  a  period  of  life  has 
been  attained  equal  to  the  average  of  two 
years  and  a  half  to  be  procured  by  simple 
tracheotomy  in  epithelioma. 

Several  other  cases  of  complete  or  partial 
excision  of  the  larynx  have  been  recently 
noted,  but  all  of  them,  we  believe,  have  re- 
sulted fatally.  The  gain  in  life  and  comfort 
has  been  so  slight  from  the  operation  so}  far 
that  it  is  generally  looked  upon  with  disfavor. 
Where  the  whole  larynx  is  involved  by  ma- 
lignant disease,  the  main  inducement  to  the 
patient  is  that  his  came  may  be  inscribed 
among  a  hundred  others  who  were  permitted 
to  choose  the  manner  of  their  death,  and  de- 
cided to  die  scientifically. 


The  treatment  of   phthisis    is    being  more 
carefully  investigated  now  than    ever  before. 
In  France  a  fund  amounting  to  54,000  fr.  has 
been  subscribed  for   the    purpose    of   aiding 
therapeutical  research  in  the    study    of    pul- 
monary tuberculosis.      Meanwhile  some  curi- 
ous ideas  are  being  advanced.     One  of   these 
is  the  method  of  Dr.  Bergeon,  of  Lyons  {Brit- 
ish Medical  Journal,  Dec.  1886),  who   recom- 
mends a  method  of    treating    phthisis  which 
has,  at  any  rate,  the  merit  of   novelty.       His 
plan  is  to  utilize  the  effects    of  sulphuretted 
hydrogen,  and  this  he  proposes  to  do   by    in- 
jecting carbonic  acid  gas,  saturated  with    sul- 
phuretted hydrogen,  into  the  intestines.       If 
care  be  taken  to  secure  the  absence  of  atmos- 
pheric air,  no  inconvenience,  it  is  said,  results 
from  the  injection  even  of  large  quantities  of 
the  mixture;  absorption  into   the  venous  sys- 
tem and  elimination  by  the  lungs  taking  place 
very  rapidly.  It  is  claimed  for  this  procedure 
that,  by  its  means,  the  use  of  sulphuretted  hy- 
drogen is  unattended  with   any  toxic   effects, 
and  exerts  its  influence  directly  on  the   lungs 
themselves.     It  has  been  employed  in  a  num- 
ber of  cases  at  the  hospitals    of    Lyons,  Bor- 
deaux, and  Paris,  with  great  benefit  to  the  pa- 
tients, even  in  very  advanced  cases,  and    lat- 
terly, similar  observations  have  been  made  in 
the  consumption  hospitals  of  London,  the  re- 
sults of  which  have  not  yet  been  made  known. 
The  method  has  been  very  much  simplified  by 
the  introduction  of  an   ingenious    but  simple 
apparatus  whereby  the  carbonic  acid    gas    is 
generated,  and  saturated    with    sulphuretted 
hydrogen,  ready  for  use. 

It  is  not  likely  that  any  very  extended  use 
will  be  made  of  this  treatment  for  some  time, 
but  it  goes  to  show  that  pulmonary  phthisis 
is  being  attacked  from  all  points  of  the  com- 
pass. Dr.  Bergeon  is  a  man  of  great  attain- 
ment, and  has  given  several  years'  trial  to  this 
method,  and  it  has  been  approved  by  as  high 
an  authority  as  Dr.  J.  H.  Bennet,  of  London. 
The  procedure  has  been  communicated  to  the 
Academie  de   Medicine. 
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The  Tannin  Treatment  oe  Tuberculosis. 

The  tannin  treatment  of  tuberculosis  fol- 
lows closely  the  introduction  of  the  detailed 
work  of  Bergeon.  Drs.  Arthand  and  Ray- 
mond are  reported  to  have  obtained  some 
very  remarkable  results  in  Paris.  A  corres- 
pondent of  the  Brit.  Med.  Jour,  writes: 

"Six  rabbits  were  treated  for  a  month  with 
doses  of  tannin,  varying  from  seven  and  a 
half  to  fifteen  grains;  after  two  successive  in- 
oculations, one  with  lung-tissue  from  a  patient 
who  had  died  of  acute  tuberculosis,  the  other 
with  miliary  tubercle  from  a  hospital  patient, 
no  trace  of  infection  was  observed,  while  the 
three  other  rabbits,  to  which  tannin  had  not 
been  given,  succumbed  in  consequence  of  in- 
oculations with  the  same  material.  These  ex- 
periments suggested  a  mode  of  treatment 
which  has  been  adopted  with  excellent  results 
in  over  fifty  cases.  Tannin  was  given  in 
doses  of  from  thirty  to  sixty  grains  a  day,and 
the  improvement  was  visible  at  the  end  of  a 
fortnight,  the  patients  had  increased  in  weight, 
and  no  relapse  occurred.  In  cases  of  acute 
tuberculosis,  both  in  children  and  adults,  it 
sometimes  happens  that  the  symptoms  appear 
less  favorable;  but  at  the  end  of  a  week  or  a 
fortnight,  the  patient's  condition  improves, 
even  when  fatal  results  have  been  feared. 
From  these  experiments  the  following  conclu- 
sions may  be  drawn: 

1.  The  tannin  is  preferable  to  sulphide  of 
carbon  or  iodoform  in  the  treatment  of  tuber- 
culosis. 

2.  That  animals  submitted  to  this  treatment 
for  a  month  offer  great  resistance  to  the  action 
of  tubercular  virus." 

I  have  in  several  cases  of  phthisis  tried  this 
plan  of  treatment  and  have  in  each  instance 
abandoned  it.  There  were  no  satisfactory  re- 
sults and  some  positively  disappointing  ones. 
This  plan  also,  while  worthy  of  thought,  de- 
mands more  evidence  of  its  value  than  has  yet 
been  given. 


Fatty  Heart. 


Dr.  Fothergill  has  recently  made  a  protest 


against  the  abuse  of  this  term  and  declares 
that  it  is  possible  for  a  person  to  have  a  fatty 
condition  of  the  heart  and  yet  recover.  The 
Medical  Record  (Jan.  1887),  quotes  Dr. 
Fothergill  as  follows: 

•'A  process,  general  pathological,  may  be, 
under  certain  conditions,  almost  normal,  and 
far  from  conveying  an  inference  of  permanent 
structural  damage.  In  the  uterus  of  the  puer- 
peral woman  the  process  of  fatty  degenera- 
tion is  the  one  by  which  the  organ  is  restored 
to  its  normal  state.  After  a  continued  fever 
the  heart  itself  shows  evidence  of  fatty 
changes,  but  they  are  only  temporary,  With 
the  return  of  health  these  disappear,  and  the 
normal  tonicity  of  the  organ  is  restored.  So 
also  in  anemia,  similar  changes  result.  The 
heart-walls  are  weakened  and  the  valvular  or- 
ifices relaxed.  There  results  a  temporary  in- 
competence at  the  valves,  and  another  cause 
of  murmurs  is  added  to  that  of  the  watery 
condition  of  the  blood.  A  proper  course  of 
tonic  treatment  removes  all  this,  Repeated 
hemorrhages  induce  the  same  condition, 
which  is  produced  also  artificially  in  animals 
by  repeated  venesection. 

All  these  facts  go  to  show  that  the  condi- 
tion of  fatty  heart  is  not  necessarily  an  in- 
curable or  positively  dangerous  one. 
This  latter  element  must  be  determined 
by  the  causative  factors.  Patients  are 
told  they  have  fatty  heart,  and  this 
statement  they  often  regard  as  their  death 
warrant.  They  live,  however,  to  disprove 
the  prognosis  of  their  advisers.  If  there  are 
other  signs  of  cardiac  trouble — changes  in 
vessel-walls,  evidences  of  imperfect  circu- 
latory changes,  and  so  on — then  the  prog- 
nosis is  grave  indeed.  But  we  should  not 
apply  the  term  "fatty  heart"  indiscriminately, 
with  its  general  clinical  significance,  to  all 
those  conditions  where  there  may  be  but 
slight  cardiac  changes." 

To  several  physicians  among  the  readers 
of  the  Review  these  statements  will  have  a 
peculiar  interest,  and  they  will  endorse  the 
statement  from  their  own  experience  that  a 
fatty  heart  does  not  prevent  them  from  at- 
tending to  the  duties  of  a  large  practice. 
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Heart  Strain  and  Weak    Heart. 


A  further  study  of  cardiac  symptoms  with- 
out definite  evidence  of  organic  lesion  has 
been  made  by  Dr.  Beverly  Robinson,  (Med. 
Record,  Feb.  26)  in  a  paper  entitled  "Heart- 
strain  and  Weak  Heart;  these  are  his  conclu- 
sions : 

1.  There  is  a  class  of  cardiac  disease  to 
which  the  names  of  "heart-strain,"  "heart 
over-strain,"  or  "weak  heart"  may  be  properly 
given  at  the  present  time,  and  until  this  class 
has  been  more  carefully  subdivided. 

2.  In  this  class  are  now  included  cases  in 
which  there  are  no  marked  physical  changes, 
and  in  which  the  symptoms  alone  indicate 
cardiac  weakness. 

3.  In  many  cases  the  physical  cardiac 
changes  are  more  or  less  marked,  and  usually 
show  some  dilatation,  joined  or  not  with 
slight  or  moderate  thickening  of  the  ventricu- 
lar walls,  and  accompanied  or  not  with  mitral 
or  aortic  incompetency. 

4.  There  are  cases  in  which  the  heart  is  ob- 
viously somewhat  enlarged,  although  there 
never  have  been  any  morbid  symptoms  which 
showed  cardiac  weakness. 

5.  The  causes  of  these  affections  are  nu- 
merous; among  them,  however,  prolonged  or 
excessive  physical  exertion  is  often,  although 
not  always  prominent. 

6.  In  some  cases  the  disorder  seems  to  be 
one  more  of  neurosal  than  muscular  deficiency, 
and  may  affect  the  function  of  the  pneumo- 
gastric,  the  sympathetic  or  the  intracardiac 
ganglia. 

7.  In  several  instances  the  causes  for  car- 
diac disorder  are  very  obscure  or  wholly  un- 
known; and  in  such  instances  we  must  admit 
the  existence  of  a  weak  heart  primarily,  that 
is  sometimes  first  recognized  suddenly  and 
without  premonitory  indications  which  shall 
enable  as  to  foretell  such  condition  of  cardiac 
debility. 

8.  Absolute  or  relative  repose,  appropriate 
diet,  change  of  scene,  chalybeates,  cardiac 
tonics,  counter-irritation,  etc.,  employed 
■judiciously,  will  do  much  in  most  cases  to  re- 
store real  or  apparent  cardiac  vigor  for  a 
shorter  or  longer  period. 


CITY    HOSPITAL    REPORTS. 


H.  C.  DALTON,  M.D..  Superintendent. 


Reported  by  Dr.  Bransford  Lewis,  Senior  Assistant. 


General  Atheroma — Dilatation  of  the 
Aorta  and  Pulmonary  Artery,  and  of 
the  Heart  Cavities — Relative  Mitral 
Insufficiency — Death — Autopsy. 
C.  S.,  male,  set.  49,  Keutuckian,  carpenter; 
admitted  Oct.  4,  1886. 

No  family  history  of  rheumatism  or  dropsy; 
none  of    venereal    infection,   except   urethri- 
tis in  '64.     Patient  claimed  to  be  of    regular 
habits.       In    1884    he   was  struck  across  the 
loins  with  a  piece  of  timber,  and    has    never 
been  well  since  then.     He  had  a  severe  attack 
of  inflammatory  rheumatism  in  Feb.,  '85,  and 
in  April,  '86,  began  to  suffer  from    shortness 
of  breath  and  palpitation  of  the    heart,    and 
these  have  recurred  frequently  since  then,  es- 
pecially on  exertion.       He  was  never  able   to 
sleep  while  lying  down  after  June,  '86;   often 
had  bad  dreams  and   woke  up  with    the  im- 
pression that  he  was  falling  from    a    height. 
Vertigo  attacked  the  patient  many  times,  and 
was  accompanied    with   the    appearance    of 
"stars"  before  his  eyes;  muscse  volitantes  were 
ever  present.     Micturition  became  more   fre- 
quent than  natural — more  noticeable  at  night 
than  by  day.      The  appearance  of  exhaustion 
was  well  marked  on  his  countenance,  and  that 
of  premature  age  by  the  irregularly  whitened 
hair.     Respiration  was  about  40  per    minute, 
difficult  and  shallow;  there  was  edema  of  the 
lower  extremities.  No  venous  pulsation  could 
be  discovered  in  the  neck  or  liver;  in  the  left 
half  of  the  epigastrium   was    a    feeble  wave 
synchronous  with  the  heart  beats.     Enlarged 
veins  were  visible  over  the   precordial    area, 
most  prominent  over  the  upper  three-fourths 
of  the  sternum.     Running  from  the  ileft    sec- 
ond chondro-sternal  junction  ^downward  and 
outward  to  the  mammary  line  over  the  fourth 
rib,  was  a  curved  band  of  congested  ,'venules, 
most  distinct  over  the  sternum,  and  radiating 
from  a  common  center  at  a  point  ,on  the'mam- 
mary  line  half  way  between    the    nipple  and 
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the  clavicle.  There  was  visible  bulging  of 
the  precordial  area.  Palpation  showed  that 
the  radial  and  other  arteries  accessible  to  the 
touch  were  calcareous.  The  transverse  aorta 
was  distinctly  stiffened,  and  unnatural  pulsa- 
tion was  plainly  noticeable  in  the  supraster- 
nal notch.  A  shock  could  be  recognized  in 
many  beats  on  palpating  the  aortic  arch,  oc- 
curring immediately  after  the  systolic  wave, 
and  synchronous  with  the  closure  of  the  aor- 
tic valves.  It  was  found  impossible  to  locate 
the  apex  beat  exactly,  the  impulse  at  the  left 
apex  was  very  diffused  and  weak,  somewhat 
irregular  and  higher  than  normal.  A  pulse 
of  80  to  85  was  made  more  frequent  by  the 
slighest  exertion;  it  was  slightly  irregular, 
full,  and  not  easily  compressible.  Percus- 
sion gave  a  slightly  enlarged  precordial  area 
of  dulness. 

Auscultation:     No  bruit  was  audible  in  the 
carotids.     In  the  aortic  area  the  valve  sound 
was  ringing,  of  increased  intensity  and  accom- 
panied by  a  rough  short  systolic  bruit  of  very 
little  intensity.       At  the  pulmonary  area  the 
valve  sound  was  louder  than  that  of  aortic  ori- 
fice; the  closure  is  clear,  but  with    less    of  a 
mechanical  tone  than  that  of    aortic    valves. 
At  the  left  apex,  a  blowing  murmur  was  some- 
times, though  not  always,   to  be   heard  with 
the  systole.     There  were  signs  of  fluid  in  the 
left  pleural   cavity    below    the    eighth    rib. 
Orthopnea  remained  until  the  time  of   death, 
which  occurred  Jan.  28,  '87.  Autopsy  held  13 
hours  afterwards.       The  lower  margin  of  the 
liver  reached  two  finger-breadths   below   the 
arch  of  the  ribs.    The  pericardium  was  bound 
to  the  anterior  wall  of  left  ventricle  by  a  few 
easily  torn   adhesions.     Heart   weighed   770 
gm.  (26  oz.);  all  its  cavities  were  dilated,  and 
in  addition  the  left  ventricle    was    somewhat 
hypertrophied;  aortic  and    pulmonic    valves 
healthy.      The      mitral      appeared    to     be 
normal,  with  the  exception  of  a  small  patch  of 
atheroma  at  the  base  of  the  larger  flap.     To- 
ward the  apex  of  the  left  ventricle,  entangled 
amongst  the  muscular  structures,  was  an   ex- 
tensive thrombus,  firm,   stratified    and  adhe- 
rent.    The  aorta  and  pulmonary  artery   were 
both  dilated,  the  former  more  than  the  latter. 


The  walls  of  the  thoracic  and  abdominal  aorta, 
common  iliac  and  popliteal  arteries  were 
thickened  and  atheromatous.  The  mouths  of 
the  coronary  arteries  were  narrower  than 
usual,  the  vessels  themselves  being  free  from 
atheroma.  Heart  contained  a  large  quantity 
of  clotted  blood.  The  lower  part  of  the  right 
lung  was  solidified,  sections  cut  from  it  sink- 
ing quickly  in  water.  Three  spots  present- 
ing ali  the  characteristics  of  hemorrhagic  in- 
farcts were  found  in  this  lung  which  weighed 
1510  gm.  (50  oz.)  The  surface  of  the  left 
kidney  was  largely  occupied  by  yellowish- 
white  areas  of  very  irregular  shape,  and  of  al- 
most cartilaginous  consistence.  Sections  of 
these  spots  showed  that  they  involved  the 
entire  thickness  of  the  cortical  portion;  they 
were  probably  the  remains  of  old  infarcts. 

Dr.  Wm,  Townsend   Porter  has  given    as- 
sistance in  the  collection  of  these  notes. 


ORIGINAL  ARTICLES. 


A  CASE  OF  OBSTETRICS  WITH  REMARKS. 


BY    DR.    JOHN.    BAKTLETT. 


Recently    I    was      requested    to    assist   a 
younger   physician   in  a  case   of  midwifery. 
Dr.  H.  had  been    called   some   hours   before 
my  coming.     He   found  a  healthy,  well-built 
woman  in  labor  with  her   eighth   child,  hith- 
erto she  had  had  no  difficulty  in  her   confine- 
ments.    She  had   been  in  labor  some  hours, 
and,  although  the  pains  were  very  strong,  the 
os  fully  dilated,  and  the   head  presenting,  no 
progress  had  been  made.      A    midwife  had 
been   in  attendance.     The  doctor  attempted 
to   use    Elliot's   forceps*  but,  because  of  the 
high  and  abnormal  position  of  the  head  above 
the  pelvic  brim,  he  had  desisted  from  his  pur- 
pose.    Upon   examination,  I   found    the    os 
widely  dilated,  the   crown   of  the  head   pre- 
senting.    By  introducing  the  hand   into  the 
vagina,  my  fingers  directed   toward   the   left 
sacro-iliac    synchondrosis,   encountered     and 
passed  slightly  beyond  an  extremity  of  the 
head-ovoid  which  I  supposed  to  be  the  occipi- 
tal protuberance,  but  near  it  was  so  distinct  a 
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fontanelle  as  to  lead  me  to  examine   the   op- 
posite  extremity  of  the  head.      Passing  the 
hand  deeply  behind  the   left  foramen   ovale 
and  well   above    the   pubes,  the    fingers   em- 
braced the  occiput;  sweeping  well  backward 
again  over  the  side  of  the  head  they  traversed 
the  temporal  region  till  the  ear  was  reached 
and  carefully  outlined.     Still   farther   back- 
ward the  fingers  passed  over  the  frontal  emi- 
nences  which   had  at  first  been  mistaken  for 
the   occipital   protuberance.     The  head    was 
floating  above  the  pelvic  brim;  the  frontal  re- 
gion sinking  somewhat  below   the   plane  of 
the  superior  strait.     The  crown  of  the  head 
rested  gently  upon  the  pubes,  while  the  occi- 
put rested  so  far  forward  over     the    pubic 
bones  as  to  be  distinctly  appreciable  to  sight 
and  touch  from  without.     Having  determined 
the  position  of  the  head,  I  proceeded   to  in- 
quire the  cause  of  its  detention;  for  it   did 
not  impinge  with  force   upon  any  portion  of 
the  circumference  of  the  brim.     Passing  the 
fingers  along  the   side   of  the  head,  I  felt  for 
the  cord  around  the  neck.     A   coil  of  cord 
was  immediately  encountered  and,  pressing  a 
little    farther    upward,  a    second,  third    and 
fourth  coil  were  detected.     I  felt  authorized 
to  announce  to  Dr.  H.,  as  the  cause  of  the 
dystocia,  the    suspension  of  the  head  above 
the  brim  by  the  cord  shortened  by  four  coils  I 
about   the    neck.     The    fingers    were  passed 
about  the  occiput  and  it  was  pressed  down- 
ward and  backward,  throwing   the   forehead 
backward  and  upward  above   the   brim,  and 
bringing  the  occiput  slightly  into  the  pelvis, 
the  pains  meanwhile  having  a  decided  effect 
in  assisting  the   maneuvre.     I  now  intended 
to  seize  the  occiput  with  the   vectis,  and   so 
deliver.     Upon  trial  with  the  fingers,  however, 
I  appreciated    that,  as    the   occiput  had   de- 
scended into  the  pelvis,  the  forehead  had  risen 
above  it,  so  that  the  power  of  the  vectis  as  a 
tractor    would   not  be  available,  seeing  that 
the  forehead,  the   opposite   end  of  the  lever 
I  proposed  to  move,  was  not   fixed   but  float- 
ing, the  fetus  yet  resting  with    the   equators 
of  the  head  well  above  the  brim.     As  a  lever 
to  keep  the  occiput  in  proper  relation   to  the 
inlet,  the  "Roonhuysen"  would  have   served 


admirably;  but  in  order  to  make  available 
traction  upon  the  head  it  would  be  necessary 
to  lay  hold  of  it  with  the  forceps. 

Accordingly,  with  very  little  trouble,  though 
locking  was  effected  within  the  vagina,  the 
head  was  seized  with  a  well  curved  Simpson's 
forceps,  and  readily  brought  down.  The 
expectation  was,  as  soon  as  the  head  was 
delivered,  to  place  quickly  two  clamp  forceps 
on  the  cord  and  cut  it  between  these,  in  order 
to  escape  the  embarrassment  which  the  sev- 
eral coils  about  the  neck  might  occasion. 
The  first  loop  however,  was  easily  drawn  over 
the  head,  the  other  coils  were  then  readily 
released.  The  child  which  weighed  11 
pounds  breathed  at  once,  seeming  but  little 
affected  by  the  unnatural  position  of  the 
funis.  The  length  of  the  cord  was  46  inches. 
It  may  be  considered  what  other  line  of 
practice  might  have  been  pursued.  It  might 
have  been  practicable  to  disengage  the  cord 
from  the  neck,  and  in  this  way  remove  the 
cause  of  the  dystocia.  To  this  practice  was 
the  serious  objection  that,  with  the  head 
floating  above  the  brim,  the  liberation  of  such 
a  length  of  cord  so  near  the  pelvic  inlet, 
might  have  led  to  its  prolapse. 

"The  question  as  to  the  shortness  of  the 
cord  being  a  cause  of  dystocia,"  says  Joulin, 
"has  passed  through  a  variety  of  phases  be 
fore  our  day."  "Accepted  by  all  accoucheurs 
from  Mauriceau  to  Baudelocque  afe  quite  a  fre- 
quent obstacle  to  the  termination  of  labor,  it 
was  first  rejected  almost  entirely  by  Baudeloc- 
que; and  Gardien,  still  more  radical,  did  not 
admit  it  at  all.  Lachappelle  and  Dugas  were 
but  little  disposed  to  consider  it  as  a  cause. 
Finally  Desormeaux,  Maygrier,  Velpeau  and 
Moreau,  while  they  admit  shortness  of  the 
cord  as  a  cause  of  dystocia,  regard  it  as  very 
rare;  and  this  view  is  generally  accepted  to- 
day." Some  of  the  recent  standard  writers 
omit  to  mention  a  shortened  cord  as  a  cause 
of  difficult  labor.  Spiegelberg  states  that  too 
short  a  cord  can  only  interfere  with  the  ad- 
vance of  the  child  in  the  lower  part  of  the 
parturient  canal.  Cazeaux,  on  the  contrary, 
says  that  a  shortening  of  the  cord  may  retard 
the  progress  of  the  head  at  the  superior  strait. 
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He  writes:  "We  have  met  with  a  case  in 
which  unusual  shortness  of  the  cord,  which 
was  only  nine  inches  in  length,  certainly  de- 
tained the  head  above  the  superior  strait  for 
fifteen  hours  after  the  rupture  of  the  ovum, 
and  the  entire  dilatation  of  the  os  uteri." 
Among  more  recent  writers,  Lusk  has  a  chap 
ter  on  shortness  of  the  cord.  He  reports  the 
case  of  neglected  primipara,  whom  he  assisted 
with  the  forceps  after  she  had  been  in  inef- 
fectual labor  for  five  days.  "Her  temperature 
was  103.  5°  F.;  she  was  in  great  agony.  The 
external  organs  were  inflamed.  She  died  on 
the  fifth  day,  the  external  genitals  becoming 
gangrenous.  The  cord,  tense  and  coiled  a 
number  of  times  around  the  neck,  was  the 
cause  of  the  delay." 

I  cite  two  cases  of  dystocia  from  the  cord 
encircling  the  neck.  The  first  from  that 
worthy  man-midwife,  Guilleaume  delaMotte, 
showing  to  what  heroic  expedients  resort  was 
had  in  these  cases  before  the  forceps  came 
into  use.  The  other  case,  from  Smellie,  is  so 
similar  in  method  of  diagnosis  and  treatment 
to  the  one  just  reported,  that  it  can  hardly 
fail  to  interest. 

LaMotte  writes:  "A  young  woman  of 
this  town,  big  with  her  first  child,  who  had 
been  very  healthy  during  her  pregnancy, 
found  herself  attacked  with  slight  pains,  that 
soon  became  very  sharp  and  pressing.  I  was 
called  to  her  in  a  hurry  on  Nov.  30,  1697.  I 
found  the  waters  come  away  and  the  child 
well  situated.  As  the  pains  were  brisk  and 
frequent,  I  thought  the  work  would  soon  be 
over,  but,  though  the  child  kept  moving  con- 
tinuously, was  well  situated,  and  far  advanced, 
it  remained  six  hours  at  the  crowning.  I  was 
well  assured  that  nothing  but  the  cord  could 
keep  it  there  so  long,  when  the  pains  were  so 
excessive,  but  I  saw  no  way  to  help  her,  there 
being  no  room  to  pass  the  fingers  nor  even  the 
nail,  between  the  head  and  bottom  of  the 
vagina,  except  toward  the  lower  part,  where 
I  slipped  my  finger,  dipped  in  oil,  as  far  as 
the  chin,  which  I  brought  forward  little  by 
little,  and  then  the  head  also;  and  kept  push- 
ing on  my  finger,  notwithstanding  the  sharp- 
ness of  the  pains.     I  reached  at  last  the  neck, 


which  I  found  entangled  with  the  cord.  I  in- 
troduced my  finger  between  them  and  slid  the 
scissors  upon  it,  with  the  button  end  toward 
the  neck,  and  cut  the  cord  through;  the  child 
came  out  immediately,  asphyxiated  but  living; 
it  kept  groaning  for  two  hours,  and  then  did 
very  well,  except  that  it  remained  dumb. 
Whether  there  was  anything  displaced  in  the 
organs  of  speech,  or  the  recurrent  nerve  ob- 
structed, I  know  not,  the  cord  had  three  turns, 
I  cut  only  the  last,  which  was  that  next  to  the 
placenta." 

"In  June,  1751,"  says  Smellie,  "I  was  called 
by  a  midwife  to  a  woman  who  had  been  many 
hours  in  labor,  and  found  that  after  the  dis- 
charge of  the  waters,  the  head  was  forced 
low  down  by  every  pain,  but  afterwards 
drawn  up  again.  I  was  likewise  informed 
that  formerly  she  used  to  have  large  children 
and  quick  labors. 

"Encouraged  by  this  intimation,  I  tried  to 
turn  the  child,  but  was  prevented  by  the 
strong  contraction  of  the  uterus;  but  in  mak- 
ing this  trial  and  raising  the  head,  I  not  only 
found  the  funis  surrounding  the  neck,  but 
likewise  the  uterus  contracted  before  the 
shoulders.  This  last  I  dilated  with  my  fingers 
as  much  as  possible,  then  withdrawing  my 
hand,  applied  the  forceps  and  delivered  the 
child,  which  had  been  dead  for  some  days. 
The  funis  was  three  times  around  its  neck,  be 
ing  much  tumefied  and  of  a  livid  color," 

In  connection  with  the  case  reported  by 
myself,  I  propose  to  make  some  comments 
upon  the  mode  of  determining  the  position  of 
the  head  in  labor.  From  time  immemorial, 
it  has  been  the  custom  of  teachers  to  describe 
with  particularity  how  the  position  of  the 
head  may  be  determined  by  the  tips  of  the 
fingers  by  means  of  the  sutures  and  fohta- 
nelles. 

Whatever  skill  or  tact  others  may  be  en- 
dowed with,  or  may  have  acquired  in  such 
methods,  for  myself  I  wish  emphatically  to 
declare  that  such  examinations  are  often  en- 
tirely insufficient  to  furnish  me  with  the  de- 
sired information;  and  that  now  after  years 
of  careful  observation,  I  am  not  unfrequently 
at  a  loss  to  determine  the  position  of  the  head 
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after  the  usual  examination  per  vaginam,  and 
that  I  am  .  occasionally  led  into  an  error  in 
this  regard,  only  to  be  dissipated  by  the 
birth  of  the  head.  Nor  am  I  alone  in  this 
want  of  capacity,  a  number  of  experienced 
obstetricians  with  whom  I  have  conversed  on 
this  subject,  have  expressed  like  uncertainty 
in  determining  the  position  of  the  head  by  the 
means  mentioned. 

The  veteran,  John  S.  Clark,  the   most  expe- 
rienced practitioner  in  obstetrics  that  I    have 
ever  met,  has  on  several  occasions  denounced 
the  directions  above  referred  to  and  so  often 
repeated  in  the  textbooks   as  a  delusion  and  ! 
a  snare.  The  late    Dr.  Grosbeck,    after   fifty 
y,ears  of  obstetrical  practice,  declared  that  he 
never  could  rely  upon  determining  the    posi- 
tion of  the   head  by    the  methods  under  con- 
sideration.    And-  the    painstaking,  accurate 
and    deliberate    surgeon,    Dr.  R.  G.  Bogue, 
does  not  boast  of  much  better  success.     One 
of  the  most  learned  obstetricians  in  this  city, 
an  able  lecturer  on    midwifery,  once  assured 
me  that  while  he  repeated  fluently  enough  to 
his  classes  the  stereotyped  methods  of  deter- 
mining the  position  of  the  head  by  the  fonta- 
nelles  and  sutures,  he  often  found,  as  the  head 
passed  the  vulva,  that  the   "data"    furnished 
by  the  tips  of  the  fingers,  have  led    him  into 
gross  error.       While,  in  many  cases  the  posi- 
tion of  the  head  may  be  easily    and  certainly 
recognized  by  the  ordinary  methods,  it  is  yet 
certain  that  in  other    instances,   more  especi- 
ally when  difficulties   make  a  knowledge    of 
the  head's    position    particularly    desirable, 
nothing  positive  as  to    its    attitude    can    be 
made  out  by  the  average  practitioner,  by  feel- 
ing in  the  usual  way  for  sutures    and    fonta- 
nelles. 

Nor  is  this  appreciation  of  the  difficulty  of 
determining  the  head's  situation  new.  That 
admirable  obstetrician,  William  Smellie,  who 
was  one  of  the  first  to  appreciate  the  desirabil- 
ity of  knowing  the  head's  position,  and  who, 
perhaps,  earlier  than  any  other  accoucheur, 
taught  how  such  knowledge  could  be  acquired, 
was  often  foiled  in  his  efforts  to  ascertain  the 
head's  true  situation.  He  writes  in  his  "Ob- 
servations" as  follows:  "The  head  though  low 


down  was  so  swelled  that  I    could    not    dis- 
tinguish its  position,  for  I  could  feel    neither 
suture,  ear,  nor  back  part  of  the  head."     And 
in  another  place  he  writes,  "I  could    not    in 
any  way,  by  the  sutures  or  otherwise,  distin- 
guish the  right  situation  of  the  head.       I  in- 
troduced the  forceps  at  random  by   the  sides 
of  the  pelvis."     And  again,  "The  head  was  so 
large  and  compressed  into  such  a  lengthened 
form  that    I  could  not  push  up  my  finger  at 
the  pubes  to  feel  the  ear    or    neck;    neither 
could  I  distinguish  the  situation  of    the  head 
by  the  sutures,    because    the    scalp    was    so 
swelled;  nor  could  I  move  the  head  upwards 
in  order  to  feel  the  upper  parts,  such    as    the 
ear,  neck  or  face."      And   also,  "I  felt  some- 
thing like  the  vertex  down  at  the  lower  part 
of  the  pelvis,  but  we  were  all  mistaken  as   to 
the  position  of  the  head.     I  thought  the  fore- 
head toward  the  sacrum.     I  mistook  the  pos- 
terior for  the  anterior  fontanelle.     I  was  sur- 
prised to  see  the    (supposed)    occiput   come 
along  under  the  pubes,  not  with  hair,  but  bald 
and  smooth.     We  had  all  been  mistaken  as  to 
its  position." 

How  then  in  cases  requiring  a  knowledge 
of  the  head's  position  is  such  information  to 
be  obtained?  I  know  no  better  way  of  an- 
swering this  question  than  by  making  refer- 
ence to  the  practice  of  Smellie.  Please  to 
note  the  thorough  methods  by  which  he  sat- 
isfied himself  of  the  size  or  position  of  the 
head  in  the  several  cases  here  cited.  "I  knew 
the  child  was  small  because  I  passed  my  fin- 
ger all  around  the  head."  And,  "I  perceived 
that  the  head  was  not  large,  because  I  could 
easily  introduce  my  finger  all  around  the 
lower  part  of  it."  Desiring  to  ascertain  the 
position  he  says,  "I  scooped  up  the  head 
above  the  brim  of  the  pelvis,  and  as  I  slipped 
my  hand  flattened  between  the  sacrum  and 
the  child's  head,  I  felt  with  my  fingers  the 
back  part  of  the  neck"  (determining  the  po- 
sition of  the  occiput).  And  again,  "I  turned 
the  back  of  my  hand  down  towards  the  sa- 
crum and  raised  or  scooped  the  head  gently  to 
the  upper  part  of  the  pelvis;  and  now  with 
|  my  fingers  I  felt  the  posterior  part  of  the 
neck,  and  distinguished  that  the    pelvis   was 
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not  distorted.  Thus  informed,  I  introduced 
the  blade  of  the  forceps,"  etc.  In  reference 
to  another  case  he  says,  "Being  foiled  in  de- 
livering the  head,  which  was  not  large,  after 
having  properly  applied  the  forceps  I  disen- 
gaged the  instrument,  and  raising  the  head 
again  (out  of  the  pelvis)  and  found  the  diffi- 
culty was  owing  to  the  left  shoulder  being 
over  the  pubes.  I  got  hold  of  the  arm, 
brought  it  down,  and  again  fixed  the  forceps 
and  delivered,  pulling  gently  at  the  hand." 

From  these  extracts  it  will  be  seen  that  Dr. 
Smellie  did  not  content  himself  with  vaguely 
touching  such  portions  of  the  presenting  part 
as  might  be  reached  by  the  introduction  of 
one  or  two  fingers,  but  that  he  introduced 
deeply  the  half  hand,  or  the  whole  hand,  and 
passed  the  fingers  into  every  available  space; 
not  hesitating  when  necessary  and  practicable, 
to  lift  the  head  above  the  brim  that  he  might 
get  his  fingers  about  its  salient  points,  as  the 
ear,  the  face,  the  back  of  the  neck.  It  is  note- 
worthy that  it  is  only  when  circumstances 
prevent  the  head  being  thus  "traced,"  that 
Smellie  recommends  that  "the  observation" 
be  taken  from  the  fontanelles  and  sutures.  In 
the  case  which  is  the  basis  of  this  paper,  the 
vaginal  examination  was  made  after  Smellie's 
method.  The  steps  of  the  procedure  have 
been  given  in  detail  with  the  purpose  of  illus- 
trating his  teachings. 


CIRCUMSCRIBED  HYPERTRICHOSIS  (AC- 
QUIRED) IK  THE  LUMBAR  REGION.— 
THE  RECORD  OF  A  CASE. 


BY  A.  H.  OHMANN-DUMESNIL,A.M.,M.D.,ST.  LOUIS. 


[Read  before  the  St.  Louis  Medical  Society,  Feb.  26,  1887.1 

In  1885,  I  observed  the  following  case 
which  presents  some  points  of  interest: 

Mr.  G — — ,  aged  36,  is  tall,  of  spare  build, 
and  follows  the  occupation  of  a  street-car 
conductor.  He  has  a  strong  growth  of  hair 
and  beard  and  is  also  well  provided  with  hair 
upon  the  chest,  in  the  axillae  and  upon  the 
pubes.  He  has  always  enjoyed  pretty  fair 
health.  He  states  that,  when  a  boy,  he  ran 
away  to  sea;  and,  at  the  age    of    sixteen,    he 


served  on  shipboard  as  an  ordinary  sailor. 
About  this  time,  whilst  engaged  in  his  duties 
one  day,  he  fell  from  the  shrouds  to  the  deck. 
He  sustained  but  very  slight  injury  and  was 
"laid  up"  but  a  few  days.  No  local  applica- 
tions were  made,and  he  was  soon  up  and  about 
attending  to  his  work.  Some  time  after  the 
occurrence  of  the  accident,  the  exact  time  not 
being  obtainable,  he  noticed  the  strange 
growth  of  hair  shown  in  figure  — .  The  site 
is  located  in  the  lumbar  region,  a  little  above 
the  internatal  cleft,  and  the  area  involved  is 
about  two  inches  by  three  and  one-half.  The 
hair  which  grows  here  is  curly,  of  a  nut-brown 
color,  soft  and  silky  in  texture  and  about  eight 
inches  in  length.  The  hairs  are  quite  numer- 
ous being  almost  as  closely  implanted  to  each 
other  as  those  upon  the  scalp.  No  other  por- 
tion of  the  body  is  affected  in  a  similar  man- 
ner. The  shape  of  the  affected  area  is  ovalish, 
the  longer  axis  lying  across  the  trunk,  and  it 
extends  about  equally  from  the  median  line, 
although  it  seems  to  be  a  little  more  towards 
the  left.  The  patient  statest  hat  he  has  never 
applied  for  means  to  remove  the  hair. 
He  further  says  that  he  cuts  off  the  hair  from 
time  to  time,  as  it  grows  inconvenient  by 
reason  of  its  length.  He  asserts  that  he  has 
had  a  growth  three  feet  long,  at  one  time, 
having  deferred  cutting  to  see  how  long  it 
would  get.  It  is,  however,  improbable  that 
such  a  length  was  attained. 

An  interesting  point  in  connection  with 
this  case  is  the  unusual  location.  It  is  not 
usual  for  acquired  hirsuties  to  take  place  in 
the  lumbar  region,  when  no  external  applica- 
tions have  been  made.  And,  upon  this  latter 
point  the  patient  is  positive — that  no  external 
applications  were  ever  made  to  the  part  im- 
plicated; his  injury  was  so  slight,  that  only  a 
little  rest  was  enjoined.  He  is  equally  posi- 
tive that  at  time  of  the  accident,  the  growth 
of  hair  was  not  present.  What  could  have 
been  the  cause  of  the  hypertrichosis?  Evi- 
dently not  an  injury  to  the  nerves;  for,  in  that 
case,  the  hair  would  have  disappeared  when 
the  nerve  became  normal.  At  present,  they 
are  normal  and,  after  a  lapse  of  twenty-two 
years,  the  hairs  still  remain.  Evidently  the 
cause  lies  somewhere  else. 
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The  theory  of  local  irritation  from  the  sun 
and  wind  cannot  be  invoked  here,  as  the  part 
affected  was  protected  from  such  influences. 
An  increased  flow  of  blood  to  the  part  might 
account  for  the  condition  but  there  is  no  evi- 
dence that  such  was  the  case. 

Another  peculiarity  is  the  length  to  which 
the  hair  will  grow  in  this  case,  when  left 
alone.  As  a  rule,  upon  the  trunk  the  hair 
does  not  attain  the  length  that  it  does  upon 
the  face  and  scalp,  although  upon  the  "chest 
and  along  the  spine  it  attains  several  inches 
in  length  in  some  individuals. 

Bartels  characterizes  this  formation  as 
"heteropy  of  trichosis"  from  the  fact  that 
there  is  a  circumscribed  polytrichia  on  a  por- 
tion of  skin  which  is  apparently  unchanged. 
It  is  in  the  sacral  and  lumbar  region,  more 
especially,  that  we  find  this  form  occurring, 
and  it  sometimes  happens  that  a  spina  bifida 
will  complicate  it  when  it  is  in  the  lumbar 
region.  Dr.  Paul  Michelson  (Ziemssen's 
Hand  Book  of  Skin  Diseases)  regards  hyper- 
trichosis in  the  unchanged  cutis  as  genetically 
equivalent  to  that  on  a  thickened,  or  thick- 
ened and  pigmented  skin. 

Returning  to  the  etiology  of  hypertrichosis 
we  find  that  three  principal  causes  are  ad- 
duced, viz:  Heredity,  neurotic  influences  and 
cutaneous  irritations.  The  case  recorded  in 
this  paper,  evidently,  cannot  be  relegated  to 
the  first  class.  On  this  account,  it  is  not 
strictly  speaking  heteropy  of  trichosis,  Bartels 
having  applied  this  term  to  congenital  cases. 
Neurotic  influence  could  not  be  made  out,  yet 
it  may  be  possible  that  the  patient  in  jfalling 
to  the  deck,  produced  sufficient  disturbance 
of  the  spinal  cord^to  account  for  this  growth 
of  hair.  On  the  other  hand,  the  hair  should 
have  disappeared  when  the  possible  disturb- 
ance causing  it  had  left.  The  last  cause, 
which  might  have  been  productive  of  the  con- 
dition has  been  disposed  of. 

This,  then,  is  another  point  of  interest. 
The  etiological  factor  in  the  production  of 
the  condition  observed.  Of  course,  it  is  a 
difficult  matter  to  determine,  in  all  cases  of 
acquired  polytrichia,  as  the  present    state    of 


our  knowledge  on  the  subject  is,  as  yet,  but 
very  imperfect. 

In  conclusion,  the  amount  of  hair  and  the 
amount  of  area  involved,  according  to  the 
statements  of  the  patient,  have  remained 
constant  since  he  first  noticed  the  condition. 
He  has  persistently  refused  to  have  the  hairs 
permanently  removed,  preferring  to  cut  them 
off  himself  from  time  to  time. 

903  Olive  St.,  Feb.  9, 1887. 


Sie  Andrew  Clark,  quoted  by  the  New 
York  Med.  Jour.,  expresses  himself  to  the 
effect  that  organic  murmurs  of  the  heart,  al- 
though firmly  established  and  lasting  for 
years,  may  eventually  disappear.  He  gives 
as  the  conditions  which  justify  a  favorable 
prognosis  the  following: 

1.  Good  general  health; 

2.  Proper  habits  of  living; 

3.  No  essential  liability  to  rheumatic  or  ca- 
tarrhal affections; 

4.  An  origin  of  the  valvular  lesion  inde- 
pendent of  degeneration; 

5.  An  existence  of  the  valvular  lesion  for 
over  three  years  without  change; 

6.  Sound  ventricles  of  moderate  frequency 
and  general  regularity  of  action; 

1.  Sound  arteries,  with  a  normal  amount  of 
blood  and  tension  in  the  smaller  vessels; 

8.  A  free  course  of  the  blood  through  the 
cervical  veins; 

9.  Freedom  from  pulmonary,  hepatic  or 
renal  congestion. 

A  correspondent  to  the  Jour,  of  the  Am. 
Med.  Assoc,  suggests  that  the  only  way  by 
which  we  can  hope  to  do  away  with  criminal 
abortions  would  be  to  pass  a  law  binding  all 
physicians,  upon  their  honor,  to  make  public 
the  desire  of  any  person  who  may  ask  the 
performance  of  an  abortion.  The  Journal 
very  properly  advances  many  objections  to 
the  method,  which  it  would  be  impossible  to 
overcome.  For  our  part  we  do  not  see  what 
possible  part  honor  could  play  in  the  proce- 
dures of  such  a  man  as  has  been  recently  sen- 
tenced to  a  term  of  four  years  in  the  peniten- 
tiary, and  whose  performances/.are  widely 
known  in  this  city. 
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SATURDAY,  MARCH  19,  1887. 


Mr.  Lawson  Tait. 


The  following  will  appear  in  the  coming 
issue  of  the  New  England  Medical  Monthly. 

"A  Reply  from  Mr.  Tait. — We  have  re- 
ceived the  following  characteristic  letter  from 
Mr.  Lawson  Tait,  which  we  are  sure  will  be 
read  with  considerable  interest.  Mr.  Tait 
takes  a  very  strong  position,  but  when  he 
says  no  one  on  the  other  side  has  attempted 
to  deny  the  accuracy  of  his  139  successful 
successive  cases,  we  are  sure  that  he  does  not 
remember  the  criticism  of  Mr.  Spencer  Wells 
on  this  subject. 

"While  there  may  have  been  nothing 
written  about  the  matter,  yet  among  many  of 
the  surgeons  with  whom  we  conversed  .,  while 
abroad,  we  found  that  they  thought  the  series 
"a  most  remarkable  one,"  to  put  it  in  a  very 
mild  form. 

It  does  seem  remarkable  that  no  other 
operator  in  the  whole  world  (and  there  are 
many  excellent  ones  in  this  branch)  can  show 
anything  like  such  a  record.  We  gladly  give 
Mr.  Tait's  letter  publicity,  and  hope  that  our 
friends  of  the  Weekly  Review  will  take  no- 
tice and  govern  themselves  accoi'dingly." 

Birmingham,  Dec.  20,  1886. 

"To  the  Editor  of  the  New  England  Med- 
ical Monthly. — I  have  just  seen  your  extract 
from  a  medical  paper  called  the  Weekly  Re- 
view, saying  that  they  will  not  swallow  my 
statement  that  in  1884-5  I  operated  on  139 
(not  138)  consecutive  and  unselected  cases  of 
ovarian  tumors  without  a  death. 


Of  course,  it  is  very  hard  not  to  be  believed 
by  the  Weekly  Review,  but  I  must  submit. 
Yet  my  neighbors  here  know  my  statements 
oT-?Jrue. 

i  ne  list  with  all  its  authenticating  details 
was  published  in  the  British  Medical 
Journal,  with  its  eleven  thousand  subscribers 
(and  probably  twenty  thousand  readers),  and 
nobody  has  disproved  the  statement  yet;  no 
one  here  has  ever  called  it  in  question.  One 
gentleman  thought  a  case  ought  to  have  been 
included,  to  make  the  list  140,  but  the  case  he 
wrote  about  was  one  of  hydrosalpinx,  not  of 
ovarian  tumor. 

"Not  one  of  these  139  cases  died  of  the 
operation — so  far  as  I  know  not  one  is  dead 
yet;  and  I  offer  a  reward  of  one  thousand 
dollars  to  any  man  who  can  can  show  that 
since  1878  (I  think  I  ought  to  say  1868)  I 
have  refused  to  operate  on  a  case  of  ovarian 
tumor.  I  am,  etc., 

Lawson  Tait." 

Were  this  Birmingham  sage  "called  Mr. 
Lawson  Tait"  less  provincial  and  a  broader 
man  of  science,  he  would  be  more  familiar 
with  the  Review  and  its  pages.  The  above 
letter  was  called  forth  by  an  expression  in  our 
columns  to  the  effect  that  "we  would  as  soon 
believe  that  Mr.  Tait  could  turn  water  into 
wine,  feed  five  thousand  hungry  tourists  with 
five  loaves  and  seven  fishes,  or  raise  the  dead 
Lazarus  as  to  believe  that  he  could  operate 
successfully  upon  139  consecutive  unselected 
cases  of  ovarian  tumor  without  a  single 
death."  We  have  not  yet  changed  our  opin* 
ion,  and  conversation  with  the  calm  conserva- 
tive surgeons  of  this  country,and  impressions 
received  by  them  from  such  men  abroad,  and 
the  spirit  manifested  by  Mr.  Tait  in  his  nu- 
merous letters  during  the  past  year  and  the 
character  which  they  represent  have  not 
strengthened  our  faith.  We  are  aware  of  the 
fact  that  "the  list  with  its  accompanying  de- 
tails was  published  in  the  British  Medical 
Journal." 

So  far  as  the  statement,  that  "no  one  over 
there  had  ever  called  his  statements  in  ques- 
tion," we  are  inclined  to  the  opinion  that  a 
considerable  amount    of    the    space    of    the 
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"JBritish  Medical  Journal  with  its  twenty 
thousand  readers"  has  been  taken  up  by  Mr. 
Tait  during  the  past  year  defending  himself 
against  the  doubts  of  such  as  Spencer  Wells, 
the  Keiths  and  others.  At  this  moment  on 
our  table,  we  find  the  last  number  of  the 
JBritish  Medical  Journal  containing  a  two 
column  "characteristic  letter"  from  Mr.  Tait, 
defending  himself  against  his  own  country- 
men "around  and  about"  him,  in  which  he  in- 
veighs against  the  unfairness  of  drawing  at- 
tention "to  one  year  in  which  my  (his)  results 
were  bad." 

We  would  suggest  to  Mr.  Tait  that  in  wri- 
ting letters  to  these  remote  regions  he  should 
not  ignore  the  possibility  or  probability  of 
our  being  cosmopolitan  enough  to  read  the 
journals  of  the  entire  scientific  world.  We 
would  also  remind  him  that  with  us  "thousand 
dollar  forfeits,"  and  bets  in  general  smack  of 
the  horse  jockey,  and  are  suggestive  alike  of 
the  gambler  and  the  mountebank  rather  than 
the  scientist  or  the  gentleman  surgeon.  I.N.L. 


Points  in  Connection  with  Cancer  of  the 
Breast. 


Two  years  ago  a  committee  was  estab- 
lished in  England,  which  was  known  as  the 
Collective  Investigation  Committee.  It  had 
for  one  of  its  objects,  the  determination  of 
the  connection  of  certain  points  with  cancer 
of  the  breast;  such  as  the  influence  of  heredity 
in  its  production,  of  diet,  locality,  etc.  This 
interval  of  time  brought  out  210  returns  from 
111  observers,  and  a  great  number  of  letters 
pertaining  to  the  subject.  One  question  of 
great  interest  was  asked  in  the  card,  namely, 
whether  there  had  been  previous  inflamma- 
tion or  abscess  of  the  affected  breast.  To 
this  question  there  were  174  returns;  2*7  ah- 
swering  in  the  affirmative,  and  147  in  the  neg- 
ative. In  nearly  all  the  cases  preceded  by 
this  condition,  it  had  existed  from  four  to 
forty  years  before  the  development  of  the 
cancer,  and  in  at  least  ten  cases  more  than 
twenty  years  had  elapsed  between  the  two 
afflictions.  From  the  small  proportion  of 
cases    in  which  abscess  was  recorded,  it  was 


considered  by  the  committee  as  not  being  an 
important  factor  in  the  production  of  mam- 
mary cancer,  a  conclusion  which  was  to  be 
expected. 

In  relation  to  heredity,  as  influencing  the 
appearance  of  cancer,  there  were  116  answers 
of  the  184  returns  to  this  question,  which 
gave  no  family  history  of  cancer,  and  68 
which  related  the  occurrence  of  it  in  the  fam- 
ily. The  proportion  is,  therefore,  about  one 
to  three,  which  coincides  nearly  exactly  with 
the  figures  given  by  Sir  James  Paget  in  the 
famous  discussion  on  cancer  at  the  Patholog- 
ical Society  in  1873.  As  might  be  expected, 
in  those  cases  in  which  there  was  a  history 
of  cancer  in  the  family,  it  was  not  always  in 
the  breast,  that  organ  being  its  seat  in  34 
cases,  the  uterus  in  ten,  the  testis  one,  the 
tongue,  lip,  esophagus,  throat,  rectum,  and 
.other  internal  organs  being  affected  in  the 
remaining  cases.  Whether  or  not  inheritance 
is  admitted  to  be  a  predisposing  cause  of  ma- 
lignant disease,  there  can  be  no  doubt  that  it 
is  not  the  only  predisposing  cause,  and  still 
less,  the  only  cause  of  any  kind.  Age,  sex, 
an  abnormal  condition  of  such  organs  as  the 
uterus  and  breast,  injury,  anxiety,  abode,  oc- 
cupation, all  exercise  their  influence  in  the 
production  of  certain  cases  of  cancer. 

In  regard  to  the  influence  of  diet  in  its  pro- 
duction, the  evidence  can  not  be  said  to  dis- 
prove the  theory  of  Beneke  that  vegetarians 
are  not  liable  to  cancer,  but  it  does  little  to 
establish  it. 

Inquiries  on  this  subject  are  now  closed, 
and  those  on  Diphtheria,  Etiology  of  Phthisis, 
etc.,  are  in  progress. 


Retrospective. 


The  New  York  Medical  Times,  the  broadest 
and  most  liberally  conducted  of  the  once 
homeopathic  medical  journals,thus  sensibly  re- 
views its  past  career  and  present  attitude. 

"In  closing  the  fourteenth  volume  of  our 
journal  it  seems  an  appropriate  occasion  for 
us  to  say  that  we  never  felt  surer  that  our  po- 
sition in  the  arena  of  medicine  was  correct, 
than  at  present. 
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During  the  past  year  we  have  received  nu- 
merous letters  from  those  whose  opinions  we 
value  greatly,  commending  and  encouraging 
our  course,  and  as  there  is  little  change  in  the 
relation  of  the  parties  to  the  ethical  contro- 
versy, we  intend  to  continue  our  independ- 
ence, so  that  we  may  be  more  likely  to  pre- 
vail! 

In  the  practice  of  medicine  with  drugs  we 
presume  that  our  methods  are  not  dissimilar 
to  the  great  majority  of  the  New  School  prac- 
titioners, but  because  we  have  seen  fit  to  drop 
the  distinctive  title,  and  have  not  hesitated  to 
express  our  opinion  as  to  the  propriety  of  so 
doing,  we  have  been  traduced,  vilified  and  in- 
sulted, regardless  of  professional  decency, 
and  while  we  have  not  changed  our  mode  of 
practice  in  any  important  particular,  and  do 
not  intend  to,  we  have  been  willfully  misrep- 
resented as  having  done  so! 

Fortunately,  we  are  not  compelled  to  join 
any  "trades  union,"  and  we  do  not  mean  to 
allow  our  independence  of  thought  and  free- 
dom of  action — so  long  as  we  abide  by  the 
law  of  the  land,  to  be  interfered  with,  and  we 
shall  to  the  best  of  our  ability,  protect  others 
in  similar  rights. 

There  is  no  department  in  medicine  in 
which  the  imagination  may  have  such  sway, 
as  in  that  of  therapeutics,  and  this  factor 
alone  is  responsible  for  the  division  of  the 
medical  profession  into  sects!  We  are  of 
those  who  honestly  think  that  progress  in  the 
practice  of  medicine  is  retarded  by  the  con- 
tinuance of  this  strife  between  so-called 
schools  upon  the  theories  of  drug  action,  and 
there  should  be  no  hindrance  to  our  giving  ex- 
pression to  these  views  upon  proper  occasions, 
without  being  abused  for  it!  We  are  no  more 
defenders  of  allopathic  methods  than  we  are 
of  homeopathic,  and  we  shall  adhere  to  the 
results  of  experience,  wheresoever  that  may 
lead  us,  regardless  of  names  or  of  dogmas! 

We  believe  that  the  great  majority  of  med- 
ical men  are  with  us  in  this  sentiment  if  they 
would  only  give  expression  to  their  honest 
convictions! 

In  these  days  of  "Faith  Cures,"  "Mental 
Methods,"  etc.,  it  becomes    the    professional  | 


medical  man  to  be  exceedingly  guarded  as  to 
his  claims  for  therapeutic  results.  Let  any 
physician  watch  the  course  of  disease  in  a 
given  case  without  medication,  and  he  will  be 
astonished  at  the  wonderful  changes  that  will 
occur!  How  misleading,  therefore,  would  it 
be,  should  all  these  symptoms  be  falsely  at- 
tributed to  drug  action? 

We  cannot  be  too  careful  as  to  our  estimate 
of  remedial  measures!  Dogmas  are  danger- 
ous elements  to  introduce  into  our  scientific 
investigation,  and  they  certainly  have  no 
place  in  Art,  while  they  make  terrible  bigots 
of  the  narrow-minded. 

What  is  the  use  of  wasting  valuable  time 
over  the  discussion  of  subjects  that  are  use- 
less under  any  circumstances,  besides  getting 
every  one  by  the  ears  who  has  anything  to  .do 
with  it?  We  could  point  to  many  a  man  who 
poses  as  a  "homeopath"  who  cannot  select  a 
remedy  according  to  its  similarity  to  save  his 
life!  Think  of  it,  oh,  shades  of  Hahnemann! 
one  of  your  disciples  asking  what  remedy  to 
give  for  otorrhea,  and  he  a  professor  and  one 
of  your  loudest  bragging  apostles! 

When  one  hears  men  clamoring  for  a  sys- 
tem of  practice,  the  very  foundation  of  which 
they  do  not  understand,  and  whose  precepts 
they  violate  constantly,  it  naturally  raises 
the  question,  Why  such  enthusiasm? 

The  only  practitioners  who  can  properly  be 
styled  "homeopaths"  are  those  who  strictly 
follow  the  principles  laid  down  by  Hahne- 
mann, and  they  are  very  few.  We  doubt  if 
many  prescriptions  which  are  called  "homeo- 
pathic," are  so  in  anything  but  name! 

The  sooner  we  get  on  to  the  plane  which 
enables  us  to  weigh  all  things,  and  hold  fast 
to  those  which  are  good — whether  allopathic 
or  homeopathic  in  application — the  better  it 
will  be  for  all  concerned.  Then  shall  we 
have  justly  earned  the  title  of  physician, 
which  is  above  all  sectarian  modifications." 

Doctors  Guernsey  and  Hills  are  to  be  com- 
mended for  their  candor  and  courage. 

The  truth  of  their  position  cannot  well  be 
questioned.  They  are  opening  a  way  for  re- 
entrance  to  the  temple  of  regular  medicine 
through  the  portal  which  Hahnemann  closed 
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when  he  put  in  the  way  the  homeopathic 
harrier.  How  can  a  system  of  therapeutics 
long  stand  alone  based  upon  two  such  exclu- 
sive dogmas  as  "like  cures  like,"  and  "the 
smaller  the  dose  the  greater  the  effect,"  when, 
since  the  days  of  Hippocrates,  all  medical  ex- 
perience has  proved  that  diseases  are  cured 
by  contraries  as  well  as  similars  in  therapeu- 
tics, and  by  large  as  well  as  small  doses,  and 
more  often  probably  by  the  law  of  contrafia 
contrariis  curantur  than  similia  similibus  cu- 
rantur  morbi  and  by  heroic  as  well  as  infin- 
itesimal therapeutics. 

One  need  only  compare  the  contents  of  the 
pages  of  the  Times  with  the  other  and  spec- 
ially distinctive  homeopathic  journals,  to  see 
how  far  superior  in  therapeutic  resources  the 
Times  is  to  all  the  journals  that  have  worked 
or  are  still  laboring  in  the  homeopathic  ranks. 

C.  H.  Hughes. 


A  Physician  as  Health  Commissioner. 

If  one  were  asked  to  designate  the  proper 
head  for  the  municipal  Law  Department  he 
would  suggest  a  first-class  lawyer  of  course; 
for  the  head  of  the  Police  Department,  one 
familiar  with  the  duties  and  all  that  pertains 
to  the  calling  would  probably  be  chosen. 
From  a  logical  and  common  sense  point  of 
view  the  proper  man  to  place  in  charge  of  the 
health  and  sanitation  of  a  community  is  one 
whose  studies,  habits  of  thought,  associations 
and  knowledge  specially  fit  him  for  the  work. 
It  seems  almost  useless  to  present  arguments 
upon  this  point.  The  same  rule  should  apply 
to  the  filling  of  such  an  office  as  to  the  filling 
of  any  other. 

The  time  has  come  when  our  Sir  Joseph 
Porters  should  cease  to  be  rewarded  by  ap- 
pointment to  the  Queen's  Navy,  or  the  Health 
Commissionership  of  St.  Louis. 

The  medical  profession  is  a  unit  in  asking 
that  Mayor  Francis  shall  select  as  Health 
Commissioner  a  medical  man,  believing  there 
is  nothing  incompatible  with  business  and  ex- 
ecutive ability  and  a  knowledge  of  medical 
and  sanitary  science,  and  it  has  an  abiding 
faith    that    he  will  do  the  right  thing  at  the 


right  time.  The  arguments  which  are  daily 
presented  to  the  mayor  against  such  appoint- 
ment are  as  follows: 

1.  The  selection  of  a  physician  will  arouse 
discussion  and  wrangling  between  the  so- 
called  schools  of  medicine. 

2.  Doctors  have  not  the  requisite  business 
knowledge. 

3.  A  doctor  of  proper  position  in  the  com- 
munity gives  evidence  of  failure  as  a  doctor 
if  he  is  ready  to  accept  the  office. 

To  these  objections  we  would  answer 
briefly: 

1.  There  is  no  longer  wrangling  between 
the  various  branches  of  the  profession.  Wit- 
ness the  fact  that  our  State  Board  of  Health, 
composed  of  representatives  of  the  opposing 
schools  of  medicine,  elect  as  theire  xecutive  a 
member  of  the  regular  profession,  and  the 
work  of  the  Board  is  completely  harmonious. 

2.  Nothing  can  be  presented  to  prove  in- 
compatibility between  medicine  and  business. 

3.  The  same  objection  would  apply  to  a 
lawyer,  or  a  business  man,  or  any  one  who 
seeks  an  office. 

The  eight  hundred  members  of  the  med- 
ical profession  in  St.  Louis,  as  well  as  the 
several  thousand  throughout  the  state,  have 
their  eyes  upon  our  usually  far-seeing  and  dis- 
creet mayor,  and  they  trust  and  believe  that 
he  will  do  them  the  justice  to  consult  their 
wishes  in  this  matter.  Whether  he  does  or 
does  not,  they  will  not  forget  him. 

Thev  feel  that  the  time  has  now  come  when 
St.  Louis  should  cease  to  occupy  the  anoma- 
lous position  of  being  apparently,  unpos- 
sessed of  a  medical  man  capable  of  filling  her 
chief  sanitary  office. 

1.  N.  Love. 


Excision  of  Hemorrhoids. 


Statements  based  upon  a  very  extensive 
experience,  although  conflicting  with  current 
views,  must  have  assigned  to  them  due  con- 
sideration, and  the  very  large  number  of 
cases  of  hemorrhoids  treated  by  excision  by 
Walter  Whitehead,  puts  his  declaration  of 
the  superiority  of  that  method  over  the  clamp 
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and  cautery,  in  a  position  to  be  viewed  with  a 
great  deal  of  confidence  in  its  correctness. 
He  has  operated  by  this  method  in  over  three- 
hundred  cases,  with  uniformly  successful  re- 
sults, and  only  a  single  instance  of  secondary 
hemorrhage.  The  feature  of  hemorrhoids 
which  conclusively  proves  to  his  mind  the 
superiority  of  this  over  all  other  methods,  is 
the  presence,  not  only  of  a  few  varicose 
branches  of  the  hemorrhoidal  veins,  but  of 
an  abnormal  state  of  the  entire  venous  plexus 
around  the  lower  part  of  the  rectum,  a  con- 
dition which  is  not  remedied  by  the  ligature, 
nor  by  the  clamp  and  cautery,  but  is,  rad- 
ically and  permanently,  by  excision.  The 
other  operations  merely  remove  the  venous 
tumors  which  serve  as  a  safeguard  to  the  sur- 
rounding venous  radicles,  which  only  need 
the  loss  of  that  safeguard  to  become  enlarged 
in  their  turn  and  form  new  hemorrhoidal* 
tumors.  In  a  paper  read  before  the  Section 
of  Surgery  at  the  Brighton  Meeting,  given 
in  full  in  the  Brit.  Med.  Jour.,  he  describes 
the  various  stages  and  steps  of  the  operation 
as  follows: 

1.  The  patient,  previously  prepared  for 
the  operation  and  under  the  complete  in- 
fluence of  an  anesthetic,  is  placed  on  a  high 
narrow  table  in  the  lithotomy  position,  and 
maintained  in  this  position  either  by  a  couple 
of  assistants  or  by  Clover's  crutch. 

2.  The  sphincters  are  thoroughly  para- 
lyzed by  digital  stretching,so  that  they  have  no 
"grip,"  and  permit  the  hemorrhoids  and  any 
prolapse  there  may  be  to  descend  without 
the  slightest  impediment. 

3.  By  the  use  of  scissors  and  dissecting 
forceps,  the  mucous  membrane  is  divided  at 
its  junction  with  the  skin  round  the  entire 
circumference  of  the  bowel,  every  irregula- 
ity  of  the  skin  being  carefully  followed. 

4.  The  external  and  the  commencement  of 
the  internal  sphincters  are  then  exposed  by 
a  rapid  dissection,  and  the  mucous  membrane 
and  attached  hemorrhoids,  thus  separated 
from  the  submucous  bed  on  which  they  rested, 
are  pulled  bodily  down,  any  undivided  points 
of  resistance  being  snipped  across,  and  the 
hemorrhoids  brought  below  the  margin  of 
the  skin. 


5.  The  mucous  membrane  above  the  hem- 
orrhoids is  now  divided  transversely  in  suc- 
cessive stages,  and  the  free  margin  of  the 
severed  membrane  above  is  attached,  as  soon 
as  divided,  to  the  free  margin  of  the  skin 
below  by  a  suitable  number  of  sutures.  The 
complete  ring  of  pile-bearing  mucous  mem- 
brane is  thus  removed. 

Bleeding  vessels  throughout  the  operation 
are  twisted  on  division. 

That  this  operation  is  a  thoroughly  surgi- 
cal procedure,  and  permanent  in  its  results, 
is  beyond  doubt;  the  offending  structures 
being  completely  removed,  the  cure  must  be 
a  radical  one,  and  it  remains  to  be  seen 
whether  the  operation  is  of  the  simple  charac- 
ter described  by  the  writer,  or  whether  the 
good  results  are  due  to  his  skill  and  care. 


The  Gonococcus. 


Prof.  Jaccoud,  of  Paris,  closes  a  recent 
lecture  on  gonorrheal  infection  with  the  fol- 
lowing conclusions,  quoted  in  the  Jour,  of 
Cut.  and  Gen.  TJr.  Dis\ 

1.  A  micrococcus  is  found  in  gonorrhea 
and  gonorrheal  diseases  which  is  not  found 
elsewhere. 

2  It  is  in  all  probability  the  specific  mi- 
crobe of  gonorrhea. 

3.  Its  discovery  has  been  of  great  practi- 
cal value,  especially  as  regards  diagnosis  and 
prophylaxis. 

4.  The  method  proposed  by  Roux  furnishes 
us  the  most  convenient  means  of  proving  the 
identity  of  the  gonococcus  in  doubtful  cases. 

5.  As  regards  treatment,  the  discovery  of 
the  gonococcus  cannot  as  yet  be  said  to  have 
produced  any  decided  advance. 

We  can  clearly  see  the  great  satisfaction 
to  the  physician  in  confirming  his  diagnosis 
by  the  discovery  of  the  specific  microbe  of 
gonorrhea,  but  if  it  has  failed  to  throw  any 
light  on  the  treatment,  which  has.  heretofore 
been  exceedingly  unsatisfactory,  we  fail  to 
recognize  any  great  practical  value  in  the 
discovery.  As  to  prophylaxis,  it  remains  to 
be  seen  what  steps  can  be  taken  to  prove  its 
worth.     It  does  not  matter  much  to    the   pa- 
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tient  whether  he  has  a  specific  gonorrhea, 
or  a  simple  urethritis  which  produces  similar 
effects;  whether  his  urethra  is  the  habitat  of 
a  virulent  gonococcus,  or  some  form  of 
pyogenic  microorganism;  .what  is  of  interest 
to  bim  is  some  method  which  will  rid  him  of 
his  affliction,  let  it  be  whatever  it  may. 


The  Relative  Value  of  Cocaine  and 
Drumine. 


A  short  time  ago  reports  of  a  new  local  an- 
esthetic were  received  from  South  Australia, 
which,  it  was  claimed,  rivaled  and  even  ex- 
celled, for  some  purposes,  cocaine.  A  quan- 
tity of  the  new  drug  was  sent  by  its  discov- 
erer to  Alexander  Ogston,  who,  in  company 
with  Mr.  Middleton,  gave  it  a  thorough  trial 
on  themselves,  and  reported  their  experience 
with  it  in  the  Brit.  Med.  Jour. 

They  first  gave  drumine  a  trial  by  injecting 
the  requisite  quantity  near  the  site  of  an 
operation  to  be  performed  on  patients.  This 
was  at  10:45  a.  m.  At  11:45  a.  m.,  when  the 
operations  were  performed,  no  anesthesia  was 
observable,  and  the  patients  were  therefore 
rendered  insensible  by  chloroform  until  the 
operations  were  completed.  At  this  time 
(11:45  a.  m.),  4  minims  were  injected  hypo- 
dermically  into  the  backs  of  the  forearms  of 
Mr.  Middleton,  student  of  medicine,  and  Mr. 
Ogston.  A  quarter  of  an  hour,  half  an  hour, 
and  an  hour  later,  neither  of  them  was  aware 
of  any  diminution  of  sensation  on  or  near  the 
injection  site,  but  pretty  smart  pain  was  felt, 
which  lasted  for  several  days,  and  then  disap- 
peared. During  the  afternoon  of  the  day  of 
injection,  Mr.  Middleton  felt  as  if  under  the 
influence  of  a  small  dose  of  morphine.  Mr. 
Ogston  was  unconscious  of  any  unusual  feel- 
ing, save  the  pain  and  tenderness  at  the  injec- 
tion site. 

Next  day,  January  9,  the  remaining  20 
grains  of  the  drumine  were  dissolved  in  pure 
water  by  boiling,  and  the  solution  filtered,  the 
strength  being,  as  before,  4  per  cent  of  dru- 
mine. On  January  12,  6  minims  of  this  solu- 
tion were  injected  hypodermically  into  the 
back  of  each  of  their  other  forearms;  no  anes- 


thesia resulted,  but  a  sharp,  aching  pain  was 
felt  in  the  arms,  lasting  a  day.  The  pain  di- 
minished sensibly  on  the  following  day;  but 
the  site  of  the  injection  showed  an  area  of 
firm  swelling  and  tenderness  over  a  spot  the 
size  of  a  crown  piece  (a  phenomenon  not  ob- 
served in  the  alcoholic  solution).  This  re- 
mained tender  and  swelled  for  weeks,but  grad- 
ually became  less  so;  yet  even  so  late  as  Feb- 
ruary 8,  a  flat  area  of  induration,  with  slight 
tenderness,  was  very  evident  at  the  injection 
site  of  both  of  them.  At  the  same  time  as  the 
injection,  a  drop  of  the  solution  was  instilled 
into  Mr.  Ogston's  conjunctival  sac,  and  into 
that  of  Mr.  Riddell  and  Mr.  Williamson,  stu- 
dents of  medicine.  No  anesthesia  of  the  cor 
nea  or  conjunctiva  was  observable  in  any  of 
them.  It  had  no  perceptible  action  on  the 
pupil  or  accommodation. 

On  purpose  to  institute  a  comparison  be- 
tween the  effects  of  this  drug  and  of  cocaine, 
Mr.  Middleton  and  Mr.  Ogston  subjected  their 
forearms  to  the  action  of  cocaine.  On  Janu- 
ary 29,  at  12:25  p.  m.,  5  minims  of  a  10  per 
cent  solution  of  cocaine  were  hypodermically 
injected  into  the  back  of  each  of  their  left 
forearms.  The  act  of  injection  was  much 
less  painful  at  the  moment  than  that  of  either 
of  the  solutions  of  drumine.  At  12:43  the 
anesthesia  was  so  complete  on  the  patch  that 
incisions,  made  slowly  and  deliberately  down 
to  the  aponeurosis  of  the  forearm,  caused  no 
pain.  Surgical  needles  could  be  passed 
through  the  skin  with  little  pain,  and  an  in- 
cision was  made  in  Mr.  Ogston's  forearm 
down  to  the  aponeurosis,  without  intolerable 
discomfort.  The  suturing  of  this  incision  was 
disagreeable,  but  not  actually  painful.  At  1 
p.  m.  (25  minutes  after  the  injection),  these 
areas  of  deadened  sensation  occupied  one-half 
the  circumference  of  the  forearm,  and  every- 
where within  them  the  sharp  points  of  a  pair 
of  dressing  scissors  could  be  scored  over  the 
skin,  so  as  to  scarify  it,  without  causing  act- 
ual pain.  Sensation  of  contact,  however,  re- 
mained, and  was  never  entirely  abolished. 

These  experiences  indicate  pretty   clearly 
that,  as  a  local  anesthetic,  drumine  has  little, 
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if  any  effect,  and  certainly    cannot    be    com- 
pared with  cocaine. 

Mr.  Ogston  states,  however,  that  a  letter 
from  Australia  informed  him  that  the  samples 
sent  were  stale  from  exposure,  and  the  failure 
to  obtain  good  results  from  it  may  have  been 
due  to  that. 


Time  for  a  Change. 


Iodoform  has  grown  old  in  actual  service, 
and  has  performed  its  duties  most  admirably, 
filling  also  one  place  which  some  antiseptics 
fail  to  fill,  which  is,  to  impress  the  patient 
with  its  strength  and  medicinal  virtues  by  the 
"powerfulness"  of  its  odor.  But  poor  old 
CHI3W1II  be  obliged  to  cease  its  distribution 
of  odoriferous  vapors,  for  it  has  received  a 
"staggering  blow"  from  the  results  of  a  series 
of  investigations,  which  tend  to  prove  that  as 
an  antiseptic  it  is  a  grand  fiasco.  Ever  since 
its  introduction  to  the  profession,  and  its  first 
iodine-breathing  salutation,  it  has  been  clini- 
cally recognized  as  an  excellent  application  to 
all  kinds  of  wounds;  not  that  it  killed  or  pre- 
vented the  growth  of  the  ubiquitous  and  vir- 
ulent microbe — it  mattered  not  to  the  practi- 
cal men  who  adopted  its  use  whether  it  acted 
upon  this  plan  or  not — but  wounds  which 
were  unhealthy,  and  wounds  freshly  made,  all 
progressed  favorably  with  its  use,  and  the  fact 
was  recognized  and  taken  advantage  of.  But 
to-day,  when  everything  has  a  bacillus  of  some 
kind  for  a  cause,  and  all  deleterious  influences 
upon  a  wound  are  produced  by  circumambi- 
ent micro  organisms,  it  seems  to  be  a  question 
of  what  a  wound  ovght  to  do,  and  not  of 
what  it  does.  If  iodoform  does  not  kill  a  py- 
ogenic staphylococcus  developed  in  a  culture- 
fluid,  then  it  surely  would  not  kill  it  in  a 
wound,  and  consequently,  iodoform  as  a  dress- 
ing for  wounds  must  step  down  and  out,  not- 
withstanding all  its  excellent  clinical  work. 
Thebug-ologists  can't  find  any  reason  why  it 
should  do  any  good;  therefore  there  is  no 
good  in  it. 

It  has  been  guilty  of  allowing  a  villainous 
little  staphylococcus  to  travel  around  in  the 
midst  of  a  quantity  of  its  powder  for  a  month 


without  destroying  its  vitality.  But  its  faults 
do  not  stop  here;  it  is  not  only  useless  as  an 
antiseptic,  but  may  become  a  source  of  great 
danger,  inasmuch  as  its  want  of  antiseptic 
powers  permit  it  to  act  as  a  carrier  of  patho- 
genic organisms,  and  it  is  therefore  proposed 
that,  before  applying  it  as  an  antiseptic,  it  be 
washed  with  a  solution  of  corrosive  sublimate 
to  render  it  aseptic.  But  notwithstanding  its 
want  of  germicidal  power  and  its  uselessness, 
as  experimentally  demonstrated  in  the  labora- 
tory, we  are  inclined  to  feel  that  the  place  it 
has  gained  by  good  clinical  results  will  be  re- 
tained for  some  time  to  come. 


SELECTIONS. 


FRANKEL  ON  THE  ANTrPrRIN  TREAT- 
MENT OF  ACUTE   ARTICULAR 
RHEUMATISM. 


In  about  three-quarters  of  a  year  Frankel 
treated  34  cases  (men)  of  acute  articular  rheu- 
matism with  antipyrin.  He  gives  the  result 
of  his  experience  (in  the  Deutsche  Med. 
Wochensch.,  No.  43,  1886)  by  answering  the 
following  four  questions. 

1.  Is  antipyrin  to  be  considered  as  a  specific 
agaiust acute  articular  rheumatism?  He  an- 
swers without  reserve,  yes.  His  34  cases, 
chiefly  occurring  in  young  people  from  14  to 
28  years  of  age,  fall  into  two  chief  groups,  13 
being  slight  and  21  severe.  Slight  cases  he 
calls  those  in  which  only  a  few  joints  were 
affected,  there  being  comparatively  little 
fever,  no  redness  and  moderate  swelling;  se- 
vere those  in  which  the  local  symptoms  were 
very  pronounced  and  fever  high.  Nine  of  the 
13  and  four  of  the  21  yielded  quickly  and 
promptly  to  the  treatment.  No  doubt  was 
possible  as  to  the  specific  action  of  the  drugr 
in  some  of  these,  in  which  the  patients  had 
lain  for  weeks  without  anv  change,  but  lost 
all  the  symptoms  two  or  three  days  after  tak- 
ing antipyrin.  For  instance,  a  boy  of  16,  who 
had  been  eight  weeks  in  bed  at  home  with  an 
intense  local  affection  of  the  left  wrist,  after 
taking  10  grammes  of  antipyrin  in  48  hours 
was  improved  so  far  that  he  could  use  his 
hand  again  without  any  pain. 

What  advantage  does  antipyrin  offer  as  com- 
pared with  other  remedies  recommended  in 
acute  articular  rheumatism?  As  this  question 
has  been  thoroughly  ventilated  by  others, 
Frankel  touches  it  but  slightly.     The  first  ad- 
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vantage  is  that  its  administration  is   pleasant 
and  easy,  the  second  that  it  has  comparatively 
trilling    secondary     disturbing    results.     He 
gives  tablespoonfuls  of  a  simple    solution    of 
the  drug  in  aqua  menthse  (10.150),  with  sugar 
etc.     Certainly  it  is  bitter,  but  easily  taken  in 
this  form,  leaving  no  after  taste.     Each  table- 
spoonful  contains  1  gramme.       For  the  first  3 
days  a  tablespoonful  is  taken  every   3    hours, 
*.  e.  5  grammes  a  day.      Then,    even    though 
the  fever  and  all  local  symptoms    may    have 
disappeared,  for  5  days  3  grammes  a  day  are 
taken  in  separate  doses,  so  that  generally  from 
25  to  30  grammes  constitute    the    treatment. 
Generally  there  is  profuse    perspiration,    but 
otherwise  few  unfavorable  secondary   results. 
He  had  only  one    case    of   vomiting    in    the 
whole  of  his  34  cases,  and  only  in    one    case 
had  the  treatment  to  be  abandoned  from   the 
patient's  idiosyncratic  aversion  to  the    drug. 
Collapse  never    occurred.     Twice   only  there 
was  an  outbreak  of  so-called  antipyrin    exan- 
thema, in  one  case  so  intense  and  diffuse  that 
the  treatment  bad  to  be  stopped.     Now    sali- 
cylic acid  generally  produces  such    disagreea- 
ble secondary  symptoms,  as  noises  in  the  ear, 
affection  of  the  head  or  even    hallucinations, 
and  sometimes  symptoms  of  poisoning,    such 
as  collapse  and  the  so-called  salicine  dyspnea, 
described  by  Quincke  as  bearing   a   great  re- 
semblance to  the  respiratory  disturbances  con- 
nected with  coma  diabeticum.     In    his    work 
on  'Antipyrin,'  Lenhartz  has  insisted  that  un- 
der certain  circumstances  it  can  be  substituted 
for    salicylic  acid  in  articular    rheumatism — 
viz,  (1)  in  cases  complicated   from    the    first 
with  pronounced  cerebral    symptoms,    espe- 
cially in  the  rheumatismus   cerebralis    of  the 
older  writers;    and   (2)    in    all    conditions  of 
weakness,  especially  of   the    heart.     Though 
his  experience  does  not  extend  to  such  severe 
cases,  Frankel  believes  these  propositions    of 
Lenhartz  to  be  correct.     He  does  not  yet  ven- 
ture to  say  whether  antipyrin  prevents   more 
certainly  than  salicylic  acid  the   development 
of  complicating  inflammations  of  the  thoracic 
organs,  particularly  the  heart.     In  two  of  his 
34  cates  there  was  already  before   the    treat- 
ment an  affection  of  the  heart,  and  in  another 
case  it  was  developed  during  treatment   with 
antipyrin.     One    case  is  reported  by  Alexan- 
der and  two  by  Lenhartz,    in  which    endocar- 
ditis was   developed  in  spite  of  the  antipyrin 
treatment.     Yet  Frankel  thinks  it  not  improb- 
able that  if  used  as  early  as  possible,  the  spe- 
cific drugs  against    rheumatism  may  to  a  cer- 
tain degree  prevent  the  development  of   such 
complicating  inflammations,  and  whether    an- 
tipyrin is  more  valuable  in  this  direction  must 
be  proved  by  further  observation. 


3.  Can  antipyrin  take  the  place  of  other 
specifics  recommended  for  acute  articular 
rheumatism,  particularly  of  salicylic  acid  and 
its  preparations?  With  as  much  certainty  as 
he  affirms  the  first  two  questions,  Frankel  an- 
swers this  with  the  negative.  For  there  are 
cases  that  withstand  treatment  with  salicylic 
acid,  and  others  again  that  antipyrin  attacks 
in  vain.  Certainly  the  number  in  which  an- 
tipyrin is  without  effect,  not  even  reducing 
the  fever,  is  small  to  a  vanishing  point.  There 
were  but  two  of  thirty -four  cases,  a  slight  and 
a  severe  one,  that  offered  absolute  resistance. 
But,  on  the  other  hand,  relapse  is  compara- 
tively frequent  with  the  antipyrin  treatment, 
rendering  it  necessary  to  give  three  or  four 
grammes  a  day  for  weeks  before  all  symptoms 
have  vanished.  In  four  of  his  slight  cases 
and  eleven  of  the  severe  there  was  such  re- 
crudescence, but  eventually  a  cure  was  effected 
by  continuance  of  the  treatment.  In  a  very 
small  number  of  cases  one  has  at  last  to  have 
recourse  to  other  specifics,  particularly  sali- 
cylic acid.  He  had  five  such  among  the  twen- 
ty one  severe  cases.  In  these,  salicylic  acid 
had  eventually  more  effect  than  antipyrin  had 
had,  the  persistent  joint  affections  disappear- 
ing in  a  comparatively  short  time.  Thus  it 
is  evident  that  antipyrin  is  not  in  all  cases  a 
complete  substitute  for  salicylic  acid. 

4.  Are  there  any  counter  indications  against 
the  use  of  antipyrin?  Frankel  has  met  with 
none  a  priori.  But  if  disturbing  symptoms 
appear  after  the  treatment  has  begun,  it 
may  be  necessary  in  certain  cases  to  interrupt 
it.  Only  once  was  he  compelled  to  abandon 
it  on  account  of  absolute  apathy  to  it,  and 
once  on  account  of  the  occurrence  of  an  anti- 
pyrin exanthem.  It  is  well  known  that  exan- 
themata do  occur  under  the  influence  of  anti- 
pyrin,especially  after  protracted  use  of  it,  as- 
suming an  appearance  similar  to  the  rash  of 
measles  or  scarlet  fever,  generally  in  the  form 
of  a  papular  exanthem,  extending  possibly 
over  the  whole  body,  but  particularly  attack- 
ing the  extensor  surfaces  of  the  extremities, 
and  accompanied  with  much  itching.  Sum- 
ming up,  Frankel  lays  down  the  following 
propositions  with  regard  to  the  use  of  anti- 
pyrin in  acute  articular  rheumatism. 

1.  It  is  a  great  addition  to  the  remedies  at 
our  disposal. 

2.  On  account  of  its  trifling  secondary  ef- 
fects, and  the  advantages  of  its  administra- 
tion, it  is  to  be  recommended  as  the  first  rem- 
edy to  be  employed  in  acute  articular  rheuma- 
tism. 

3.  It  does  not  prevent  relapse  and  must  not 
be  regarded  as  a  complete  substitute  for  sali- 
cylic acid  and  its  preparations. 
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Frankel  casts  a  glance  at  two  other  reme- 
dies lately  recommended. 

Salol  has  been  introduced  by  Nencki  and 
Sahli,  and  seems  by  its  chemical  composition 
to  be  well  adapted  for  use  in  cases  of  acute 
articular  rheumatism,  it  being  a  combination 
of  carbolic  acid  and  salicylic  acid,  which  re- 
solves itself  under  the  influence  of  the  intes- 
tinal fermentation  into  its  two  component 
parts.  This  alone  would  lead  to  the  conclu- 
sion that  the  effect  of  salol  is  essentially 
that  of  salicylic  acid.  It  is  all  but  insoluble 
in  water,  and  is  given  in  doses  of  one  or  two 
grammes  up  to  eight  grammes  a  day.  How- 
ever Frankel's  experience  of  it  is  not  what  he 
expected.  In  two  cases  of  polyarthritis  rheu- 
matica  it  failed  nearly  altogether,  while  anti- 
pyrin  effected  a  cure. 

The  other  drug  is  antifebrine,  recommended 
by  Hepp  and  Cahn  ol  Strassburg.  It  differs 
entirely  from  kairin,  antipyrin  and 
thalline,  being  directly  derived  from  aniline, 
while  the  others  are  derivatives  of  chinoline. 
Frankel  has  not  found  it  to  succeed.  He  con- 
cludes his  address  in  the  following  words: 
If  the  exclusive  object  of  the  treatment  be  to 
reduce  body  temperature,  antipyrin  is  to  be 
recommended,  because  it  has  hardly  any  sec- 
ondary effecfs,  and  its  administration  can  be 
nicely  regulated.  Little  is  gained  if  the  drug 
used  as  antipyretic  does  not  act  at  the  same 
time  as  a  specific  against  the  disease  itself. 
The  condition  of  the  rest  of  the  body  is  a 
proof  of  this.  For  all  so-called  antipyretics 
which  are  not  specifics,  seem  to  influence  only 
the  apparatus  which  regulates  the  temperature 
of  the  body,  leaving  the  other  important  vital 
nervous  apparatus  of  the  heart,  etc.,  as  well 
as  the  cerebral  activity,  little  or  not  at  all  af- 
fected. In  spite,  then,  of  the  reduction  of  the 
temperature,  the  frequency  of  the  pulse  is  lit- 
tle altered,  and  the  sensorium  remains  affected 
because  the  medicine  does  not  attack  the 
cause  of  the  disease.  Herein  lies  an  essential 
difference  between  non-specific  antipyretics 
and  the  use  of  cold  baths  or  sheets,  which 
regulate  the  entire  nervous  system,  the 
heart,  the  circulation,  and  the  cerebral  sys- 
tem, as  well  as  the  center  that  regulates  the 
temperature.  Hence  the  use  of  such  antipy- 
retic drugs  should  be  confined  to  such  cases  of 
hyperpyrexia,  in  which,  on  the  one  hand,  the 
application  of  cold  is  from  one  cause  or  an- 
other to  be  avoided,  and,  on  the  other  hand, 
when,  with  the  circulatory  apparatus  little  af- 
fected, the  rise  of  temperature  is  so  great  as 
to  be  dangerous— if  it  should  continue.  This 
being  kept  in  mind  there  will  be  agreement 
with  the  latest  discoveries  which  have  estab- 
lished this  important  fact  that  fever— in  other 


words,  increased  body  temperature — is  one 
of  the  most  essential  factors  in  attacking  and 
eliminating  the  virus  of  the  disease. — London 
Med.  Bee. 


COMPLETE     LACERATION    OF  THE  .PE- 
RINEUM INVOLVING  THE 
SPHINCTER  ANI. 

BY  P.  F.  CHAMBERS,  M.  D. 


Bead  at  the  third  Meeting  of  the  Alumni  Association  of 
the  Woman's  Hospital. 


1 


Unlike  many  and  in  fact  most  of    the    ail- 
ments which  fall  to  the  gynecologist  for  treat- 
ment, laceration  of  the   perineum,    especially 
when  it  extends  through  the  sphincter  ani  and. 
involves  the  recto-vaginal  septum,  is  not  only 
susceptible  of  diagnosis  to  the  specialists,  but 
to  any  general  practitioner,  and  even  to    the 
patient  herself.     Though  one  of  the  most  dif- 
ficult to  cure,  this  is,  of  all  the  injuries  treated 
by  the  gynecologist,  the    one    in    which  his 
failure  is  most  easily  detected,  and  for  which 
he  will  receive  the    severest    censure.       The 
anatomy  of  the  perineum  is  so  thoroughly  de- 
scribed in  works  on  anatomy,  and  the    neces- 
sity for  the  repair  of  a  lacerated  perineum  so 
ably  demonstrated  in  works   on    gynecology, 
that  it  would  simply  be  a  recapitulation  of   a 
perfectly  familiar  subject,  did  I  now  attempt 
anything  of  the  kind,  and,  as  it  is,  I  may    be 
bringing  forward  a  subject  which  is  perfectly 
familiar  to  most  of   you,    and    an    operation 
which  was  performed  by  some  of    you    long 
before  I  began  to  study  medicine.   I  will  pre- 
face my  remarks,  however,  by  saying    that  I 
claim  nothing  original,  but    simply    wish   to 
call  the  attention  of  the  association  to  an  ope- 
ration and  its  methods  of  procedure  which    I 
have  had  the  good  fortune  to    perform  eight 
times  within  the  last  eighteen  months,  and  to 
meet  with  success  in  each  case  with    my  first 
attempt.     There  are  none  of    us,    who   have 
had  experience  in  trying  to  close  a  lacerated 
perineum  involving  the  sphincter  ani  and  rec- 
to-vaginal septum,  who  are  not  obliged  to  re- 
call with  chagrin  cases  in    which    either   we 
have  had  a  failure  in  the  union  of  the  sphinc- 
ter muscle  or  in  which  a  few  days    after    we 
had  removed  the  sutures — supposing  that  we 
had  been  so  fortunate  as  to  have  a  perfect  re- 
sult, and  in  many  cases  having  been    so  rash 
as  to  tell  the  patient  and  her  friends  that  the 
result  was  satisfactory — we  have  found  to  our 
horror  that  there  was  just  above  the  sphincter 
a  recto-vaginal  fistula.     A  failure   in  the  first 
— that  is,  a  failure  on  the  part  of  the  sphine- 
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ter  or  the  perineal  body  to  unite — can  readily 
be  relieved  by  a  second  operation;  but  with  a 
failure  of  the  second,  or  in  the  formation  of  a 
rectovaginal  fistula,  we  are  compelled  to  con- 
fess that  our  patient  is  not  only  no  better,  but 
in  an  infinitely  worse  condition  than  before 
we  had  touched  her.  The  parts  being  natu- 
rally of  a  delicate  organization,  their  repara- 
tive powers  are  impaired  by  the  operation, 
and  the  rule  is  failure  after  failure,  whoever 
attempts  to  close  the  fistula.  With  the  fis- 
tula open  the  fecal  matter  passes  into  the  va- 
gina instead  of  by  the  the  sphincter  through 
the  anus.  And,  while  before  the  operation 
the  patient  could,  by  exercising  great  care, 
keep  herself  cleanly,  now  she  will  find  it  an 
impossibility,  and  thereby  not  only  be  de- 
barred all  sexual  obligations,  but  also  on  ac- 
count of  the  odor,  be  ostracized  from  society 
and  made  repulsive  to  herself  and  friends. 

Although,  as  stated  above,  I  claim  nothing 
original,  still,  from  my  successes,  I  feel  war- 
ranted in  taking  up  the  time  of  the  associa- 
tion to  the  extent  of  a  slight  description  of 
my  methods  of  procedure,  and  a  comparison 
of  the  methods  with  those  still  adhered  to  by 
some  of  the  surgeons  at  the  Woman's  Hospi- 
tal, and,  in  fact,  all  over  the  country  by  those 
who  attempt  the  operation  at  all.  A  very  im- 
portant factor  in  the  case,but  which,  I  believe, 
is  adopted  by  all,  is  the  preparatory  treat- 
ment, which  does  not  consist  simply  in  giv- 
ing a  cathartic  the  night  before,  but  in  a  thor- 
ough evacuation  of  the  intestinal  canal  by  a 
cathartic  pill  night  and  morning  for  several 
days  before  the  operation,  and  the  morning  of 
the  operation  an  enema,  so  as  to  entirely 
empty  the  rectum  and  sigmoid  flexure.  A 
warm  vaginal  douche  is  also  given  just  before 
operation.  The  patient  being  etherized  and 
placed  upon  her  back,  the  legs  fixed  in  the 
lithotomy  position,  the  operation  is  performed 
in  the  following  manner:  The  torn  end  of 
the  sphincter  muscle,  on  one  side,  is  caught 
up  by  a  tenaculum,  and  another,  in  the  upper 
angle  of  the  laceration,  catching  a  slight  hold 
of  the  rectal  mucous  membrane,  a  strip  of  tis- 
sue of  about  one  eighth  of  an  inch  in  size — a 
small  part  of  which  is  rectal  muscle — is  re- 
moved very  carefully  with  a  pair  of  scissors. 
The  same  is  repeated  upon  the  other  side. 
Then,  before  continuing  further  with  the  de- 
nudation, the  rectum  is  closed  in  the  follow- 
ing manner,  using  for  sutures  silk-worm  gut. 
The  worm-gut  is  cut  into  pieces  of  about  ten 
inches  in  length,  and  a  needle  threaded  on 
each  end.  With  the  tenaculum  fastened  in 
the  angle  of  the  laceration  as  a  6xed  point, 
and  held  so  by  an  assistant,  a  needle  is  passed 
from  the  vaginal  surface  to  the  rectal,  enter- 


ing on  the  vaginal  surface  in  the  denuded 
portion,  but  coming  out  in  the  rectal  unde- 
nuded  tissue  about  one-sixteenth  of  an  inch 
below  the  denuded  edge.  The  needle  on  the 
other  end  of  the  suture  is  passed  in  a  similar 
manner,  and  the  suture  then  tied.  The  tenac- 
ulum is  then  removed,  and  in  its  stead  the 
assistant  holds  the  ends  of  the  worm  gut, 
which  are  purposely  not  cut  off  until  the  next 
suture  is  passed  and  tied;  the  long  ends  of 
the  first  suture  are  then  cut  short,  the  cut  ends 
being  in  the  rectum,  and  the  long  ends  of  the 
second  sutures  are  then  held  in  a  similar  way 
until  the  third  is  passed,  and  so  on,  the  same 
process  being  continued  throughout,  the  inner 
fibers  of  the  sphincter  ani  being  caught  up  in 
the  same  way. 

The  appearance  of  the  parts  is  then  similar 
to  that  of  an  old  laceration  down  to  but  not 
through  the  sphincter.  The  second  part  of 
the  operation  consists  in  the  denudation  and 
stitching  of  the  vaginal  surface,  and  that  is 
governed,  to  a  great  extent,  by  the  amount  of 
redundant  tissue  in  the  vagina.  My  prefer- 
ence is  a  repetition  of  the  method  adopted 
upon  the  rectal  surface;  but  the  denudation 
is,  of  course,  very  much  more  extensive,  the 
denuded  surface  varying  from  one-fourth  to 
three  fourths  of  an  inch  on  each  side  of  the 
line  of  rectal  sutures,  and  coming  out  in  the 
undenuded  tissue  upon  the  opposite  side  the 
the  same  distance  from  the  denuded  edge. 
Instead  of  twisting  the  wires,  they  are  held 
together  by  forcing  over  them  a  little  spiral 
of  silver  wire  and  above  this  a  shot.  The  ad- 
vantage of  the  spiral  and  shot  is  that,  when 
you  wish  to  remove  the  sutures,  instead  of 
having  to  insert  the  point  of  the  scissors  into 
the  tissue  to  cut  the  wire  below  the  twisted 
portion,  all  that  is  necessary  is  to  remove  the 
shot,  the  spiral  will  fall  off,  and  then  one  end 
of  the  suture  can  readily  be  caught  by  the  for- 
ceps and  removed.  The  silver  sutures  are  re- 
moved on  the  ninth  day;  the  worm  gut  is  al- 
lowed to  take  care  of  itself,  unless  it  disturbs 
the  patient,  when  it  can  be  removed  any 
time;  but,  if  allowed  to  remain,  it  will  dis- 
appear in  from  two  to  three  weeks.  The 
patient  is  kept  upon  low  diet,  and  the  legs  ara 
tied  together.  At  the  expiration  of  from 
four  to  seven  days  the  bowels  are  moved  by 
giving  a  saline  cathartic,  and,  just  before  they 
act,  an  injection  of  warm  water  and  oil;  the 
bowels  are  theu  kept  open.  Should  hard 
scybala  present  and  threaten  to  do  damage,  it 
is  better  for  the  surgeon  to  pass  his  finger 
very  gently,  and  thoroughly  break  them  up. 
My  chief  motives  for  preference  of  this  oper- 
ation over  the  others  are: 

First. — The   parts   are  easilv  brought    to- 
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gether,  and,  as  a  consequence,  there  is  little 
if  any  cutting  in  the  sutures. 

Second. — The  parts  are  brought  together  in 
their  proper  anatomical  relations. 

Third. — There  is  very  little  if  any  pain 
attending  the  operation. 

Fourth. — The  operation  is  easily  performed. 

Fifth. — I  have  never  had  it  fail. 

In  one  of  the  eight  cases  I  had  to  perform 
a  second  operation  for  the  restoration  of  the 
perineum,  as  I  did  not  consider  the  perineum 
I  had  made  sufficiently  deep  and  broad.  None 
of  the  others  required  any  subsequent  treat- 
ment. I  prefer  the  silk- worm  gut  over  silk, 
catgut,  or  silver  on  the  rectal  surface  for  the 
following  reason:  The  silk-worm  is  much 
more  reliable  than  catgut,  is  not  so  quickly 
absorbed,  and,  being  more  inflexible,  holds 
the  parts  in  better  apposition.  It  is  also  more 
easily  tied,  and  the  knot  always  holds.  Its 
advantage  over  wire  is  that  it  is  not  absolutely 
necessary  to  remove  it,  and,  being  kept  moist 
by  the  secretions  of  the  rectum,  its  ends  are 
soft  and  do  not  pierce  the  rectal  wall  as  silver 
wire  would.  My  attention  was  attracted  to 
the  method  of  first  closing  the  septum  by  rec- 
tal sutures  and  then  the  vaginal,  by  seeing 
Dr.  Thomas  adopt  it  in  our  private  hospital, 
and  I  was  at  once  so  thoroughly  convinced 
of  its  superiority  over  all  other  methods  that 
I  expresed  my  wish  to  try  it,  which  met  with 
his  hearty  approval,  and  he  has  kindly  given 
me  the  cases  mentioned,  with  instructions  to 
work  up  the  operation  into  a  definite  system. 
— N.  Y.  Med.  Jour. 


SOCIETY    PROCEEDINGS. 


ST.  LOUIS  MEDICAL  SOCIETY. 


Stated  meeting,  February  26, 1887,  the  Pres- 
ident, S.  Pollak,  M.  D.,  in  the  Chair. 

Dr.  S.  Pollak  presented  a  specimen:  Last 
Tuesday  a  little  girl,  set.  5  years,  was 
brought  to  the  clinic,  complaining  of  deaf- 
ness. Her  parents  said  that  she  had  suffered 
from  scarlet  fever  and  diphtheria  last  Sep- 
tember. The  child  became  totally  deaf.  She 
complained  of  pain,  I  saw  a  fistulous  opening 
in  the  mastoid  process,  and  probing  it,  it  ran 
2\  inches  in  a  horizontal  line;  where  -  it 
stopped  I  cannot  tell,  but  the  probe  struck 
bottom.  The  child  had  a  very  small  head, 
and  I  was  surprised  that  I  could  go  so  deep. 
Then  I  tried  to  examine  the  meatus  and 
cleanse  it,  but  I  could  not  get  in  there.  There 
I  found  necrosed  bone.  I  removed  this  seques- 
trum while  the  child  was  under  chloroform. 
It  bled  most  furiously,  which   prevented  fur- 


ther examination  of  the  ear.  I  stopped  the 
bleeding  with  absorbent  cotton.  There  was 
also  an  otorrhea  in  the  other  ear,  but  I  could 
not  make  use  of  the  forehead  mirror  to  ex- 
amine it  as  I  ought.  The  attending  physi- 
cian made  light  of  it,  saying  it  was  nothing. 
The  child  is  irretrievably  deaf,  cannot  hear  a 
large  bell  or  tuning  fork,  and  she  will  grad- 
ually become  a  mute. 

Dr.  Robert  Barclay. — I  think  it  a 
very  large  sequestrum  for  a  case  of  otor- 
rhea of  so  short  standing;  but  being  a  case  of 
diphtheria  it  is  not  so  peculiar,  for  we  know 
that  diphtheritic  otitis  is  exceedinglv  destruct- 
ive and  very  rapid  in  its  course.  That  is  the 
largest  sequestrum  I  have  seen  with  one  ex- 
ception, and  that  was  at  the  New  York  Eve 
and  Ear  Infirmary.  It  was  reported  at  the 
American  Otological  Association.  It  was  a 
very  small  child,  one  year  old,  and  the  whole 
auditory  process,  including  the  auditory  plate 
and  tympanum  had  formed  a  sequestrum.  It 
was  a  fatal  case,  and  a  post  mortem  examina- 
tion showed  that  the  inflammation  had  trav- 
eled up  through  the  petrous  portion  of  the 
bone.  There  is  another  peculiar  feature  about 
this  case,  that  there  was  no  facial  paralvsis 
associated  with  this  total  deafness.  If  there 
was  double  facial  paralysis  it  might  not  show 
itself.  It  is  a  valuable  specimen  and  I  think 
a  very  peculiar  case. 

Dr.  Pollak. — The  society  will  remember 
a  case  which  I  presented,  where  I  removed 
the  whole  bony  portion  of  the  ear.  I 
brought  it  to  the  Society  and  then  sent  it  to 
New  York  and  they  never  would  return  it  to 
me.  That  case  in  a  child  of  the  same  age  as 
this,  was  brought  to  the  clinic  with  only  one 
side  affected.  I  saw  a  black  spot  on  the 
mastoid  process,  and  when  I  put  the  child 
under  an  anaesthetic,  I  saw  necrosed  bone.  I 
lifted  it  out,  the  whole  bony  part  of  the  ear, 
and  I  could  go  in  with  the  finger,  quite  deep. 
It  was  a  beautiful  cavity,  lined  with  velvety 
lining.  The  child  got  well  in  eight  days  and 
is  well  now. 

Dr.  Wm.  Johnston.— Was  this  last  case 
from  scarlet  fever? 

Dr.  Pollak. — I  don't  know — it  was  of  four 
years  standing. 

Dr.  J.  C.  Mulhall. — In  diphtheritic  otitis 
is  there  a  membrane  in  the  ear? 

Dr.  Barclay. — I  reported,  here  a  few 
weeks  ago,  all  the  cases  of  diphtheria  of  the 
ear,  of  which  I  could  remember.  There  are 
cases  of  otitis  media  (diphtheritica)  and  ex- 
ternal diphtheria.  In  these  there  is  a  mem- 
brane. 

Dr.  Mulhall. — The  reason  I  ask  is  be- 
cause I  have   lately  been   attending  a  case  of 
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diphtheria  and  scarlet  fever  with  Dr.  Dorsett, 
and  amongst  other  complications  of  the  case, 
was  trouble  with  the  ear.  The  child's  tempera- 
ture was  105°  and  I  could  not  find  out  why  it 
should  remain  so.  The  pharyngeal  and  nasal 
diphtheria  subsided  very  nicely,  but  on  ex- 
amination of  the  ear  I  saw  that  the  drums 
were  quite  congested,  and  I  came  to  the  con- 
clusion that  there  was  pus  there;  and  so  I  in- 
cised both  membranes  and  saw  not  more  than 
a  drop  of  apparently  mucoid  secretion  which 
escaped.  I  had  hot  applications  applied.  On 
the  next  day  I  inflated  the  ear  and  the  open- 
ing in  the  right  drum  having  rapidly  ulcera- 
ted, I  blew  out  of  the  right  drum,  a  flake  of 
membrane  as  large  as  the  end  of  a  table- 
knife.  It  struck  me  that  it  was  certainly  a 
diphtheritic  membrane  and  Dr.  Dorsett 
agreed  with  me.  Therefore  I  asked  Dr. 
Barclay  if  there  was  such  a  thing  as  a  diph- 
theritic deposit  in  the  middle  ear.  No  pus 
came  from  the  child's  ears.  It  was  disintegra- 
ted lymph  attended  with  a  mucous  secretion. 
The  temperature  has  gone  down  but  the  child 
is  totally  deaf.  This  process  must  have  been 
going  on  some  time,  aud  I  wondered  if  it  had 
travelled  up  the  Eustachian  tube,  why  the 
child  had  not  been  deaf  before.  It  became 
deaf  about  the  tenth  day  of  the  disease.  The 
temperature  is  still  up,  about  101°.  I  was 
called  in  to  attend  the  pharyngeal  and  nasal 
diphtheria,  which  we  treated  very  vigorously 
with  local  applications,  and  it  did  well.  The 
scarlet  fever  commenced  first,  three  or  four 
days  before  the  throat  symptoms  made  their 
appearance. 

Dr.  Pollak. — Was  the  diphtheritic  de- 
posit in  both  ears? 

Dr.  Mulhall. — The  left  one  I  could  not 
see;  I  blew  the  deposit  out  of  the  right  one, 
in  which  I  could  look  directly  in  the  middle 
ear  and  see  the  membrane  there. 

Dr.  Johnston. — You  are  aware  that  some 
of  the  writers  of  to  day  are  holding  that  not 
only  are  diphtheria  and  membranous  croup 
one  and  the  same,  but  also  scarlet  fever.  It 
would  be  a  wonderful  fact  if  that  were  so. 
The  diphtheritic  bacilli  usually  attack  the 
mucous  membrane,  and  so  you  can  see  how 
the  Eustachian  tube  should  be  affected  as 
well  as  any  other  part,  by  the  bacilli  passing 
up  there  and  multiplying  and  producing  a 
diphtheritic  membrane. 

Dr.  Green. — I  think  it  is  hardly  ever  the 
case  that  such  results  are  after  diphtheria 
alone.     Mostly  it  is  after  scarlet  fever. 

—One  of  the  South's  most  skilful  surgeons,  Dr. 
John  G.  Westmoreland,  of  Atlanta,  Ga.,  died  on 
the  third  of  March. 


CHICAGO  GYNECOLOGICAL  SOCIETY. 


Regular  meeting,  Friday,  January  21, 1887, 
the  president,  Charles  Warrington  Earle, 
M.  D.,  in  the  chair. 

Dr.  Bartlett  read  a  paper  on 

A  Case  oe  Obstetrics,  with  Remarks. 
See  paper,  page  313. 

Discussion. 

Dr.  Philip  Adolphus:  The  diagnosis  of 
the  position  of  the  child  in  head  presentations 
by  means  of  sutures  and  fontanelles  is  not  as 
difficult  to  the  physician,  who  has  been  in  at- 
tendance during  a  case  of  labor  as  has  been 
stated  this  evening.  The  gradual  descent  of 
the  head  into  the  pelvis  will  permit  the  recog- 
nition of  the  landmarks  by  repeated  examina- 
tion with  the  finger. 

In  diagnostic  obstetric  investigations,  pal- 
pation of  the  abdomen,  the  examination  of 
the  child's  head  and  the  pelvis  of  the  mother 
by  bi-manual  palpation,  should  be  conducted 
on  the  same  principles  as  in  gynecological 
cases.  An  empty  bladder  is  also  essential  to 
a  successful  diagnosis. 

Such  an  examination  will  insure  the  recog- 
nition of  the  position  of  the  child's  head,  and 
other  necessary  information. 

The  consulting  physician,  who  encounters  a 
tender  abdomen,  tumefied  soft  parts  and  a 
swelled  scalp  in  an  exhausted  patient,  has  a 
far  more  difficult  task.  The  same  rules,  to- 
gether with  the  introduction  of  the  hand  as 
far  up  as  is  required,  under  anesthesia,  will 
give  him  the  necessary  information. 

The  experience  of  the  eminent  writer  of 
this  paper,  as  well  as  that  of  others,  shows 
plainly  that  a  refinement  of  diagnosis  is  not 
absolutely  essential.  Many  cases  of  labor  are 
completed,  in  which  the  diagnosis  of  the  po- 
sition of  the  head  has  not  been  ascertained  by 
its  sutures  and  fontanelles.  Moreover,  cases 
which  require  delivery  by  forceps  are  fre- 
quently skilfully  handled  when  the  operator 
has  not  been  enabled  to  ascertain  the  position 
of  the  head.  We  explain  this  by  stating  that 
the  mechanical  adaptation  of  the  child's  head 
to  the  bones  of  the  pelvis  is  perfect;  sooner  or 
later  the  child's  head,  if  not  disproportionate 
in  size  to  the  pelvis,  will  accommodate  itself 
to  its  configuration,provided  other  obstacles  in 
its  path  have  been  removed  by  the  attendant. 
We  state,  also,  that  the  position  of  the  head 
does  not  determine  the  position  of  the  blades 
of  the  forceps,  but  the  position  of  the  blades 
is  always  determined  by  the  anatomy  of  the 
mother.  Therefore,  the  forceps  should  be 
applied  along  the  sides  of  the  pelvis,  and  its 
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pelvic  curves  should  correspond  to  the  curved 
axis  of  the  pelvis. 

Its  introduction  is  governed  by  the  direc- 
tion of  the  obstetric  canal,  the  globular  head 
of  the  child,  and  the  cranial  and  pelvic  curves 
of  the  instrument.  The  direction  of  the  ob- 
stetric canal  in  a  woman  in  a  labor  is  not  the 
osseous  pelvis  merely,  but  the  pelvis  covered 
with  soft  parts,  whose  terminal  outlet  is  not 
at  the  point  of  the  coccyx,  but  at  the  ante- 
rior commissure  of  a  greatly  distended  peri- 
neum, a  distance  of  ten  to  twelve  inches  dur- 
ing labor. 

The  blade  of  a  long  double  curved  forceps 
— having  both  the  cephalic  and  the  pelvic 
curves — is  guided  into  the  pelvis  by  the  fin- 
gers, and  insinuates  itself  between  the  head 
and  the  sort  parts  of  the  mother.  To  facili- 
tate the  introduction  of  the  second  blade  the 
first  blade  is  gently  elevated  and  rotated  as 
much  in  a  lateral  direction  as  possible.  The 
same  manipulation  is  repeated  with  the  sec- 
ond blade.  In  many  cases  the  elevation  of 
the  blades  and  their  gradual  rotations  for  the 
purpose  of  locking  them,  adjust  the  blades 
of  the  forceps  to  the  head  of  the  fetus,  as  they 
have  already  adjusted  themselves  to  the 
mother's  pelvis;  and  now  traction,  some  com- 
pression, and  slight  leverage  (if  necessary), 
complete  the  delivery  of  the  child,  which  will 
rotate  spontaneously  within  its  blades  during 
traction,  owing  to  the  anterior  and  posterior 
planes  on  either  side  of  the  cavity,  and  the  re- 
sistance of  the  floor  of  the  pelvis. 

It  is  best  that  the  exact  position  of  the  head 
should  be  known,  but  such  knowledge  is  not 
essential  to  its  safe  extraction;  on  the  con- 
trary, it  is  not  correct  to  apply  the  forceps  to 
the  sides  of  the  fetal  head  when  its  position 
is  oblique  or  transverse,  for  if  its  pelvic  curves 
are  twisted,  injury  must  be  inflicted  on  the 
mother. 

Dr.  W.  W.  Jaggakd  I  have  listened  to  the 
reading  of  Dr.  Bartlett's  scholarly  paper 
with  interest  and  pleasure.  His  allusions  to 
the  wisdom  of  the  ancients  are  always  timely 
and  judicious,  notwithstanding  the  fact  that, 
in  general,  the  results  of  modern  observaiion 
aud  experience  are  entitled  to  a  higher  degree 
of  consideration.  I  hope  to  be  pardoned  for 
making  one  or  two  criticisms. 

The  diagnosis  of  dystocia,  by  reason  of  a 
short  cord,  is  not  adequately  established  by 
the  clinical  history  of  the  case.  The  ease 
with  which  the  vertex  engaged,  after  manipu- 
lation, and  descendtd,  atter  application  of 
the  forceps,  the  absolute  length  of  the  cord, 
64  inches — even  with  four  loose  coils  around 
-  the  neck,  not  relatively  short — the  condition 
of  the  child  when  born,  these  are  facts  which 


do  not  indicate  that  the  length  of  the  cord 
constituted  a  mechanical  hindrance  to  the  pro- 
gress of  labor.  The  author  has  quoted  Spie- 
gelberg,  who  is  of  the  opinion  that  shortness 
of  the  cord  constitutes  a  mechanical  hin- 
drance only  where  the  presenting  part  reaches 
the  lower  portion  of  the  parturient  canal. 
The  only  method  of  determining  with  cer- 
tainty, in  the  concrete  case,  that  shortness  of 
the  cord  is  acting  as  a  mechanical  obstacle 
consists  in  the  introduction  of  the  fingers, 
direct  contact  with  the  cord,  and  the  detec- 
tion of  the  abnormal  tension.  If  the  case 
related  by  Dr.  Bartlett  was  one  of  dystocia, 
and  if  the  "occiput  projected  so  far  forward 
over  the  pubic  bones  as  to  be  distinctly  ap- 
preciable to  sight  and  touch  from  without," 
does  it  not  seem  a  plausible  hypothesis  that 
the  child  was  presenting  slightly  obliquely, 
and  that  the  operator  performed  cephalic 
version?  "The  fingers  were  passed  about  the 
occiput  and  it  was  pressed  downward  and 
backward,  throwing  the  forehead  backward 
and  upward  above  the  brim,  and  bringing  the 
occiput  slightly  into  the  pelvis,  the  pains 
meanwhile  having  a  decided  effect  in  assisting 
the  maneuvre." 

In  treating  of  obstetrical  diagnosis,  in 
general,  Dr.  Bartlett  does  not  mention  the 
signs  derived  from  inspection,  auscultation, 
and  particularly  abdominal  palpation.  I  am 
induced  to  call  attention  to  this  topic  for  the 
reason  that,  notwithstanding  the  writings  of 
Kucher,  Munde  and  Richardson,  the  recogni- 
tion of  the  value  of  abdominal  palpation  in 
obstetrical  diagnosis  in  the  best  recent  text- 
books, and  the  translation  of  Pinard's  Treat- 
ise, by  Dr.  L.  E.  Neale,  of  Baltimore,  still 
many  practitioners  affect  to  disregard  the 
paramount  importance  of  the  method.  Litz- 
mann  (1865),  Halbertsma  (1870),  Winckel 
(1878),  Crede  ( Gesunde  und  kranke  Wochner- 
innen,  Leipzig,  1886,  p.  8o,  et  seq.),  in  order 
to  prevent  the  infection  of  parturient  women 
in  their  respective  lying-in  hospitals,  have 
omitted  all  examinations  per  vaginam  for 
months  at  a  time,  with  most  gratifying  results. 
Under  these  conditions,  external  examination 
has  proved  perfectly  adequate  in  the  diagno- 
sis of  presentation  and  position. 

I  confess  to  a  feeling  of  decided  surprise 
upon  hearing  that  a  medical  man,  with  the 
average  degree  of  tactile  sensibility  and  even 
moderate  experience,  should  necessarily  have 
difficulty  in  the  diagnosis  of  position,  by  in- 
dagation,  in  normal,  vertex  presentations, 
after  engagement,  before  the  formation  of  the 
caput  succedaneum, — the  os  externum  being 
dilated  or  dilatable,  the  bag  of  water,  intact 
or  ruptured.     I  am  under  the  impression  that 
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failure  to  make  an  accurate  diagnosis,  by  ex- 
amination per  vaginam,  under  the  conditions 
specified,  is  due  in  very  many  cases  to  inat- 
tention. It  is  an  obstetrical  maxim  of  import- 
ance that  both  fontanelles  and  their  sutures 
should  be  felt  before  making  a  diagnosis, 
when  vaginal  touch  is  exclusively  employed. 
When  an  extensive  caput  succedaneum  has 
formed,  or  ossification  of  the  fetal  skull  is 
advanced,  or  in  case  of  subnormal  tactile  sen- 
sibility on  the  part  of  the  accoucheur,  no  ab- 
solute contra-indication  to  the  introduction 
of  the  half  hand  exists.  In  forceps  cases,  a 
correct  diagnosis  of  the  position  of  the  ver- 
tex must  be  made,  since  that  instrument 
ought  to  be  applied  first  with  reference  to  the 
pelvic  walls,  and  then  adapted  to  the  child's 
head,  before  the  exercise  of  its  most  impor- 
tant— and  as  I  believe,  exclusive — function 
of  traction. 

Dr.  Edward  Warren  Sawyer:  I  wish  to 
speak  of  an  interesting  experience  which  oc 
curred  to  me.  A  gentleman  who  had  care- 
fully translated  the  book  alluded  to  called  me 
in  consultation  to  assist  him.  He  had,  by 
means  of  bimanual  palpation,  diagnosticated 
a  presentation  of  the  vertex,  but  on  my  exami- 
nation I  found  the  buttocks  were  presenting. 
I  think  in  most  cases  abdominal  palpation  is 
of  no  service  whatever  to  the  majority  of 
practitioners.  I  have  experienced  the  same 
difficulty  that  Dr.  Bartlett  has  so  graphically 
described  in  recognizing  the  position  of  the 
head  by  the  introduction  of  the  finger  into 
the  vagina.  And  after  a  long  practice,  so 
uncertain  am  I  concerning  the  position,  that 
I  never  think  of  applying  forceps  until  I 
have  introduced  enough  of  my  hand  to  recog- 
nize some  part  of  the  face  or  head,  in  order 
to  determine  the  exact  position  of  the   head. 

Dr.  J.  Suydam  Knox:  In  regard  to  mak- 
ing an  exact  diagnosis  of  vertex  positions,  I 
must  often  confess  failure  if  I  rely  only  on 
digital  touch. 

I  have  no  doubt  if  the  practitioner  is  called 
early  to  a  case  of  labor  before  the  uterus  has 
become  contracted,  and  the  bag  of  waters  has 
been  ruptured,  that  it  is  possible  by  abdomi- 
nal palpation  to  make  out  the  position  of  the 
fetus.  When,  however,  labor  has  gone  on  for 
several  hours,  the  uterus  becomes  irritable, 
contraction  and  retraction  taken  place,  and 
the  liquor  amnii  to  some  extent  discharged,  I 
am  satisfied  that  it  is  often  impossible  to 
make  out  a  diagnosis  of  the  position  of  the 
fetus  by  digital  examination.  Even  if  you 
can  determine  that  the  vertex  is  presenting, 
you  cannot  then  make  out  the  position  ex- 
actly. I  have  no  doubt  that  Dr.  Jaggard  is 
correct  about  those  large  obstetrical  hospitals 


in  Europe.  The  diagnosis  is  made  because 
the  patient  is  under  observation  from  the 
time  labor  begins.  But  the  busy  practitioner 
is  called  after  labor  has  progressed  some 
hours,  and  the  uterus  is  so  irritable  that  as 
soon  as  he  begins  to  make  any  abdominal 
examination  it  contracts,  and  it  is  impossible 
easily  to  make  a  diagnosis.  I  do  not  intro- 
duce the  hand  into  the  vagina  in  many  cases, 
but  when  the  labor  is  protracted,  and  I  think 
the  use  of  forceps  necessary,  and  I  cannot 
make  out  the  exact  position  of  the  head,  I 
give  the  patient  an  anesthetic,  and  introduce 
the  hand  sufficiently  to  find  out  how  the  head 
lies.  I  cannot  see  how  sepsis  can  occur  by 
the  introduction  of  that  portion  of  the  hand 
necessary  to  make  a  diagnosis,  and  I  think 
the  diagnosis  should  be  made  before  instru- 
ments are  applied.  I  have  several  times  tried 
the  oblique  introduction  of  the  long  forceps, 
but  doubt  the  wisdom  of  introducing  them 
obliquely  without  reference  to  the  shape  of 
the  mother's  pelvis  and  attempting  traction. 
It  is  much  better  to  apply  the  forceps  to 
bring  down  the  head,  with  reference  only  to 
the  maternal  passages,  and  when  the  head 
has  been  brought  through  the  superior  strait, 
to  unlock  the  forceps  and  allow  rotation  be- 
fore effecting  delivery.  At  times  it  is  better 
to  remove  the  forceps  entirely,  and  to  re  ap- 
ply them  after  rotation  has  occurred. 

Dr.  DeLaskie  Miller:  I  was  much  inter- 
ested in  the  very  lucid  paper  that  has  been 
read.  It  is  true  that  there  were  many  state- 
ments that  seemed  strange  to  me.  The  paper 
was  on  the  treatment  of  complications  result- 
ing from  short  cord,  and  the  illustration  was 
a  case  in  which  the  cord  was  47  inches  long 
with  only  four  coils  around  the  neck.  This 
should  not,  it  seems  to  me,  be  a  cause  of  dys- 
tocia; but  admitting  that  it  was,  we  come  to 
cases  of  actually  short  cord  causing  dystocia. 
Take  a  cord  that  measures  only  four  inches 
in  length,  or  a  case  of  labor  which  has  oc- 
curred in  which  there  is  no  cord,  of  course 
there  must  be  a  placenta,  and  the  fetus  is  at- 
tached through  this  directly  to  the  wall  of  the 
uterus.  In  such  a  case  how  can  delivery  take 
place  without  applying  traction  force  suffi- 
cient to  sever  the  placenta?  Physiologically 
the  contraction  of  the  uterus,  especially  after 
dilation  is  completed,  is  attended  with  a  mus- 
cular retraction  of  the  fibers  of  the  body  and 
fundus,  which  dimini:*hes  the  cavity  of  the 
uterus  and  has  the  effect  of  severing 
its  relation  with  the  placenta.  It  is 
therefore  possible  for  the  placenta 
to  be  severed  from  its  attachment  to 
the  uterus,  by  this  retraction,  and  moreover 
there  can  be  no  injury  to  the  uterus  from  the 
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short  cord  if  the  contractions  are  normal,  for 
while  the  organ  is  contracted  the  re- 
lation between  the  attachment  of  the  cord  and 
the  uterus,  or  the  placenta  and  its  attachment 
to  the  fetus,  is  not  extended,  rather  short- 
ened, so  that  the  advance  of  the  child  can 
take  place  and  delivery  result. 

A  case  is  brought  to  my  mind,  which  oc- 
curred in  my  own  practice,  of  a  primipara 
who  was  perfectly  healthy,  with  nothing  ab- 
normal until  about  the  time  labor  commenced. 
When  I  saw  the  patient  in  the  first  stage  of 
labor,  she  remarked  to  me  that  she  had  felt 
no  movement  of  the  child  for  a  considerable 
time,  but  this  produced  no  impression  on  my 
mind,  for  it  is  a  common  thing  for  patients 
to  say,  and  I  paid  no  attention  to  it,  The 
labor  proceeded,  and  as  the  head  was  expelled 
from  the  vulva,  I  did  as  I  always  do,  pass  the 
finger  instantly  to  the  neck  with  the  view  of 
searching  for  the  cord,  and  if  found  there, 
liberate  it.  I  found  two  or  three  coils  of  the 
cord  around  the  neck,  and  they  were  so 
tightly  drawn  that  is  was  impossible  to  disen- 
gage them.  In  order  to  deliver  the  child 
readily,  I  severed  the  cord.  I  noticed  there 
was  no  circulation,  and  the  child  was  still- 
born, past  all  possibility  of  resuscitation,  and 
it  had  been  dead  a  long  time,  for  I  found  a 
knot  in  the  cord  drawn  so  tightly  that  the  cir- 
culation was  entirely  cut  off.  In  addition  to 
the  coils  around  the  neck  the  cord  passed  over 
the  shoulder,  under  the  opposite  arm,  around 
the  body  and  under  the  knee,  and  possibly 
there  were  other  coils.  It  appeared  very 
much  like  the  statue  we  see  of  Laocoon.  I 
infer  that  the  movements  of  the  fetus  at  the 
time  labor  commenced  or  shortly  before  had 
tightened  the  cord,  causing  its  death.  This 
is  the  only  case  I  have  met  in  my  practice  in 
which  I  could  satisfactorily  trace  the  death  to 
the  closing  of  the  knot.  In  regard  to  diag- 
nosis of  position,  I  was  not  aware  that  it  is  so 
difficult  to  make  the  diagnosis  of  position.  I 
believe  the  practitioner  should  make  out  a 
diagnosis  by  abdominal  palpation,  which  can 
be  done  with  great  facility  if  he  is  accus- 
tomed to  the  practice;  but  I  also  believe  that 
the  diagnosis  can  be  made  with  one  fonta- 
nelle  and  the  sutures.  We  can  certainly  dis- 
criminate between  the  anterior  and  ^posterior 
fontanelles. 

Dr.  John  Bartxett. — A  fellow  has  ex- 
pressed surprise  that  as  a  means  of  diagnosis 
I  have  not  made  reference  to  abdominal  pal- 
pation. I  purposely  limited  my  remarks  to 
the  ordinary  methods  of  vaginal  examination. 
I  may,  however,  give  it  as  my  opinion  that 
the  method  of  determining  the  posi- 
tion of   the  head    by    abdominal     palpation 


will  probably  prove  available  to  those 
only  who  are  capable  of  diagnosing  head  po- 
sitions by  the  ordinary  examinations  per 
vaginam. 

Doctors  Jaggard  and  Miller  have  called  in 
question  the  assigned  cause  of  dystocia.  To 
them  it  does  not  seem  probable  that  the 
shortened  cord  was  the  cause  of  delay.  Their 
objections  are  well  taken.  In  this  case  there 
are  two  facts  which  give  rise  to  the  question 
whether  the  cause  of  the  dystocia  was  really 
the  shortening  of  the  cord,  the  one  in  itself 
offering  at  first  glance  a  sufficient  cause  for 
delayed  labor,  viz.,  that  the  head  was  pro- 
jecting decidedly  forward  over  the  pubic 
bones;  the  other  seeming  to  guarantee  free- 
dom from  restraining  tension  on  the  part  of 
the  cord,  namely,  its  unusual  length;  so  that 
after  the  delivery  of  the  head  the  funis, 
though  shortened,  was  not  too  tense  to  admit 
of  its  coils  being  released  in  the  usual  way. 
It  must  be  considered,  however,  in  reference 
to  the  abnormal  position  of  the  head 
at  the  superior  strait,  that  while  its  attitude 
presented  an  impediment  to  the  descent  of 
the  occiput,  it  invited  a  facile  descent  of  the 
forehead;  and  yet  this  descent  did  not  occur. 
Besides,  the  head  could  be  swayed  to  and  fro 
in  the  median  plane  of  the  occipito-frontal 
diameter  so  easily  and  freely  as  to  give  the 
impression  that  it  swung  on  a  pivot  at  the 
neck.  In  fact,  it  was  this  sensation  imparted 
to  the  hand  that  suggested  the  probable  sus- 
pension of  the  child  by  the  cord;  and  this 
suggestion  was  strengthened  by  the  apparent 
absence  of  any  natural  tendency  of  the  head 
to  settle  into  the  excavation,  either  in  the  first 
instance  as  brow  and  face  presentation,  or 
subsequently,  as  a  right  occipito-anterior  po  - 
sition. 

In  regard  to  absence  of  great  tension  of  the 
cord  after  the  birth  of  the  head,  it  is  to  be, 
considered  that  without  calling  in  question 
the  possible  detachment  of  the  after-birth 
surging  of  the  coils  about  the  neck,  etc.,  the 
well-known  mechanical  principles  by  whice 
the  attached  placenta  in  such  cases  in  somh 
measure  keeps  pace,  so  to  speak,  with  the  de- 
scending head,  so  clearly  described  by  Dr. 
Miller  just  now,  may  themselves  offer  an  an- 
swer to  the  objection  that  the  cord  was  not 
found  more  tense  after  the  head  was  delivered. 
No  argument,  however,  can  place  the  case 
certainly  within  the  category  of  those  in 
which  dystocia  is  due  to  shortening  of  the 
cord.  It  will  be  perceived  that  I  have  re- 
garded the  case  as  interesting  rather  because 
of  the  unusual  diagnosis  of  the  malposition  of 
the  funis,  than  as  one  in  which  this  abnor- 
mality produced  dystocia;  and    that    I    have 
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availed  myself  of  the  free  exploration  of  the 
presenting  part  by  which  the  diagnosis  was 
made,  as  an  opportunity  to  present  what  I  re- 
gard as  the  most  important  part  of  this  paper. 
I  refer  to  my  views  as  to  the  insufficiency  or 
ordinary  vaginal  examinations  as  means  of 
determining  presentations  and  positions  in 
labor-  Upon  the  discovery  of  the  four  coils 
of  cord  about  the  neck,  in  association  with 
other  circumstances  and  conditions  mentioned, 
I  conceived  the  circling  of  the  funis  to  be  the 
cause  of  the  dystocia,  and  conducted  the  de- 
livery in  accordance  with  that  idea. 

Criticisms  about  the  plan  adopted  should 
be  made  in  this  case,  as  in  others,  from  the 
ante  partum  standpoint  of  information.  They 
should  not  be  based,  for  instance,  upon  the 
knowledge  that  the  cord  was  of  very  unusual 
length.  This  surplus  in  the  cord's  length 
threw  a  new  and  unexpected  light  upon  the 
case,  casting  difficulties,  before  prominent  in 
the  background,  into  shade,  and  causing  pos- 
sibilities not  before  visible,  distinctly  to  ap- 
pear. In  this  new  light,  an  opinion  might  be 
formed  that  the  case,  left  to  nature,  would 
have  terminated  well,  and  that  all  interference 
was  unnecessary.  And  yet  I  incline  to  the 
opinion  that  the  ante-partum  view  of  the 
case  through  the  dark  glass  of  the  clinical  ob- 
stetrician was  the  correct  one. 


BOOK  REVIEW. 


It  is  not  often  that  we  can  trace  the  origin  of  a 
book  to  the  sole  desire  for  distributing  knowledge 
throughout  a  profession.  Too  frequently  is  it  the 
case  that  medical  publications  are  introduced  in 
literature  as  a  means  of  obtaining  notoriety,  or 
gaining  a  comfortable  sum  of  money,  by  men  who 
have  but  little  to  say,  and  that  not  the  result  of 
their  own  labors. 

The  work  before  us,  however,  by  Prof.  Joseph 
Jones,  of  New  Orleans,  is  not  one  of  this  kind. 
It  is  the  second  volume  of  his  "Medical  and  Sur- 
gical Memoirs,"  and  throughout  the  entire  work 
the  text  indicates  the  vast  amount  of  labor  and 
learning  expended,  and  the  number  and  character 
of  the  plates  reveal  the  desire  to  make  clear  many 
points  otherwise  difficult  of  explanation.  If  we 
remember  rightly,  the  report  has  come  to  us  that 
the  forms  used  in  printing  the  work  are  already 
dismantled,  and  the  type  distributed,  the  author 
having  nothing  in  view  in  its  publication  except 
the  placing  before  the  public  of  the  results  of  his 
work.  It  treats  of  the  origin  and  effects  of  en- 
demic, epidemic,  infectious  and  contagious  dis 
eases;  investigations  into  all  the  features  of  ma- 
larial fevers  of  all  varieties;   the   comparative 


pathological  anatomy  of  malarial,  typhoid  and 
yellow  fevers;  indigenous  remedies  of  the  South- 
ern States;  oriental  leprosy;  elephantiasis  Graco- 
rum  and  Arabum,  and  other  subjects  of  like  in- 
terest. It  is  not  merely  a  compilation  of  war  stat- 
istics, but  contains  much  research  that  is  origi- 
nal, and  a  review  of  a  great  part  of  the  labors  of 
the  most  eminent  physiologists  and  pathologists 
of  Europe.  To  make  his  task  a  still  more  difficult 
one,  the  author  tells  us  that,  he  has  labored  under 
the  disadvantage  of  acting  as  his  own  publisher, 
having  to  meet  all  the  expenses  of  issuing  the 
work  as  they  arose.  To  the  great  credit  of  Prof. 
Jones,  it  may  be  said  that  he  has  presented  the 
profession  with  a  work  which  will  be  be  invalua- 
ble to  all  students  of  medicine  and  to  the  statis- 
tician, and  which  will  remain  as  a  stable  evidence 
of  the  good  work  accomplished  by  one  interested 
in  furthering  the  advancement  of  the  profession 
to  which  he  belongs. 


NOTES  AND  ITEMS. 


"A  chiel'8  amang  you  takin'  notes. 
And,  faith,  he'll  prent  'em." 


— Don'ts  for  the  Sick  Room.— Don't  allow  your 
patient  to  forget  that  you  are  his  doctor;  if  need 
be,  make  an  occasional  social  visit  to  remind  him 
— time  and  tide  wait  for  no  doctor. 

—Don't  fail  to  subscribe  for  the  Weekly  Med- 
ical Review,  if  you  hope  to  keep  abreast  of  the 
times. 


— A  Miserly  Physician.— Leopold Reichmark,  a 
Philadelphia  physician,  known  as  a  miser,  died 
recently  at  his  home,  leaving  behind  him  a  vast 
colle  ction  of  empty  bottles  which  had  contained 
medicated  foods,  wines,  malt  beverages  and  ton- 
ics of  all  kinds. 

He  had  been  living  on  the  samples  which  had 
been  sent  him  at  his  solicitation,  and  died  from  a 
gastric  trouble,  the  result  of  his  concentrated 
diet. 


— Dr.  Mauthner,  the  distinguished  oculist  of 
Vienna,  being  called  to  Russia  to  attend  a 
wealthy  patient,  was  stopped  at  the  Russian  bor- 
der, and  informed  that  foreign  Jews  were  not  al- 
lowed to  enter  that  country.  It  was  not  until  af- 
ter a  long  delay  that  he  was  permitted  to  pass, 
even  after  explaining  his  mission. 


—Since  the  days  of  Balzac,  in  his  story  of  "The 
Danger  of  Being  too  Innocent,"  we  do  not  re- 
member seeing  innocence  which  quite  equals  that 
of  a  man  and  his  wife,  whose  cases  are  related  in 
the  "Chicago  Med.  Times."    There  was  no  vagi- 
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nal  orifice,  the  vagina  emptying  into  the  rectum, 
the  woman  menstruating  and  giving  birth  to 
children  through  the  anus,  without  being  aware 
of  any  difference  between  herself  and  other 
women,  and  her  husband  enjoying  their  "noc- 
turna  bella"  through  the  same  orifice,  without 
suspecting  for  a  moment  that  it  was  not  in  the 
"good  old  way." 


—The  Proper  Way.— The  amount  of  space  de- 
voted to  the  review  of  John  H.  Clarke's  book,  en- 
titled "The  Revolution  of  Medicine,"  which  re- 
view appears  in  the  "Brit.  Med.  Jour.1',  shows 
the  method  of  treating  this  kind  of  humbuggery 
on  the  other  side.  The  entire  review  is  as  fol- 
lows: 

"This  is  a  panegyric  upon  Hahnemann;  it  con- 
tains nothing  either  of  originality,  novelty,  or 
utility." 

— Lawson  Tait  says:  I  have  never  refused  to 
operate  on  an  ovarian  tumor  in  my  life,  and  next 
time  Dr.  Skene  Keith  tackles  my  statistics,  per- 
haps he  will  bear  this  fact  in  mind.  I  never  pre- 
tend to  be  absolutely  certain  of  my  diagnosis,  but 
I  don't  mistake  parovarian  cysts  for  fibroid  tu- 
mors. 


—The  "Medical  Record"  has  an  editorial  on 
"The  Doctor's  Horse. "  It  combines  a  mistake, 
a  pun,  and  a  truth,  quite  a  creditable  showing  for 
one  effort. 

The  mistake  is  made  when  it  says  that  next  to 
an  interesting  case  the  doctor  will  talk  about  his 
horse  with  the  greatest  actual  feeling  and  copi- 
ousness. We  think  he  would  talk  about  his  horse 
first. 

The  pun  is  that  a  doctor's  horse  is  better  than 
a  medical  course,  for  it  is  a  medical  courser. — The 
truth  is  a  comment  on  a  quotation  from  Balzac, 
that  "it  is  more  necessary  for  the  doctor  to  have 
a  carriage  than  to  cure  his  patients,"  to  which  the 
"Record"  adds  "a  bit  of  irony  in  which  there  is 
truth  enough  to  cause  much  pain." 


—The  reports  on  the  action  of  congress  in  re- 
gard to  the  appropriation  of  a  sum  of  money  for 
the  purposes  of  the  Washington  Congress  next 
fall  are  conflicting.  The  original  amount  asked 
for  was  $50,000,  which  we  understand  from  one 
source,has  been  cut  down  to  $10,000  by  Congress, 
and  then  granted. 

—The  "Med.  and  Surg.  Rep.,"  in  speaking  of 
the  germ  theory  of  disease,  says:  "Just  now  this 
theory  is  fashionable,  although  there  are  signs 
that  it  is  approaching  its  period  of  wane." 


—What  is  Medicine?— The  art  of  killing  people 
without  offending  the  police. 


— The  motion  for  a  new  trial  in  the  case  of  the 
notorious  Dr.  Fitzporter  has  not  been  allowed, 
and  the  suave-looking  gentleman  who  handled  the 
uterine  sound  so  successfully  will  languish  for 
the  next  four  years  at  Jefferson  City. 


— Dr.  Lefferts  has  given  a  most  acceptable 
course  of  lectures  upon  Laryngology  at  the  Col- 
lege of  Physicians  and  Surgeons,  in  New  York, 
during  the  past  winter.  This  course  has  been  one 
of  the  features  of  the  institution. 


—A  new  book,  "Enola,"  has  just  been  issued  in 
St.  Louis,  written  by  Mrs.  Mary  Young  Riden- 
baugh,  granddaughter  of  the  great  surgeon,  Eph- 
raim  McDowell,  and  a  niece  of  Dr.  J.  N.  Mc- 
Dowell, the  founder  of  the  Missouri  Medical  Col- 
lege. The  work  is  said  to  be  a  truthful  narrative, 
given  to  the  public  under  peculiar  circumstances, 
is  handsome  in  appearance  and  illustration.  A 
portrait  of  Henry  Clay,  grand-uncle  of  the  au- 
thoress, adorns  the  book,  and  many  of  the  char- 
acters are  still  living. 


—The  "Medical  Register"  has  fully  entered  the 
field  of  competition  in  the  East.  From  the  first 
few  numbers  and  the  known  energy  and  reputa- 
tion of  its  editors,  Drs.  Shoemaker  and  Wile,  we 
predict  that  it  will  more  than  hold  its  own  with 
the  great  medical  journals  of  the  Atlantic  coast. 


—The  "American  Lancet"  says  the  dentists 
have  buried  the  hatchet  and  unite  in  making  their 
section  of  the  International  Congress  a  success. 
Would  that  all  the  members  of  this  profession 
could  be  likewise  generous. 


—The  prospectus  of  "D.  Jaegers  Sanitary 
Woolen  System"  (limited),  is  being  distributed  to 
physicians,  with  an  opportunity  for  securing  stock 
in  said  company.  We  have  not  heard  of  any  stock 
being  subscribed  for  in  St.  Louis. 


—Following  the  lead  of  the  Review,  which  a 
few  months  age  denounced  the  endorsement  of 
quack  advertisements  by  the  religious  press,  we 
notice  an  active  interest  in  the  subject  all  along 
the  line  of  medical  journalism.  Let  the  good 
workgoon.  The  "Medical  News"  says  "a  clean 
religious  journal,  one  from  which  all  quack  ad- 
vertisements are  excluded,  is  sadly  needed,  and 
the  need  ought  not  to  continue  long." 


—The  bright,  well  edited  "Southern  Practi- 
tioner," one  of  the  most  solid  and  substantial 
journals  of  the  South  in  quoting  from  our  column 
of  "Notes  and  Items"  in  its  last  issue  says:  "•One 
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of  our  most  valued  exchanges — for  if  the  wise 
men  did  come  from  the  East,  they  surely  went 
West — it  also  being  one  of  the  most  ably  edited 
weekly  medical  journals  of  the  day,  the  St.  Louis 
Weekly  Medical  Be  view,  in  its  spicy  column 
of  '.Notes  and  Items,'  has  the  following,"  etc., 
etc.  "Thanks,  worthy  friend,  for  the  compliment 
thou  hast  given."  We  were  on  the  eve  of  a  day 
full  of  worry,  work  and  disappointments  when 
our  eyes  struck  the  endearing  words  above  quot- 
ed, and  they  served  to  revive  and  strengthen  us. 
However,  we  still  insist  that  the  painful  perva- 
siveness, powerful  penetrativeness, peculiarly  per- 
turbing, and  positively  pernicious  peculiarities  of 
St.  Louis  lime  dust  preclude  our  passive  accep- 
tance of  the  idea  that  the  said  lime  dust  is  con- 
ducive to  the  public  good. 


—Speaking  of  the  sudden  death  of  Eev.  Henry 
Ward  Beecher,  the  eminent  Dr.  Talmage,  of 
Brooklyn,  said: 

"How  they  glide  out  of  this  life!  We  had  all 
better  take  new  resolutions  for  the  faithful  dis- 
charge of  duty,  since  we  must  some  day  quit.  But 
we  might  also  take  warning  and  not  overwork. 
The  probability  is  that  Mr.  Beecher,  with  his 
strong  physique,  might  have  lived  twenty  years 
longer  if  he  nad  retired  to  Peekskill  and  taken  it 
easy.  But  after  a  man  has  been  busy  so  many 
years,  his  habits  of  work  are  so  fixed  it  seems  im- 
possible to  stop.  Alas!  alas!  What  a  sad  old 
world  this  is!  There  is  no  poetry  about  death.  It 
is  tremendous  prose!" 

Yes,  we  should  all  take  warning  and  not  over- 
work, but  I  think  we  ought  all  to  feel  satisfied  if 
we  could  remain  in  the  harness  happy  and  bright, 
carrying  sunshine  and  joy  to  all,  and  achieving 
good  to  our  kind  through  our  work  for  seventy- 
four  long  years,  and  then  go  out  into  the  great 
open  uncertain  sea  of  eternity  as  one  who  lies 
down  to  pleasant  dreams  (as  did  Mr.  Beecher), 
not  asking  or  wanting  twenty  years  of  retirement, 
rest  and  rust  at  Peekskill  or  anywhere  else. 

—All  signs  point  toward  a  large  attendance  of 
the  best  and  ablest  men  of  Europe  at  the  coming 
meeting  of  the  International  Medical  Congress  in 
Washington. 


—Dr.  Oliver  Wendell  Holmes  says:  "The  art 
of  the  physician  can  do  much  to  remove  its  sub- 
jects from  deadly  and  dangerous  influences,  and 
something  to  control  or  arrest  the  effects  of  these 
influences.  But  look  at  the  records  of  the  life-in- 
surance offices,  and  see  how  uniform  is  the  action 
of  nature's  destroying  agencies.  Look  at  the  an- 
nual reports  of  the  deaths  in  any  of  our  large 
cities,  and  see  how  their  regularity  approaches 
the  uniformity  of  the  tides,  and  their  variations 
keep  pace  with  those  of  the  season. " 


—Forty  thousand  new  doctors  in  ten  years.— 
The  "Medical  Record"  says  that  in  the  last  nine 
years  103,595  persons  have  matriculated  as  medical 
students,  and  one-third  of  these,  or  33,684,  have 
become  doctors  of  medicine.  At  this  rate  the 
total  number  of  doctors  for  the  decade  will  be 
nearly  forty  thousand.  For  making  these  the 
medical  colleges  must  have  received  over  twelve 
millions  of  dollars. 

A  large  part  of  this  income  is  probably  repre- 
sented by  promises  to  pay,  and  beneficiaries— prac- 
tically the  income  of  many  medical  colleges  is  not 
great.  The  majority  of  the  professors  work  for 
nothing  and  board  themselves. 


— The  elevation  of  Prof.  Billroth  to   the   peer- 
age is  announced  by  the  "Med.  Record." 


MEETING  OF  MEDICAL  PRESS  ASSOCIA- 
TION. 


At  a  meeting  of  the  Association,  called  to  take 
action  upon  the  death  of  Mr.  Geo.  Walker,  held 
at  the  office  of  Dr.  Y.  H.  Bond,  the  following  was 
unanimously  adopted: 

We  are  called  upon  again^to  mourn  the  death  of 
one  of  our  most  valuable  members. 

Geo.  Walker,  Esq.,  editor  of  department  of 
medical  jurisprudence  in  the  Weekly  Medical 
Review,  was  one  of  the  original  members  of  the 
Medical  Press  Association  of  St.  Louis,  and 
largely  instrumental  in  its  establishment  and  or- 
ganization, aiding  it  by  his  calm,  judicious  coun- 
sel at  all  times. 

He  was  prompt  and  conscientious  in  the  dis- 
charge of  his  obligations,  and  unselfishness  was 
his  governing  principle. 

As  an  attorney,  practicing  in  the  courts  of  St. 
Louis,  he  had  attained  a  marked  measure  of  suc- 
cess. 

His  honesty  partook  of  the  abrupt,  positive  and 
rugged  character  of  his  own  native  Scotland. 

Duty  was  his  religion;  he  was  faithful  unto 
death  to  business,  to  his  family,  to  friendship. 
Stricken  down  in  his  early  manhood,  largely  occa- 
sioned by  overwork,  there  is  a  consolation  in 
knowing  that  he  has  crossed  over  "the  lily  lined 
shore  of  the  river  of  rest,"  for  he  was  very  tired 
and  needed  rest.  His  place  in  our  ranks  and  our 
affections  will  be  hard  to  fill. 

We  herewith  tender  to  his  wife  and  family  who 
loved  him  so  well,  and  his  friends  and  associates 
who  were  warmly  attached  to  him,  our  sincere 
sympathy. 

I.  }S.  Love,  M.  D. 
Wm.  Pouter,  M.  D. 
B.  J.  Pbimm,  M.  D. 

Committee. 
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OPHTH  ALMOLOG  Y . 


BY  ADOLF  ALT,  M.  D. 


I.  Black  Cataract,  by  Swan  M.  Burnett, 
M.  D.,  Medical  News,  Jan.  29,  1887. 

II.  An  Analysis  of  the  Ocular  Symp- 
toms Obtainable  in  Epilepsy  in  the  Male 
Adult,  by  Ch.  A.  Oliver,  M.  D.,  the  Med. 
and  Surg.  Reporter,  Feb.  5,  1887. 

III.  Parasitical  Diseases  of  the  Eye. 
Prof.  Wilh.  von  Zehrender,  New  York  Medi- 
cal Abstract,  Jan.  18, 1887.  (From  JBrit.  Med. 
Jour.,  Dec.  4,  1886.) 

IV.  Meeting  of  Academy  of  Ireland. 
— Lancet.  Case  of  Fibroma  of  the  Cor- 
nea, by  Dr.  A.  H.  Benson. 


Black  Cataract. 


Cases  of  so  called  black  cataract  are  com- 
paratively rare,  and  their  diagnosis  is  puz- 
zling enough  to  the  non-initiated.  In  the  pa- 
per on  black  cataract  Dr.  Burnett  gives  the 
differential  diagnosis  between  black  cataract 
and  other  opacities  of  the  refracting  media, 
which  may  be  of  interest  to  our  readers. 

The  eye  of  the  blind  patient  being  exam- 
ined with  the  ophthalmoscope,no  red  reflex  is 
seen;  all  is  black.  By  means  of  oblique  il- 
lumination it  is  found  that  cornea  and  aque- 
ous humor  are  clear,  iris  normal.  The  pu- 
pillary space  is  black.  To  the  ordinary  ob- 
server it  would  appear  perfectly  black,  but  an 
oculist  of  experience  finds  a  very  slight  tinge 
of  gray,  such  as  is  usually  found  in  the  pupils 
of  persons  advanced  in  life.  There  is  no  stri- 
ation,  but  everywhere  an  even  smooth  field 
o   black. 


How  shall  we  determine  where  the  opacity 
lies?  The  ophthalmoscope  and  the  oblique 
illumination  give  us  no  definite  answer.  We, 
therefore,  must  resort  to  a  test  which  was 
the  first  one  used  to  determine,  in  a  scientific 
manner,  the  presence  of  the  lens  in  the  eye, 
as  well  as  its  transparency.  It  is  called 
among  the  older  writers  the  "Purkinje-San- 
son"  experiment,  or  the  ''catoptric  test."  It 
is  based  on  the  laws  of  refraction  from  curved 
surfaces.  When  holding  a  candle-light  in 
front  and  a  little  to  one  side  of  the  healthy 
eye,  we  see  three  reflected  images  of  the 
flame.  The  first  of  these  on  the  side  next  to 
the  flame,  bright  and  erect,  is  reflected  from 
the  convex  surface  of  the  cornea.  The  sec- 
ond, a  blurred,  erect  image,  comes  from  the 
anterior  convex  surface  of  the  lens.  The 
third,  very  small  and  inverted  image,  comes 
from  the  concavity  in  the  vitreous  body  (pa- 
tellar fossa)  in  which  the  lens  lies  embedded. 
If  the  candle  is  moved,  the  reflection  images 
move  too.  The  two  images  from  the  convex 
surfaces  move  in  the  same  direction  as  the 
light,  the  inverted  image  in  a  reverse  direc- 
tion. If  then  the  substance  of  the  lens  be 
opaque,  no  inverted  image  from  the  concave 
surface  of  the  vitreous  body  can  be  perceived, 
and  this  is  exactly  the  case  in  "black  cataract." 

A  spectroscopical  examination  of  the  ex- 
tracted lens  showed  that  the  whole  of  the  blue 
end  of  the  spectrum  was  cut  off.  This  is  es- 
pecially interesting  in  connection  with  a  phe- 
nomenon often  observed  after  cataract  extrac- 
tions, when  patients  will  suddenly  call  out 
that  everything  looks  blue  to  them. 

Finally  Burnett  states:  "In  the  true  cata- 
racta  nigra  there  is  no  infiltration  of  pigment, 
but  simply  a  sclerosing  or  hardening  of  the 
whole  lens,  of  the  same  character  as  in  the 
nucleus  of  the  ordinary  hard  cataract.  In  other 
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words,  the  lens  becomes  all  hardened  nucleus. 
*  *  *  I  think  there  can  be  no  doubt  that 
such  black  cataracts  are  longer  in  forming 
than  the  others,  and  consequently  we  should 
expect  to  find  them  more  frequently  in  per- 
sons well  advanced  in  life.  The  prognosis  for 
operation  in  such  cases  does  not  seem  to  be 
worse  than  in  the  other  forms." 


A.N  Analysis  of  the  Ocular  Symptoms  Ob- 
tainable in  Epilepsy  in  the  Male 
Adult. 


Dr.  Oliver,  having  examined  fifty  male 
adult  (American)  epileptics  with  regard  to 
ocular  symptoms,  comes  to  the  following  con- 
clusions: 

Observations  and  Conclusions. 

1.  Direct  vision  for  form,  as  a  rule,  nor- 
mal in  both  emmetropia  and  corrected  ame- 
tropia. 

2.  Accommodative  action  normal  in  due 
proportion  to  age  and  refractive  error. 

3.  Visual  fields  for  form  and  color  reduced 
from  one-third  to  one-twentieth  of  normal 
areas. 

4.  Visual  fields  for  form  and  color  regu- 
larly diminished  without  any  indentations  or 
scotomata. 

5.  Order  of  color  field  follows  the  regu- 
lar physiological  sequence,  without  transpo- 
sition or  reversion. 

6.  Subnormal  color-perception  to  a  slight 
extent,  as  evidenced  by  faulty  selection  of 
delicate  tints  and  shades  containing  low  per- 
centages of  green  and  red. 

7.  Pupils  are,  as  a  rule,  equal  in  size  and 
alike  in  shape. 

8.  Irides  freely  and  equally  mobile  to 
light  stimulus,  accommodation,  and  conver- 
gence. 

9.  Extra-ocular  motion  intact  in  all  direc- 
tions. The  presence  of  insufficiency  of  the 
interni  in  the  majority  of  cases  is  readily  ex- 
plained by  association  with  existing  HV  Ah, 
and  probably  has  no  relation  to  the  epileptic 
condition. 

10.  Optic  disk  superficially  over-capillary, 
with  a  decided  grayness  in  its  deeper  layers, 


showing  a  low  grade  of  incipient  optic-nerve 
degeneration. 

11.  Scleral  ring,  rather  more  sharply  cut 
and  broader,  especially  to  the  temporal  side 
of  the  disk,  than  in  the  healthy  eye;  this  be- 
ing probably  due  to  a  slight  shrinkage  of 
lowered  nerve-tissue. 

12.  Fiber-layer  of  retina  increased  in  thick- 
ness, as  evidenced  by  dense  and  coarse  mass- 
ings  of  striation  extending  in  all  directions 
from  the  disk,  these  being  more  particularly 
marked  in  the  superior  and  inferior  portions 
of  the  eye-ground,  even  hiding  the  edges  of 
the  disk  itself  in  many  instances. 

13.  Retinal  vessels  large  in  size  and  carry- 
ing rather  dark-colored  blood,  this  being  more 
pronounced  than  usual  with  the  veins. 

14.  Retinal  veins  exceedingly  tortuous,  and 
in  a  few  instances  pulsating. 

15.  Retinal  arteries  frequently  wavy  and 
sometimes  tortuous,  especially  the  temporal 
and  macular  twigs. 

16.  Retinal  lymph-channels  visible  in  the 
majority  of  cases,  particularly  seen  along  the 
larger  vascular  distributions  and  at  the  ves- 
sel-entrance as  glistening  and  yellowish-white 
opacities. 

17.  No  other  visible  changes  of  any  signi- 
ficance throughout  the  eye-ground,  except  a 
granular  condition  of  the  choroid  in  the  mac- 
ular region. 

In  addition,  it  may  be  mentioned  that,  as 
far  as  possible,  nearly  all  of  the  deep  and  su- 
perficial reflexes  were  obtained  throughout 
the  body.  These,  as  a  rule,  were  above  nor- 
mal, and  presented  some  curious  anomalies, 
which  will  be  reserved  for  a  later  publica- 
tion. 

As  was  to  be  expected  among  this  class  of 
patients,  many  of  the  subjective  signs  were 
negative;  but,  withal,  sufficient  data havejbeen 
produced  to  warrant  proper  conclusions  in 
this  directions.  The  results  obtained  from 
the  study  made  of  the  visible  ocular  changes 
are  of  special  value,  and  may  be  cited  as  of 
sufficient  importance  to  be  useful  in   diagno- 
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Parasitical  Diseases  of  the  Eye. 


The  following  are  the  most  important  por- 
tions of  the  paper  by  Prof.  Zehender  which, 
at  present,  is  of  especial  interest: 

"Conjunctival  Blennorrhea,  or  Purulent 
Ophthalmia.  Another  very  dangerous  para- 
sitical disease  of  the  conjunctiva  is  blennorhea 
The  micro-organisms  residing  in  the  gonor- 
rheal matter,  first  discovered  by  Neiser  and 
named  "gonococcus,"  are  identical  with 
the  micro  organisms  found  in  purulent  oph- 
thalmia. The  etiology  of  blennorrhea  in  new- 
born children  is  well-known,  and  the  discov- 
ery of  the  gonococcus  in  both  diseases  further 
supports  their  mutual  relation.  Nitrate  of 
silver  is  an  excellent  antiseptic,  and  it  has 
long  ago  proved,  in  various  ways,  well 
adapted  for  curing  blennorrhea,  or — to  speak 
in  modern  terms — it  is  well  adapted  for  kill- 
ing the  gonococcus.  It  is  not  only  suitable 
for  curing  blennorrhea,  but  even  for  prevent- 
ing it,  that  is  to  say,  for  killing  the  gonococ- 
cus before  it  has  damaged  the  eye.  For 
preventing  this  disease,  Crede,of  Leipzig/gave 
the  advice  to  drop  one  minim  of  a  2  per  cent 
solution  of  nitrate  of  silver  into  the  eves  of 
every  new-born  child.  With  this  preventive 
treatment  he  succeeded  in  reducing  the  high 
percentage  of  12  per  cent  and  more  of  oph- 
thalmia neonatorum  in  his  Lying-in  Hospital 
to  ^  per  cent  and  even  to  less. 

Trachoma. — The  microzoon,  described  un- 
der the  name  of  diplococcus  of  trachoma,  is, 
as  regards  its  form  and  configuration,  very 
like  the  aforesaid  gonococcus,  only  it  is 
much  smaller..  It  represents  a  very  small 
ball,  cleft  by  a  tiny  line,  which  can  only  be 
seen  by  the  most  powerful  microscopes. 
This  diplococcus  can  very  well  be  cultivated  in 
different  nutrient  soils,whereas  the  gonococcus 
can  only  be  cultivated  in  serum  of  blood. 
The  diplococcus  of  trachoma  has  its  seat  in- 
side the  trachoma  follicles,  but  outside  the 
cells;  whereas  gonococcus  lives  in  the  cells  or 
at  the  outside  of  the  conjunctiva — at  least, 
does  not  enter  deeply  into  this  membrane. 
Diplococcus  of  trachoma  cannot  be  success- 
fully inoculated  into  the  conjunctiva  of  rab- 


bits; but  it  is  said  that  it  has  more  than  once 
been  successfully  inoculated  into  the  human 
conjunctiva.  Gonococcus,  one  of  the  most 
dangerous  microzoa  of  the  eye,  is  very  easily 
transferable  to  the  mucous  membranes  of  any 
animal.  As  to  the  treatment  of  trachoma, 
sulphate  of  copper  is  the  one  that  is  most  gen- 
erally in  use.  In  comparison  with  nitrate  of 
silver,  it  may  be  preferable,  because  it  is  less 
energetic,  and  does  not  act  so  superficially. 
Its  action  certainly  proceeds  deeper  into  the 
tissue,  and  may,  therefore,  be  better  adapted 
to  reach  the  diplococcus,  which  is  seated,  but 
in  the  follicles  of  the  conjunctiva.  The 
method  of  squeezing,  or  cutting,or  scratching 
out  the  follicles  has  proved  useful,  and  is, 
bacteriologically,  quite  correct. 

Saccus  Lachrymalis . — The  lachrymal  sac  is 
like  a  reservoir  for  the  fluid  secreted  by  the 
conjunctiva.  This  fluid,  always  more  or  less 
loaded  with  micro  organisms,  is  stopped  by 
the  least  impediment  on  its  way  to  the  nose, 
the  sac  being  thus  stuffed  with  microzoa. 
Fortunately,  they  may  not  be  altogether 
pathogenic;  but  some,  or  a  great  part  of  them, 
being  pathogenic,  it  will  be  a  very  dangerous 
collection  in  the  neighborhood  of  the  eye. 
When  the  sac  is  filled  up,  the  outlet  to  the 
nose  being  closed,  the  fluid  may  occasionally 
regurgitate  into  the  conjunctiva,  and  may 
greatly  endanger  its  safety,  being  innocuous 
only  when  it  contains  non-pathogenic  organ- 
isms alone.  The  presence  of  a  stricture 
in  the  lachrymal  duct,  and  a  filling  up  of  the 
lachrymal  sac  with  matter,  has  long  since 
been  considered  a  dangerous  complication. 
Practically,  it  will  always  be  advisable  to  pay 
strict  attention  to  this  complication,  the  rela- 
tive quantity  of  pathogenic  and  non-path- 
ogenic microzoa  being  variable.  The  least 
wound  of  the  cornea,  the  least  loss  of  its  epi- 
thelium, as  well  as  any  operation,  opens  away 
into  the  deeper  layers  of  the  cornea,  and  al- 
lows of  the  entrance  of  the  micro-organisms. 
The  result  of  this,  if  the  microzoa  are  patho- 
genic, will  be  a  grave  suppuration. 

There  exists  a  form  of  keratitis,  called  ulcus 
serpens  and  keratitis-hypopyon,  the  dangerous 
course  of  which,  well  known  to  the  profession, 
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can  hardly  be  explained  except  by  infection. 

keratitis  Mycotica. — The  first  time  we  met 
with  the  word  keratitis  mycotica,  which 
means  inflammation  of  the  cornea,  caused  by 
micro-organisms,  was  in  the  year  1875.  At 
the  ninth  meeting  of  the  Ophthalmic  Society, 
Prof.  Horner,  of  Zurich,  demonstrated  the 
cornea  of  a  patient,  who  had  died  in  conse- 
quence of  facial  erysipelas,  having  suffered  in 
the  last  days  of  his  life  from  a  large  ulcera- 
tion in  the  lower  part  of  the  cornea.  The  mi- 
croscopical sections  of  this  cornea  seen  with 
the  naked  eye  showed  a  great  number  of  fine 
straight  lines  running  out  from  an  ulcer  in  a 
centrifugal  direction,  seen  under  the  micros- 
cope, this  network  of  straight  lines  proved  to 
be  dilated  lymph  canals  of  the  cornea  filled 
with  numerous  minute  spherical  bodies,  all  of 
about  the  same  size.  The  members  of  the 
society  who  were  present  were  persuaded 
that  this  case  was  really  of  a  mycotic  charac- 
ter, and  that  the  spherules  seen  in  the  cornea 
were  specimens  of  the  coccus  of  erysipelas. 

There  are  still  other  diseases  of  the  eye 
probably  depending  on  parasitical  infection. 
Microzoa  have  been  found  in  a  chalazion, they 
have  been  seen  in  the  internal  parts  of  the  eye 
— in  the  iris,  in  the  choroid,  in  the  ciliary 
body,  in  the  optic  nerve;  local  and  general 
tuberculosis  has  been  successfully  produced 
by  inoculating  the  bacilli  of  tubercle  into 
the  anterior  chamber  of  a  rabbit's  eye;  it  has 
even  been  attempted  to  prove  that  sympa- 
thetic inflammation  is  produced  by  the  wan- 
dering of  micro-organisms  along  the  optic 
nerve  and  through  the  chiasma  to  the  eye;  but 
all  this  is  not  yet  sufficiently  explained." 


A  Case  of  Fibroma  of  the  Cornea. 

The  number  of  tumors  of  the  cornea  which 
the  writer  of  this  report  has  had  the  opportu- 
nity to  examine  microscopically  is  quite 
large.  Yet,  to  this  date  he  with  Laemisch 
and  others  have  been  forced  to  maintain  that 
the*7  have  not  seen  any  tumors  which  really 
originated  in  the  corneal  tissue  proper,  and  to 
locate  the  origin  of  these  tumors  in  the  epi- 
scleral and   conjunctival    tissue.     The  report 


referred  to  brings  in  detail  the  description  of 
a  tumor  removed  by  Dr.  Benson,  and  pro- 
nounced by  him  a  fibrous  tumor  of  the  cornea. 
We  give  the  report  here  in  full  as  taken  from 
London  Lancet: 

Academy  of  Medicine  of  Ireland.  Dr.  A.H. 
Benson  showed  sections  of  a  fibrous  tumor 
which  he  had  removed  by  dissection  from  the 
anterior  surface  of  the  cornea  of  a  girl,  aged 
19,  otherwise  healthy.  It  had  commenced  at 
the  apex  of  the  cornea  about  three  years  pre- 
viously, and  had  slowly  grown  in  density  and 
extent,  without  any  past  or  present  sign  of  in- 
flammation in  its  neighborhood.  It  was  of  a 
dense  white  color,  measured  about  4  mm.  in 
diameter  and  1  mm.  in  thickness,  and  was 
raised  above  the  surface  of  the  surrounding 
cornea  with  sharply  defined  margins.  The 
surface  was  evenly  covered  by  corneal  epithe- 
lium. When  dissected  off,  the  cornea  under 
it  was  perfectly  transparent  and  normal  look- 
ing. There  was  no  vascularity  in  or  about 
the  tumor,  or  anywhere  in  the  cornea,nor  was 
there  any  history  of  any  such  having  been 
present  at  any  time. 

The  tumor  commenced  and  grew  painlessly. 
Miscroscopic  examination  showed  it  to  consist 
of  apparently  normal  corneal  tissue,with  cells 
and  corpuscles.  It  seemed  to  be  a  case  of  true 
corneal  tumor,though  Alt  in  his  Histolog.  des 
Auges,  p.  40,  states  his  disbelief  in  the  occur- 
rence of  such.  This  tumor  had  nothing  what- 
ever to  do  with  the  limbus  conjunctive  or  the 
episcleral  tissue,  the  usual  origin  of  so-called 
corneal  tumors. 

Mr.  Story  asked  if  there  were  any  blood- 
vessels in  connection  with  the  tumor.  It 
would  be  curious  to  find  a  tumor  of  such  a 
character  and  in  such  a  site  without  any  vas- 
cular connection. 

Dr.  Purser  remarked  that  Bowman,  in  his 
work  On  the  Parts  Concerned  in  Opera- 
tion on  the  Eye,  had  figured  a  growth  on  the 
surface  of  the  cornea  consisting  of  papillae. 
Perhaps  Dr.  rBenson's  tumor  was  of  that 
character.  From  Dr.  Bowman's  description 
we  should  imagine  that  the  tumor  consisted 
of  papillae  growing  on  the  surface  of  the  cor- 
nea, in  fact  'it  was  like  a  wart  on   the  surface 
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on  the  cornea.  Dr.  Benson  in  reply  said, 
there  were  no  bloodvessels  in  the  tumor  or 
cornea,  nor  any  opacity  that  might  be  the  re- 
mains of  bloodvessels,  or  any  history  of  any 
previous  condition  of  congestion  of  the  eye, 
which  might  have  been  the  seat  of  vascular 
communication  between  the  tumor  and  the 
margin  of  the  cornea. 

The  tumor  was  perfectly  smooth  and  firm. 
There  was  no  dilation,  or  even  bending  up 
of  the  central  part  of  the  cornea. 


ORIGINAL  ARTICLES. 


SPECIALISM  IN   MEDICINE. 


BY  DR.  ROSS  R.  BUNTING. 


The  object  in  presenting  this  paper  before 
the  Society  this  evening  is  not  with  the  idea 
of  offering  any  thing  new,  but  rather  with 
the  hope  that  in  discussing  this  rather  hack- 
neyed subject,  something  of  advantage  to 
our  profession  may  be  suggested. 

Specialism  is  a  sign  of  progress.  Herbert 
Spencer,  in  his  "Illustrations  of  Universal 
Progress,"  says,  "From  the  earliest  traceable 
cosmical  changes  down  to  the  latest  results 
of  civilization,  we  shall  find  that  the  trans- 
formation of  the  homogeneous  into  the  het- 
erogeneous is  that  in  which  Progress  essen- 
tially consists."  In  the  development  of  the 
human  organism  the  same  law  is  followed 
from  uniform  to  multiform,  from  simple  to 
complex,  from  the  general  to  the  special,  pro- 
ducing physiological  division  of  labor  or 
specialization  of  function.  "It  is  always  in 
the  most  advanced  periods  of  civilization 
that  division  of  labor  is  carried  to  its  utmost 
limits.  It  is  only  the  savage  that  combines  in 
his  own  person  in  all  their  departments  the 
character  of  philosopher,  inventor,  and  oper- 
ator."    ("Political  Economy,  Wayland.") 

"Medicine  was  practised  primitively  by  the 
chiefs  of  families,  of  tribes,  and  of  nations, 
and  by  generals  and  legislators.  Afterward 
it  was  joined  to  the  sacerdotal  office  for  a 
very  long  time.  At  last  it  constituted  a  dis- 
tinct profession  which  was  at  a  later  period 


subdivided  even  into  several  departments." 
("Renouard's  History  of  Medicine.")  Medi- 
cine, surgery,  and  midwifery  (the  latter 
practised  mostly  by  women,  as  it  now  is  in 
some  parts  of  Europe),  appear  to  have  been 
the  earliest  divisions.  Some  writers  consider 
specialism  to  have  existed  long  before  the 
Christian  era,  but  we  think  it  is  only  within 
the  last  twenty-five  years  that  real,  true  spe- 
cialism may  be  said  to  have  existed. 

During  this  period  there  has  arisen  in  our 
midst  a  practitioner  known  as  the  specialist. 
His  advent  was  regarded  with    suspicion   by 
the  doctor,  "He  is  like  the  locust  plague  of 
Egypt    devouring    all    before    him;  he    has 
mapped  out  all  the  organs  of  the  body  as  his 
especial  property,  leaving    nothing   for   us," 
exclaimed  the  general  practitioner.     A  writer 
in  the  Pacific  Medical  and  Surgical  Journal 
has  become  so  alarmed  at  some  one   signing 
himself     "Neurologist,"    that    ironically    he 
says,  "Why  not    have  a    pneumatologist    to 
attend  to  the  lungs,  a  thermatologist   to   ob- 
serve the  temperature,  a  narcotizer  to  see  that 
the  patients  sleep  well,  a  defecator  to   attend 
to  their  bowels,  and  so  forth."     He  was   con- 
sidered   a   quack,  and    many   instances   were 
related  of  his  want  of  principle  in  appropriat- 
ing the   patients   of  his   brother   physicians. 
Although  such  cases  occur  at  the  present  day 
not  only  among   specialists,  but   in  the  pro- 
fession at  large,  we  think  there  are  very  few 
whose  sense  of  honor  is  no  better   than    that 
of  Artemus  Ward,  who  says,    "You  ask  me 
about  my  principles?     I  ain't  got  no   princi- 
ples, I'm  in  the  show  business."    It  is  not 
surprising  that    the    family    physician    was 
astonished  and  alarmed  when   he   found  the 
inroads  this  special  practice  exerted  upon  his 
daily  living.     But  the  specialist  has  come  to 
stay,  like     the     female     physician,  and     no 
amount  of  professional  opposition  will  drive 
him    from    our    midst.     Lord    Bacon    says, 
"Surely  every  medicine  is  an  innovation,  and 
he  that  will  not  apply  new  remedies  must  ex- 
pect new    evils."     It    were   good,  therefore, 
that  men  in  their  innovations  would   follow 
the   example  of  time  itself,  "which,  indeed, 
innovated  greatly,  but  quietly,  and  by  degrees 
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scarce  to  be  perceived."  These  innovations 
would  certainly  have  been  more  agreeable, 
especially  to  the  older  physicians,  bad  they 
come  more  gradually,  but  they  were  necessary 
for  two  reasons. 

1.  The  public  wanted  them,  and  were  not 
slow  in  finding  out  that  in  many  cases  they 
were  cured  or  relieved  sooner  than  by  the 
family  doctor.  The  author  of  Lacon  shrewdly 
remarks,  "It  is  better  to  have  recourse  to  a 
quack,  if  he  can  cure  us,  although  he  cannot 
explain  it,  than  to  a  physician  if  he  can  ex- 
plain one  disease  but  cannot  cure  it."  It  is 
the  fashion  now  to  go  to  a  specialist,  for 
fashon  reigns  in  medicine  as  in  society.  Dur- 
ing the  last  twenty-five  years,  how  many 
methods  of  treatment  have  we  seen,  "that, 
like  empires,  have  had  their  rise,  culmination, 
and  decay?"  People  with  the  most  trifling 
ailments  seek  special  advice,  in  many  cases 
that  could  as  well  be  attended  by  their  family 
physician.  Some  time  since  we  were  called 
to  attend  a  baby,  about  ten  months  old,  for 
an  attack  of  diarrhea,  noticing  a  slight  erup- 
tion on  the  face,  the  mother  remarked  "that 
the  baby  had  been  much  worse,  but  having 
consulted  a  skin  doctor,  under  his  treatment 
it  soon  got  better."  If  there  be  one  class  of 
cases  which  the  family  physician  regards  as 
his  especial  practice,  it  is  that  to  which  in- 
fantile ailments  belong.  Having  anxiously 
watched  the  advent  of  the  little  ones,  often 
through  sleepless  nights,  it  is  but  fair  he 
should  attend  them  for  the  many  diseases  of 
babyhood. 

2.  The  accumulation  of  medical  knowl- 
edge has  become  so  great  that  one  mind  can- 
not master,  much  less  employ,  this  knowledge 
in  the  practice  of  medicine.  There  are  no 
"Admirable  Crichtons"  in  our  art.  The 
genius  of  a  Sydenham  would  shrink  in  de- 
spair before  the  immense  masses  of  medical 
lore  accumulated  since  his  day.  We  read 
with  astonishment  of  the  acquirements  of  Dr. 
John  Mason  Good,  who,  to  the  reputation  of 
a  polyglot  added  that  of  one  of  the  foremost 
practitioners  of  his  age.  It  is  universally 
acknowledged  that  the  men  of  one  idea,  those 
who  confine  their  attention  to   one   thing,  be 


it  a  business  or  a  science,  are  the  men  who 
succeed,  who  represent  the  progress  of  the 
age,  and  whose  names  "posterity  will  not 
willingly  let  die."  There  was  once  a  boy 
put  under  the  care  of  the  Jesuits,  who  was 
noted  for  nothing  but  his  stupidity.  The 
teachers  tried  him  abundantly,  but  could 
make  nothing  of  him.  At  length  one  of  the 
Fathers  tried  geometry,  which  so  suited  his 
genius  that  he  became  one  of  the  first  mathe- 
maticians of  his  age."  We  hear  occasionally 
of  physicians  distinguished  in  the  walks  of 
literature,  but  it  is  extremely  rare  for  them 
to  be  known  to  the  public  in  this  dual  capac- 
ity— certainly  posterity  never  remembers 
them  as  such.  Oliver  Wendell  Holmes  is 
but  little  known  to  the  world  as  the  profes- 
sor of  anatomy,  but  as  the  genial  Autocrat 
of  the  Breakfast-table,  and  the  author  of  that 
charming  novel,  Elsie  Venner.  We  know 
but  little  of  Dr.  John  Brown,  of  Edinburgh, 
as  a  physician,  but  as  the  essayist.  If  we 
could  imagine  a  physician  thrown  into  a  Rip 
Van  Winkle  sleep  of,  say  but  ten  years,  and 
then  recommence  the  practice  of  medicine,  he 
would  be  astonished  at  his  own  ignorance,  so 
great  would  he  find  the  progress  in  all  branches 
of  our  art.  He  would  feel  "like  the  mouse 
which  thought  his  chest  was  all  the  world, 
was  astonished  when  he  stood  upon  the  till 
and  looked  out  to  see  what  a  great  world  lay 
beyond  him."  Having  admitted  the  neces- 
sity of  the  specialist,  we  will  now  consider 
him  in  his  relations  to  the  medical  profession. 
He  ought  to  be  regarded  as  the  consultant  of 
the  general  practitioner,  and,  when  possible, 
to  act  and  advise  with  him.  An  oculist  once 
observed  (with  apparent  satisfaction)  that 
many  people  no  longer  consulted  the  family 
doctor  about  their  eyes,  but  went  at  once  to 
the  oculist,  as  they  would  to  a  dentist  for 
their  teeth.  With  all  due  respect  to  the 
many  honorable  gentlemen  in  this  line  of  the 
practice,  this  is  belittling  the  family  physician, 
and  the  tendency  will  be  to  throw  the  general 
profession  into  disrespect.  Why  should  not 
a  physician,  who  is  worthy  the  name,  be  asked 
an  opinion,  whether  his  patient  should  con- 
sult a  specialist?     Encourage   the   public   to 
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act  in  this  manner,  and  the  result  will  be  to 
create  an  antagonism  between  the  two  classes 
of  practitioners.  Regarding  the  specialist 
as  a  consultant,  would  place  the  latter  in  t':e 
same  position  as  the  general  consulting  phy- 
sician, who  is  supposed  to  comprehend  and 
follow  the  code  of  medical  ethics.  There 
has  been  a  great  change  within  the  last  few 
years  in  the  attitude  of  the  public  toward 
the  family  doctor.  Change  of  physicians 
seems  to  be  the  order  of  the  day.  Formerly 
they  have  been  known  to  attend  a  family  for 
two  generations.  Now  many  people  change 
their  doctor  with  every  new  illness.  That 
specialism  is  partly  responsible  for  this  we 
have  no  doubt,  but  we  think  the  desire  for 
something  new,  together  with  the  want  of 
faith  in  everthing  which  characterizes  our  age 
are  also  causes. 

Duncan  Gray,  the  village  doctor,  whose 
character  is  so  beautifully  portrayed  in  Scott's 
"Surgeon's  Daughter",  belongs  to  a  class  of 
physicians  which  is  fast  disappearing;  al- 
though to  be  regretted,  this  is  but  one  of  the 
old  landmarks  swept  away  by  the  flood  of 
scientific  progress.  The  limitations  of  spe- 
cialism include  the  diseases  which  properly 
belong  to  it,  and  the  number  of  specialists. 
The  majority  of  diseases  should  be  treated 
by  the  general  practitioner.  Take  two  in- 
stances from  two  different  specialties. 
Why  should  not  the  average  doctor  be  able 
to  prescribe  the  proper  glasses  for  simple  hy- 
permetropia,  and  apply  the  uterine  dilator  in 
cases  where  it  is  indicated?  These  methods 
of  treatment  are  supposed  to  belong  especially 
to  the  oculist  and  gynecologist.  On  the  other 
hand,  the  busy  practitioner  would  not  have 
time  (admitting  that  he  has  the  knowledge)  to 
attend  to  cases  of  mixed  astigmatism,  opera- 
tions in  laryngeal  surgery,  and  the  applica- 
tion of  electricity  which  necessitates  the  con- 
tinued presence  of  the  physician  in  his  office, 
and  requires  expensive  instruments,  for  the  out- 
lay of  which  there  would  not  be  sufficient  re- 
muneration, so  comparatively  few  would  be 
his  patients.  We  deem  it  obligatory  on  him, 
however,  to  have  a  working  knowledge  of  the 
laryngoscope  and  the  ophthalmoscope,which  is 


just  as  necessay  as  an  acquaintance  with  the 
microscope.  Every  year,  as  the  physician  be- 
comes better  edncated,  is  his  field  of  labor 
enlarged.  Some  years  since  the  application 
of  the  obstetrical  forceps  was  regarded  as  an 
operation  requiring  a  consultation;  now  every 
recent  graduate  considers  himself  capable  of 
performing  it.  There  are  operations  in  general 
surgery,  as  lithotomy  and  ovariotomy,  which 
will  still  be  restricted  to  a  few  having  special 
skill  and  experience.  The  great  dramatist's 
description  of  sorrows  which  "come  not  sin- 
gle spies  but  in  batallion",  we  think 
would  be  applicable  to  the  number  of  spe- 
cialists. 

Dr.  Morell  Mackenzie  remarks,  as  one 
point  in  favor  of  specialism, "that,  "in  one  of 
the  cities  of  the  United  States,  of  130,000  in- 
habitants, he  found  thirteen  specialists  in 
throat  disease".  We  can  well  imagine  the 
poor  doctors  in  this  city  of  many  specialists, 
gazing  around  and  exclaiming  with  the  be- 
wildered Macbeth,  "Can  such  things  be  and 
overcome  us  like  a  summer's  cloud  without 
our  special  wonder?" 

To  the  ignorance  of  the  general  pract' 
tioner  may  be  ascribed,  in  a  great  measure, 
the  large  number  of  specialists.  With  the 
increased  facilities  for  study,  extension  of  the 
curriculum  in  our  medical  college  and  post- 
graduate courses,  the  young  physician  will  en- 
ter upon  the  practice  of  his  profession  much 
better  qualified  than  his  predecessor  of  a 
quarter  of  a  century  ago.  The  simple 
cases  he  will  always  treat  and  some  of  the 
more  difficult  ones.  The  general  increase 
of  medical  knowledge  will  also  operate 
favorably  on  the  specialist,  obliging  him  to 
possess  a  fair  knowledge  of  general  medicine, 
which  is  impossible  for  those  "who  take  up 
specialities"  without  ever  having  had  a  gen- 
eral practice,  a  state  of  things  much  to  be  de- 
plored, for,  as  has  been  ably  remarked,  "the 
body  is  an  organism,  not  a  mechanism,  and 
he  who  has  the  widest  knowledge  of  that 
body,  its  disorders  and  diseases,is  best  able  to 
find  out  the  matter  with  his  patients."  There 
will  always  be  a  field,  an  inexhaustible  one,  for 
special  research,  for  from  the  latter  must  em- 


344 


THE  WEEKLY  MEDICAL  REVIEW. 


anate  most  of  our  scientific  progress.  A  wise 
author  has  truly  said:  "He  that  shortens  the 
road  to  knowledge  lengthens  human  life." 
And  a  well-known  political  economist  fur- 
nishes another  tribute  to  the  specialist  when 
he  says:  The  advantage  of  the  many  is  best 
consulted  by  each  individual  looking  after  his 
own  good  in  the  most  intelligent  manner. 
There  should  be  no  jealousy  between  the  gen- 
eral and  special  practitioner,  for  both  belong 
to  that  honored  profession  to  one  of  whose 
members  was  applied  by  our  Lord  the  title 
of  "the  beloved  physician." 


ADMINISTRATION  OF  GASEOUS 
ENEMATA. 


BY  J.   SOUS  COHEN,  M.  D. 


Read  before  the  Philadelphia  County  Medical  Society, 
March  9,    1887. 


I  desired  to  exhibit  Morel's  apparatus  for 
administering  gaseous  rectal  injections,  ac- 
cording to  the  method  of  Prof.  Bergeon  (for 
details,  see  "Nouveau  Traitement  des  affec- 
tions des  Voies  respiratoires  et  des  intoxica- 
tions du  sang  par  les  injections  rectales  gaz- 
euses,  d'apres  la  methode  du  Dr.  Bergeon.  Par 
V.  Morel,  Paris,  1886) — in  diseases  of  the  res- 
piratory passages,  and  in  blood-poisoning; 
but  as  it  has  not  been  forwarded  from  the 
Custom-House,  I  exhibit  a  substitute  made  in 
imitation.  The  object  in  view  is  to  supply 
to  the  venous  circulation  an  antiseptic,such  as 
sulphuretted  hydrogen,  in  sufficient  doses  to 
be  effective;  a  result  impossible  when  sup- 
plied directly  to  the  arterial  current,  a  plan 
which  would  poison  the  patient.  Sulphuretted 
hydrogen  inhaled  in  far  less  than  sufficient 
doses  would  suffocate  the  patient;  taken  by 
the  stomach,  it  would  produce  other  serious 
results.  Administered  by  the  bowels,  how- 
ever, and  entering  the  venous  current  al- 
ready deteriorated  by  organic  refuse,  it  is 
quickly  eliminated  by  the  respiratory  tract, 
which  thus  becomes  subjected  to  its  beneficial 
local  antiseptic  effects  without  subjecting  the 
system  at  large  to  injury,  as  when  thrown  into 
the  arterial  current.  In  other  words,  the  para- 


site is  killed,  without  killing    the    individual. 

Its  beneficial  effects  in  phthisis  are  ex- 
plained by  the  action  of  the  gas  on  the  suppu- 
rative and  septic  surfaces,  and  not  by  any  in- 
fluence on  the  bacillus  tuberculosis;  the  con- 
sumption proper,  the  exhaustion,  being  due 
to  the  suppuration  and  to  the  consequent  sep- 
ticemia, and  not  immediately  to  the  bacillus, 
which,  while  it  produces  the  destruction  of 
tissue,  does  not  produce  the  morbid  phenom- 
ena. The  method  of  administration  utilizes 
the  discovery  announced  by  Bernard  in  1857, 
that  toxic  materials  introduced  into  the  econ- 
omy through  an  organ  at  a  distance  from  the 
arterial  system  could  not  penetrate  into  the 
arterial  system  because  it  is  eliminated  be- 
fore that  system  can  be  reached.  Volatile 
substances  are  eliminated  by  the  pulmonary 
alveoli. 

The  antiseptic  substance  employed  is  pref- 
erably sulphuretted  hydrogen.  This  is  pro- 
pelled by  means  of  a  current  of  carbonic  acid. 
It  is  important  that  the  carbonic  acid  be 
freshly  made,  and  that  the  injection  be  made 
without  any  admixture  of  atmospheric  air, 
the  presence  of  which  will  cause  griping. 

The  carbonic  acid  gas  as  evolved  from  the 
action  of  the  dilute  sulphuric  acid  upon  so- 
dium carbonate  is  collected  in  a  rubber  bag 
previously  emptied  of  air  by  rolling  it.  This 
bag  is  then  connected  with  a  hand-ball  com- 
presser,  by  means  of  which  the  gas  is  pro- 
pelled through  natural  sulphurous  water  in  a 
sort  of  Wolfe  bottle,  driving  off  the  sulphur- 
ous gas  with  it  through  a  tube  the  terminal 
extremity  of  which  has  passed  into  the  rec- 
tum. Within  less  than  a  minute  the  escape 
of  the  gas  by  the  lungs  can  be  detected  in 
the  breath. 

The  beneficial  results  obtained  in  pulmon- 
ary phthisis  by  Dr.  Bergeon,  and  reported 
last  July  to  the  Academie  des  Sciences,  have 
been  confirmed  by  Prof.  Cornil,  in  a  commu- 
nication last  October,  to  the  Academie  de 
Medecine,  by  numbers  of  French  physicians, 
and  by  Dr.  Hughes  Bennett,  of  Mentone.  Ber- 
geon stated  that  the  persons  he  considered 
practically  cured,  had  no  more  expectoration, 
and  only  dry  auscultatory  signs  of  cicatrizing 
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cavities,  or  other  cicatricial  result  of  old  le- 
sions. Some  of  them  had  become  able  to  re- 
sume tolerably  laborious  employment,  with 
full  maintenance  of  the  amelioration  they  had 
acquired. 

In  most  patients,  it  is  said,  there  is  a 
marked  diminution  of  cough,  expectoration, 
and  night  sweats  within  two  or  three  days. 
Nevertheless,  the  trifling  expectorations  of 
those  apparently  practically  cured,  continued 
to  contain  bacilli.  This  fact  may  be  taken 
both  for  an  indication  that  the  immediate 
danger  in  phthisis  is  less  from  the  bacilli  than 
from  the  septicemia  which  they  set  up,  and 
as  an  indication  that  this  protective  treatment, 
when  successful,  should  not  be  discontinued 
until  the  general  healthiness  of  the  tissues  is 
sufficiently  restored  to  resist  the  further  de- 
velopment and  sustenance  of  the  bacillus  tu- 
berculosis. 


—The  main  features  of  the  law  regulating  the 
practice  of  medicine  in  Minnesota  recently  en- 
acted are: 

1.  The  appointment  of  a  Board  of  Examiners  by 
the  Governor.  2.  No  member  can  serve  to  ex- 
ceed two  terms  in  succession.  3.  Two  members 
are  to  be  homeopaths.  4.  All  persons  hereafter 
commencing  the  practice  of  medicine  in  the  state 
must  pass  an  examination  upon  the  different 
branches.  5.  Before  entering  upon  said  examin- 
ation they  must  produce  evidence  of  having  at- 
tended three  courses  of  lectures,  if  date  of  diploma 
is  latter  than  1887.  6.  Power  is  given  the  Board 
to  refuse  or  revoke  license  for  unprofessional,dis- 
honorable,  or  immoral  conduct.  7.  No  member 
of  any  existing  medical  faculty  eligible  to  appoint- 
ment upon  new  Board. 

The  last  section  is  an  especially  satisfactory 
one,  since  it  divorces  entirely  the  licensing  from 
the  teaching  power. 

This  is  what  is  needed  in  every  state  in  the 
Union.  Medical  colleges  should  be  permitted 
only  to  sell  medical  information,  and  not  the  right 
to  practice  medicine.  The  State  itself  should  de- 
termine whether  the  purchaser  of  medical  knowl- 
edge has  received  his  goods,  and  is  able  to  utilize 
them,  and  not  permit  the  college  which  sold  them 
to  decide  the  matter. 


—Dr.  Holmes  has  said:  The  patient  may  al- 
most always  be  saved  if  the  doctor  is  called  in 
time;  but  he  should  be  called  two  or  three  hun- 
dred years  before  the  patient  is  born.' 
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SATURDAY,  MARCH  26,  1887. 

"Stinging  Annoyances." 

Talmage,  in  a  recent  discourse  on  "stinging 
annoyances"  with,  "The  Lord  thy  God  will 
send  the  hornet"  for  his  text,  thus  incident- 
ally refers  to  the  popular  opinion  on  the  sub- 
ject of  neuratrophia  and  nervous  exhaustion. 

"People  who  are  prostrated  under  typhoid 
fever  or  with  broken  bones  get  plenty  pf 
sympathy,  but  who  pities  anybody  that  is 
nervous?  The  doctors  say,  and  the  family 
says,  and  everybody  says: 

"Oh!  she's  only  a  little  nervous;  that's  all." 

The  sound  of  a  heavy  foot,  the  harsh  clear- 
ing of  a  throat,  a  discord  in  music,  a  want  of 
harmony  between  the  shawl  and  the  glove  on 
the  same  person,  a  curt  answer,  a  passing 
slight,  the  wind  from  the  east,  any  one  of  ten 
thousand  annoyances,  opens  the  door  for  the 
hornet. 

The  fact  is,  that  the  vast  majority  of  the 
people  in  this  country  are  overworked,  and 
their  nerves  are  the  first  to  give  out.  A  great 
multitude1  are  under  the  strain  of  Leyden, 
who,  when  he  was  told  by  his  physician  that 
if  he  did  not  stop  working  while  he  was  in 
such  poor  physical  health  he  would  die,  re- 
sponded: 

'Doctor,  whether  I  live  or  die,  the  wheel 
must  keep  going  around.' 

These  persons  of  whom  I  speak  have  a 
bleeding  sensitivenesss.  The  flies  love  to 
light  on  anything  raw,  and  these  people  are 
like  the  Canaanites  spoken  of  in  the  text  or  in 
the  context — they  have  a  very  thin  covering 
and  are  vulnerable  at  all  points." 
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For  this  popular  error  the  mistaken  public 
is  indebted  to  the  old-style,  conservative  physi- 
cian who  sees  nothing  of  medical  consideration 
unless  it  can  be  diagnostically  placed  in  the 
blood  or  in  some  organ  or  viscera;  especially 
the  stomach  and  liver.  We  have  known  such 
"very  conservative"  family  physicians  to  so 
zealously  guard  the  family  welfare  as  to  pro- 
nounce a  recurring  epileptoid  vertigo  as 
"only  a  little  nervous  aura,"  and  certain  phe- 
nomena of  cerebral  sclerosis  as  nervous  hypo 
chondria,  and  the  patients'  suicide  for  lack  of 
family  sympathy,  to  follow  in  the  latter  case. 

O!  medical  wisdom  what  wrongs  are  not 
sometimes  perpetrated  in  thy  name! 

The  lightness  with  which  the  profession 
has  treated  the  subject  of  nervousness  in  the 
multiform  phases  has  wronged  many  whom  it 
ought  to  have  protected. 

This  mistake  has  heaped  and  still  is  heap- 
ing unmerited  misery  on  many  a  help-and 
sympathy-deserving  man  and  woman.  It  has 
robbed  many  a  nerve-broken  wife  and  mother 
of  a  husband  or  child's  smiles  which  were  all 
her  due.  It  has  unjustly  driven,  and  is  still 
driving  happiness  from  hearths  and  homes 
where  it  should   abide  forever. 

But,  thanks  to  American  medical  observa- 
tion and  thought,  which  have  pioneered  the 
way,  another  list  of  the  professional  blunders 
of  the  past  is  destined  soon  to  be  erased,  and 
justice  will  be  done  in  thought  at  least,  to  the 
long-suffering  and  unsympathetically  regarded 
neuratrophic  and  nervous  asthenic.  And  the 
often  neglected  hysteric  will  be  categoried 
in  professional  and  popular  thought  for  more 
sympathy  and  medical  attention. 

The  hysteric  has  a  way  peculiar  of  com- 
manding attention,  if  not  sympathy,  at  the 
paroxysmal  time,  but  she  will  receive,  as  she 
deserves  more  treatment,  as  one  whose  ner- 
vous system  needs  rebuilding,  in  the  interim 
of  her  "spells,"  that  they  may  not  so  often  or 
so  readily  recur. 

It  was  fortunate  for  woman  that  the  olden 
doctors  centered  on  the  organ  of  maternity 
as  the  fons  et  origo  of  hysteria  ;  otherwise 
what  would  have  become  of  her  at  a  time 
when  nervous  diseases  were    not    even    con-  i 


sidered  myths  of  the  mind,  but  were  regarded 
as  evidences  of'satanic  possession. 

C.  H.  Hughes. 


Changes  in  the  By-laws  of  the  American 
Medical  Association. 

Many  suggestions  have  been  made  during 
the  past  year  regarding  the  conduct  of  the 
affairs  of  the  Association.  Some  of  these  will 
doubtless  be  adopted.  To  those  spoken  of, 
we  would  add  two,  which  may  increase  the 
possibilities  of  effective  practical  work. 

1.  May  not  the  custom  of  having  the  chair- 
man of  each  section  make  a  full  report  in 
general  session,  ^be  abolished?  We  believe 
that  all  scientific  work  may  be  done  effec- 
tively in  the  sections.  Where  is  the  benefit 
arising  from  a  long  report  upon  the  progress 
of  a  department  being  read  before  a  so-called 
general  session,  which  session  generally  con- 
sists of  but  a  score  or  less,  long  before  the  pa- 
per is  finished?  It  is  a  trial  to  the  reader  to 
see  the  greater  part  of  his  audience  slowly 
vanish,  and  it  is  often  a  trial  to  the  few  mem- 
bers who  remain.  Our  recollection  of  a  num- 
ber of  these  addresses  during  the  past  few 
years  is,  a  ve*y  tired  looking  gentleman 
slowly  turning  page  after  page  of  manuscript, 
now  and  then  assuring  the  patient  few  who 
listen,  that  he  is  nearly  done,  while  the  al- 
most empty  hall  echoes  back  the  labored  sen- 
tences which  were  written  in  the  fond  hope 
that  men  might  hear. 

Will  it  not  be  better  if  a  report  is  to  be 
made,  that  it  be  either  a  synopsis  of  the  year's 
progress  by  the  chairman  of  the  section,  or 
still  better  a  resume  of  the  work  and  condi- 
tion of  the  section,from  abusiness  standpoint. 

2.  We  would  suggest  that  the  Chairman  of 
the  Committee  of  Arrangements  be  chosen 
by  the  delegation  representing  the  city  in 
which  the  next  meeting  is  to  be  held.  This, 
for  the  obvious  reason  that  the  delegation 
would  probably  be  better  able  to  select  the 
most  available  man,  than  the  general  nomi- 
nating committee  of  the  Association. 

W.  P. 
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Pasteur's  Statements. 


It  has  been  the  intention  of  Pasteur  to 
withhold  his  statistical  statements  for  some 
time,  as  well  as  the  methods  of  his  proced- 
ures, feeling  that  a  too  early  publication 
would  lead  many  who  were  incompetent,  to 
bring  discredit  upon  his  practice  through 
want  of  skill  or  care  in  the  manipulations. 
So  many  erroneous  and  false  statements  have 
been  made,  however,  that  he  has  been  led  to 
to  publish  an  account  of  the  work  done,  in 
which  he  discusses  the  theory  of  the  action 
of  his  methods.  He  divides  the  cases  treated 
into  three  classes. 

First,  cases  of  persons  bitten  by  animals 
proved  to  be  mad  by  inoculation  of  other 
animals  from  them,  or  by  the  fact  that  other 
individuals  or  animals  bitten  at  the  same 
time  had  developed  hydrophobia;  secondly, 
persons  bitten  by  animals  stated  to  be  mad 
as  the  result  of  a  necropsy  made  by  a  veteri- 
nary surgeon,  or  of  the  symptoms  presented 
by  the  animal;  thirdly,  cases  of  persons  bitten 
by  animals  supposed  to  have  hydrophobia. 
The  total  number  of  individuals  treated  was 
2,164,  of  whom  29  died,  being  a  mortality  of 
1.34  per  cent.  Under  the  first  class  were 
233  cases,  of  which  4  died,  or  a  mortality  of 
1.71  per  cent.  ;  in  Class  II  were  1,931  cases,  of 
which  25  died,  a  mortality  of  1.28  per  cent.  ; 
and  in  Class  III,  518*  cases,  of  which  2  died,  a 
mortality  of  0.38  per  cent.  Five  other  indi- 
viduals died,  two  of  pulmonary  affections, 
one  in  whom  the  cause  of  death  is  unknown, 
one  of  meningitis,  and  one  of  uremia.  Forty- 
eight  cases  were  bitten  by  wolves,  of  which 
seven  died,  one  during  the  treatment,  and  two 
on  the  eighth  and  twelfth  day  afterward.  As 
is  well  known,  Pasteur  has  of  late  somewhat 
altered  his  treatment,  introducing  at  the  end 
of  the  series  of  inoculations  more  virulent 
material  than  formerly,  and  repeating  the 
course  two  or  three  times.  The  number  of 
persons  belonging  to  Classes  I  and  II,  which 
were  treated  by  the  original  plan,  was  1,649, 
of  which  24  died,  a  mortality  of  1.45  per 
cent. ;  the  number  of  individuals  of  the  small 
classes,  treated  by  the  stronger  measure,  was 


515,  of  which  5  died,  a  mortality  of  0.95  per 
cent.  In  Class  III.  409  cases  were  treated  by 
the  old  method,  of  which  1  died,  and  109 
cases  by  the  new  plan,  of  which  also  1  died. 
Another  interesting  table  gives  the  results  of 
bites  on  the  face  and  head  belonging  to 
Classes  I  and  II;  of  these,  136  were  treated 
by  the  old  plan  with  9  deaths,  a  mortality  of 
6.61  per  cent,  and  50  were  treated  by  the 
stronger  method  without  a  death. 

Pasteur  supposes  the  existence  of  a  vac- 
cinal material  which  is  associated  with  the 
rabic  microbe,  basing  his  supposition  upon 
several  facts.  Thus,  all  methods  of  inocula- 
tion of  rabies,  with  the  occasional  exception 
of  inoculation  of  virus  under  the  dura  mat- 
ter by  trephining,  sometimes  gives  rise  to  a 
condition  of  immunity  from  rabies,  without 
any  symptoms,  even  of  a  mild  attack  of  the 
disease.  In  Pasteur's  opinion,  this  result  can 
be  better  comprehended  by  supposing  the  ex- 
istance  of  a  vaccinal  material  accompanying 
the  rabic- microbe  than  by  regarding  it  as  the 
effect  of  the  action  of  the  microbe  itself.  If 
this  supposition  is  not  true,  it  is  difficult  to 
comprehend  the  experiment  in  which  he  sub- 
cutaneously  injected  ten  syringefuls  of  a  very 
virulent  virus  into  each  of  two  dogs,  with 
the  result  that  the  animals  were  rendered  in- 
susceptible of  rabies.  He  says  however,  that 
no  positive  proof  of  such  a  virus  exists  at 
present. 


Restoration  of  the  Thumb. 

Dr.  Fr.  Guermonprez,  after  calling  to  mind 
the  great  importance  of  the  thumb,  so  great 
as  to  entitle  it  to  the  rank  of  a  special  organ, 
proposes  to  substitute  for  it,  in  case  of  its 
loss  by  injury,  the  index  finger  by  a  cheiro- 
plastic  operation.  Landan,  in  recording  the 
method  followed,  first  makes  mention  of  the 
operation  of  Huguier,  which  consists  of  the 
enlargement  of  the  first  interosseous  space,  to 
permit  of  the  first  metacarpal  bone  taking  the 
place  of  the  thumb.  As  an  improvement  on 
this  method,  in  which  the  incision  is  made 
midway  between  the  first  and  second  meta- 
carpal bones,  the  author  suggests  that   it  be 
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made  on  one  side  of  the  space,  so  that  the 
scar  will  be  upon  the  back  of  the  hand.  Go- 
ing beyond  this  procedure,  the  author  pro- 
poses the  operation  above  mentioned — the 
substitution  of  the  index  finger  for  the  lost 
thumb.  Owing  to  the  want  of  a  suitable  case, 
he  has  never  been  able  to  perform  it  in  prac- 
tice, his  experiments  being  confined  to  the 
cadaver.  The  operation  is  divided  into  six 
steps: 

1.  An  incision  through  the  skin  and  under- 
lying soft  parts  of  the  second  intermetacar- 
pal space,from  the  web  of  the  fingers  obliquely 
over  the  dorsum  of  the  hand  to  the  stump  of 
the  thumb. 

2.  Opening  of  the  metacarpophalangeal  ar- 
ticulation of  the  index  finger.  Loosening,  but 
carefully  preserving  the  soft  parts  around  the 
base  of  the  index  finger.  The  tendons  of  the 
extensors  especially  must  remain  intact. 

3.  Sawing  through  the  metacarpal  bone 
obliquely  from  below  and  within. 

4.  Sawing  through  the  first  phalanx  of  the 
index  finger  from  below  and  without. 

5.  Approximation  of  the  bones. 

6.  Approximation  of  the  skin. 

In  the  original  paper  of  the  author,  several 
cases  are  cited  in  detail,  in  which  useful  hands 
had  been  made  by  modifications  of  this 
method. 


Electricity  in  Epilepsy. 

At  a  recent  meeting  of  the  New  York  Aca- 
demy of  Medicine,  Dr.  A.  D.  Rockwell  read 
a  paper  on  electricity  in  epilepsy,  in  the 
course  of  which  he  was  asked  whether,  under 
any  circumstances,  that  agent  alone  was  capa- 
ble of  curing  the  disease.  He  answered  that 
although  he  had  never  heard  of  such  a  case, 
he  was  by  no  means  prepared  to  say  that  such 
a  result  was  impossible,  or  even  highly  im- 
probable. But  he  would  confidently  and  un- 
hesitatingly say  that  electricity  was  of  much 
value  in  the  treatment  of  epilepsy.  The  con- 
clusions he  had  arrived  at  from  the  observa- 
tions of  thirteen  years  were  as  follows: 

First.  Electricity  possesses  a  certain  value 
in  the  treatment  of  epilepsy.  It  is  not  known, 


nor  is  it  claimed,  that  used  alone,  it  can  ever 
cure  epilepsy.  When,  however,  it  is  used  in 
connection  with  the  bromides,  its  value  is  un- 
mistakable; and  a  certain  number  of  patients 
recover  who  would  otherwise  remain  uncured. 

Second.  The  good  effects  of  electricity  are 
seen  especially  in  cases  in  which  the  attacks 
occur  in  the  night,  although  day  attacks  have 
been  successfully  controlled. 

Third.  Central  galvanization  and  general 
faradization  have  been  the  most  efficacious 
methods  employed. 

Fourth.  When  electricity  fails  to  cure  or 
aid  the  cure,  it  is  often  efficacious,  by  the 
method  of  general  galvanization,  in  affording 
grateful  relief  f rom  undefinable  nervous  symp- 
toms, recognized  under  the  term,  neuras- 
thenia. 

Fifth.  The  tolerance  of  bromides  can  be  in- 
creased, and  bromic  acne  diminished  by  the 
systematic  use  of  electricity. 

Sixth.  Electrical  treatment  must  be  admin- 
istered with  care  and  judgment.  All  inter- 
ruptions of  the  current  should  be  avoided  in 
central  galvanization,  as  the  shock  is  liable  to 
hasten  rather  than   prevent  an  attack. 


Strophanthus  Hispidus. — Dr.  Vincent  V. 
Bowditch,  in  a  paper  on  the  above  mentioned 
drug,  which  appears  in  the  Boston  Med.  and 
Surg.  Jour,  gives  the  conclusions  arrived  at 
by  Dr.  Fraser,  who  was  the  first  to  introduce 
it  to  the  medical  profession,  in  regard  to  its 
action: 

1.  Strophanthus  has  a  distinct  action  like 
digitalis,  in  increasing  the  force  of  systole, 
at  the  same  time  diminishing  the  rapidity  of 
heart's  action,  whether  by  stimulation  of  the 
organ,  or  by  direct  action  upon  the  heart's 
muscle,  he  is  not  prepared  to  say. 

2.  That  it  has  little  or  no  effect  upon  the 
blood  vessels,  and  therefore  causes  less  blood- 
tension  than  digitalis,  which  either  by  vaso- 
motor influence  or  direct  action,  or  both, 
causes  a  contraction  of  the  vessels  with  a  con- 
sequent rise  of  the  blood  tension. 

3.  That  it  causes  less  gastro-intestinal  dis- 
turbance than  digitalis. 
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4.  That  it  posseses  like  digitalis,  both  anti. 
pyretic  and  diuretic  properties. 

2.  That  unlike  digitalis,  it  is  not  cumulative 
in  its  effects,  and, 

6.  That  used  in  smaller  doses 

than  digitalis. 

In  a  recent  article  from  Fraser,  the  dose  of 
the  tincture  of  the  drug  is  given  at  from  five 
to  ten  minims.  Although  to  the  profession 
at  large  it  is  a  comparatively  recent  addition 
to  our  list  of  therapeutical  agents,  Dr.  Fraser 
has  been  experimenting  with  it  for  fifteen 
years,  and  statement  coming  from  so  trust- 
worthy an  observer,  based  upon  so  long  an  ex- 
perience, go  far  toward  placing  it  upon  a  firm 
basis. 


Liquid  Vaseline  or  Oil  of  Vaseline,  as 
a  Vehicle  for  Hypodermatic  Injections. — 
This  vaseline  comes  from  Russia,and  is  known 
under  the  name  of  oil  of  Bakonck:  it  readily 
dissolves  almost  all  the  antiseptics,  such  as 
iodoform,  iodol,  thymol,  eucalyptol,  etc.,  sub- 
stances introduced  into  the  cellular  tissue  with 
difficulty  on  account  of  their  irritating  prop- 
erties. In  itself  it  is  quite  inoffensive,  and 
may  well  replace  the  solutions  which  corrode 
the  syringes  and  in  which  the  antiseptic  fluids 
are    dissolved. 

For  eucalyptol  we  may  use  the  following 
formula: 

Eucalyptol,  pure,  20  grams. 

Vaseline,  100  grams. 

M.  This  solution  causes  no  pain  and  gives 
rise  to  no  local  accident. 

For  iodoform  we  may  use  the  following 
formula: 

Iodoform,  1  gram. 

Vaseline,  liquid,  100  grams. 

We  may  combine  the  two  principles  in  one 
solution. 

Menthol  and  thymol  may  be  used  in  the 
same  way. 


Poisoning  by  Cocaine  and  Its  Treat- 
ment.—Dr.  Fr.  Schilling,  of  Nuremberg, 
made  an  interesting  communication  on  this 
subject  to  the  Society  of  Medicine  of  that 
place  at  its  meeting,  Dec.  17,   1885.     A  Lden- 


tist  had  produced  local  anesthesia  with  this 
substance  for  the  purpose  of  extracting  a  mo- 
lar. The  operation  was  quite  successful.  A 
few  moments  afterward,  however,  symptoms 
of  syncope  appeared,  which  progressed  to 
complete  unconsciousness.  Various  excitants 
were  used  but  without  result.  Dr.  Schilling 
saw  the  patient  about  half  an  hour  after  the 
commencement  of  the  syncope.Thinking  that 
the  symptoms  depended  upon  the  constriction 
of  the  cerebral  vessels,  he  administered  by  in- 
halation three  drops  of  nitrite  of  amyl,  which 
were  repeated  in  a  few  minutes  with  rapid 
and  comple  restoration  of  the  patient.  Dr. 
Schilling  thinks  that  many  of  these  untoward 
incidents  are  produced  by  cocaine,  and  they 
are  dissipated  by  the  use  of  nitrite  of  amyl. 
This  seems  to  him  the  real  antidote. 


Digestion  of  Living  Tissues. — Dr.  Jo- 
seph W.  Warren,  after  reviewing  the  many 
explanations  given  by  various  experimenters, 
(Boston  Med.  and  &urg.  Jour.)  of  the  non-di- 
gestion of  the  living  tissues,  the  stomach  for 
example,  gives  as  a  result  of  his  own  numerous 
experiments  with  frogs,  the  opinion  that  we 
are  still  far  from  a  satisfactory  explanation 
of  the  immunity  of  the  various  digestive  or- 
gans with  reference  to  their  own  ferments 
while  "alive",  and  the  lack  of  such  protec- 
tion when  "dead".  He  is  of  the  opinion  that 
the  solution  will  prove  to  be  less  simple  than 
we  expect. 


Dr.  Seguin  read  a  paper 'at  the  New  York 
Neur.Soc.,relating  to  the  pathology  of  the  cere- 
bellum. He  concludes  from  the  study  of  four 
cases  of  cerebellar  disease,  that  tumors  of  the 
cerebellum  produce  very  variable  symptoms; 
that  cerebellar  titubation  is  pathognomonic  of 
a  destructive  lesion  of  the  middle  lobe  of  the 
cerebellum;  vomiting  is  a  frequent  symptom, 
occipital  headache  and  rigidity  of  muscle  s 
of  the  back  of  the  neck  are  valuable  symp- 
toms. As  to  therapeutics  in  these  maladies, 
he  concludes  that  iodide  of  potassium  is  capa- 
ble of  giving  relief  in  many  cases; 
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SELECTIONS. 


THE  CHEMICAL   APPLICATION    OF  THE 
GALVANO-PUNCTURE  IN  GYNE- 
COLOGY. 

Dr.  Apostoli  concluded  a  paper  before  the 
Societe  de  Medecine  de  Paris  (October  9),  as 
follows: 

The  diseases  of  the  uterus  and  its  adnexa 
which  are  amenable  to  treatment  by  galvano- 
puncture  are  certain  uterine  fibromas,  certain 
forms  of  chronic  metritis,  certain  intra-uterine 
polypi,  unilocular  cysts  of  the  ovary  at  their 
beginning,  chronic  abscess  of  the  broad  liga- 
ment, posterior  perimetritis  (subacute  and 
chronic),  peri  uterine  blood  cysts  (hemato- 
cele), and  extra  uterine  pregnancy. 

The  general  precautions  to  be  used  in  the 
practice  of  vaginal  galvano-puncture  are  the 
following: 

1.  As  much  as  possible  to  avoid  penetration 
of  the  peritoneum: 

2.  The  possibility  of  an  eventual  foyer  of 
suppuration  is  to  be  borne  in  mind,  and  pre- 
cautions taken  to  secure  elimination  and  re- 
sort to  topical  antiseptic  treatment. 

3.  Short  punctures  (of  one  to  two  centi- 
meters) are  always  preferable  to  deeper  ones. 

4.  We  should  always,  as  a  preliminary 
measure,  sound  and  explore  the  bladder  in 
every  direction,  in  order  to  avoid  wounding 
it  or  involving  it  in  deep  a  eschar. 

5.  In  all  cases  of  lateral  or  posterior  punc- 
ture we  should  explore  by  digital  examina- 
tion, in  order  to  detect  arterial  pulsation  and 
avoid  perforation  of  the  great  vessels. 

6.  Rest  in  bed,  from  one  to  several  days, 
should  be  required  in  all  patients  who  have 
been  subjected  to  galvano-puncture. 

7.  Before  and  after  each  puncture  an  anti- 
septic vaginal  injection  should  be  used,  and  a 
tampon  of  iodoform  gauze  placed  in  contact 
with  the  punctures,  and  allowed  to  remain 
until  cicatrization  is  complete. 

8.  Sexual  relations  are  to  be  prohibited 
during  the  treatment. — Med.  Times. 


AN  EXPERIMENTAL    RESEARCH    UPON 
RABIES. 


At  the  stated  meeting  of  the  Philadelphia 
Academy  of  Surgery,  February  7,  1887,  Dr. 
H.  C.  Ernst,  of  Boston,  Mass.,  read  an  inter- 
esting paper  on  this  subject,  which  embraced 
the  following  conclusions: 

1.  That  there  exists  in  the  cords  and  brains 
of  animals  inoculated  in  Pasteur's  laboratory 


a  specific  virus  capable  of  the  production  of 
similar  symptoms  through  a  long  series  of 
animals. 

2.  That  these  symptoms  are  produced  with 
absolute  certainty  when  the  method  of  inocu- 
lation is  by  trephining  the  skull  and  injection 
under  the  dura  mater;  with  less  certainty 
when  the  inoculation  is  by  subcutaneous  in- 
jection. 

3.  That  the  strength  of  this  virus  is  less- 
ened when  the  cords  containing  it  are  re- 
moved from  the  animals,  and  placed  in  a  dry 
atmosphere  at  an  even  temperature. 

4.  That  the  symptoms  produced  by  the  in- 
oculation of  this  virus  only  appear  at  a  cer- 
tain period  of  incubation,  distinctly  shorter 
when  the  inoculation  has  been  done  by  treph- 
ining than  when  done  by  subcutaneous  injec- 
tion. 

5.  That  injections  of  the  virus  modified  in 
strength  by  drying,  and  in  the  manner  pre- 
scribed by  Pasteur,  exert  a  very  marked  pro- 
tective influence  against  an  inoculation  with 
virus  of  full  strength. 

6.  That  a  very  moderate  degree  of  heat  de- 
stroys the  power  of  the  virus  entirely,  whilst 
prolonged  freezing  does  not  injure  it. —  Coll. 
and  Clin.  Record. 


ELECTROLYTIC  CAUTERIZATION  IN 
LUPUS. 


In  a  letter  from  Vienna  to  Le  Progres  Med- 
ical, Dr.  Liebowitz  says  that  at  a  recent  meet- 
ing of  the  Imperio  Royal  Medical  Society, 
Drs.  Gaertner  and  Lustgarten  presented  an 
interesting  communication  on  electrolytic 
cauterization  in  cases  of  lupus.  The  lesions 
produced  by  the  electric  current  are  due,  first 
to  the  fact  that  the  tissues  themselves  are 
subject  to  a  phenomenon  of  electrolytic  de- 
composition, and  secondly,  to  the  chemical 
effect  of  electrolysis  and  to  the  so  called 
"cones,"  of  which  the  chemical  affinity  is 
very  strong  on  account  of  the  "status  nas- 
cendi"  in  which  they  are  found.  Beneath  the 
cathode  hydrogen  is  developed,  to  which 
Hoppe-Seyler  attributes  a  great  force,  and  also 
alkalies.  It  was  therefore  evident  that  the 
electrolytic  effect  of  the  cathode  should  be 
considered  as  a  sort  of  cauterization  by  the 
protoxide  of  potassium.  The  skin  covered 
by  the  electrode  is  rarely  destroyed.  The 
points  cauterized  are  those  at  which  the  cur- 
rent meets  with  the  least  resistance.  After 
the  destruction  of  the  epidermis  by  the  alkali, 
the  effect  is  greater,  the  cauterization  continu- 
ing in  the  deeper  parts,  while  the  current  has 
no  effect  on  the  poorly  conducting   adjacent 
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tissues.  The  electrode  being  applied  to  a 
portion  of  the  normal  skin  and  others  to  por- 
tions deprived  of  epidermis  or  where  the 
epidermis  is  loosened, an  effect  only  is  noticed 
in  the  latter,  as  the  current  here  meets  with 
the  least  resistance.  When  the  necessary 
precautions  are  taken,  no  pain  is  caused. 

Lustgarten  has  cauterized  seven  cases  of 
lupus  in  Prof.  Kaposi's  clinic;  six  on  the  ex- 
tremities, and  one  on  the  face,  employing  a  cur- 
rent of  from  five  to  eight  milliamperes  pro- 
duced by  a  chromic  acid  battery  of  twenty- 
four  elements. 

To  regulate  the  electric  current,  they 
employed  the  rheostat  of  Gaertner.  The 
positive  electrode  consisted  in  a  fixable  rheo- 
phore  covered  with  a  sponge.  For  a  negative 
electrode  they  employed  a  disc  of  fine  silver 
surrounded  by  a  border  of  hard  rubber,  to 
prevent  cauterization  at  the  edge  of  the  me- 
tallic electrode.  The  duration  of  the  action 
of  the  current  was  ten  minutes.  On  taking 
away  the  electrode,  the  lupus  spot  is  seen  to 
be  excoriated,  and  to  pour  out  a  glutinous 
strongly  alkaline  fluid,  while  the  sound  skin 
under  the  electrode  remained  intact.  After 
a  few  hours,  the  cauterized  spots  are  found 
already  covered  with  leathery  crusts  of  a 
bluish  color,  beneath  which  healing  takes 
place  after  a  few  days  without  suppuration. 
— Jour,  of  Gut.  and  Gen.  Ur.-Dis. 


SOCIETY  PROCEEDINGS. 


CHICAGO  MEDICAL  SOCIETY. 


Stated  meeting,  February.  21,  1887,  the 
President  in  the  chair. 

The  discussion  of  Dr.  J.  A.  Robison's  pa- 
per on  "Climatic  Treatment  of  Disease"  being 
in  order. 

Dr.  Joseph  P.  Ross. — I  am  called  upon  to 
open  the  discussion  of  the  treatment  by  climate 
of  consumption,  one  of  the  most  frequent  and 
fatal  diseases  that  afflict  our  race.  Statisti- 
cians tell  us  that  more  than  three  million 
persons  die  annually  of  this  disease.  Dr.  G. 
B.  Wood,  in  his  "Practice  of  Medicine," 
states  that  north  of  the  tropics  one-sixth  of 
all  deaths  are  caused  by  this  disease.  And 
upon  consulting  Zeimssen  I  find  that  the 
author  of  the  article  on  consumption  makes 
the  statement  that  two-sevenths  of  all  the 
deaths  in  the  world  are  caused  by  pulmonary 
tuberculosis.  Since  this  disease  is  so  general 
and  since  treatment  by  medicine  does  not  ac- 
complish as  much  as  hygiene,  which  includes 
climatic  treatment,  it  is  very  important  that 
we  discuss  the  subject. 


In  the  excellent  paper  read  by  Dr.  Robison 
at  the  last  meeting,  he  quoted  the  opinions  of 
three  leading  medical  men  with  reference  to 
the  kind  of  climate  which  is  appropriate  for 
the  treatment  of  consumption,  and  I  think 
their  views  with  reference  to  the  appropriate 
climate,  which  were  adopted  in  the  paper, 
are  correct.  From  my  study  and  observation 
of  the  effects  of  various  climates  upon  tuber- 
cular patients,  I  believe  that,  although  you 
cannot  say  any  particular  climate  is  suitable 
for  every  case,  you  can  say  that  for  cases  in 
general  the  air  should  be  pure  and  dry,  should 
be  neither  too  hot  nor  cold,  should  not  be  vari- 
able, and  should  be  somewhat  rarefied;  for 
instance,  such  an  air  as  would  exist  at  an  al- 
titude of  from  1,000  to  3,000  feet  above  the 
sea  level,  and  lastly,  the  air  should  be  invig- 
orating, because  of  its  containing  an  addi- 
tional element,  probably  ozone.  It  may  be 
that  this  invigorating  quality  is  due  to  an 
electrical  condition  of  the  air,  but  I  think  it 
is  more  likely  due  to  ozone.  I  waive  the  dis- 
cussion of  each  of  these  elements  appropriate 
to  a  good  atmosphere,  but  will  speak  more 
particularly  of  different  localities  that  are 
known  as  health  resorts,  and  will  state  what 
facts  my  experience  and  study  has  taught  me 
concerning  these  localities. 

In  the  first  place,  I  will  briefly  refer  to 
Colorado.  Twenty  years  ago  I  began  the 
study  of  the  Colorado  climate.  You  will 
remember  that  at  that  time  the  eyes  of  the 
medical  profession  were  turned  to  this  region 
as  offering  the  best  promises  for  a  good  cli- 
mate for  tubercular  patients.  I  thought  that 
in  Colorado  we  have  a  climate  where  there  is 
a  pure,  bracing  air,  with  an  altitude  high 
enough  to  secure  rarefaction  of  the  air 
sufficient  to  invigorate  the  respiratory  func- 
tions. I  sent  a  large  number  of  patients  there, 
and  the  following  is  an  almost  typical  history 
of  the  course  many  of  these  cases  took:  Mrs. 
R.  had  been  ailing  six  weeks.  Her  symptoms 
were  cough,  profuse  expectoration,  fever  and 
night  sweats.  Physical  exploration  1'evealed 
a  consolidation  of  a  limited  area  in  the  apex 
of  the  right  lung,  supposed  to  be  tubercular. 
This  exudation  did  not  extend  much  below 
the  lower  border  of  the  second  rib.  Being 
in  affluent  circumstances,  she  was  sent  to  Den- 
ver, where  she  was  surrounded  by  every  com- 
fort and  luxury.  She  embraced  every  oppor- 
tunity to  improve  her  health.  In  two  months 
she  returned  to  Chicago,  her  strength  having 
improved,  and  having  gained  eleven  pounds 
in  weight.  To  all  outward  appearance  her 
recovery  seemed  assured,  but  on  physical 
exploration  of  her  lungs  I  was  surprised  to 
find  that  the   area   of  consolidation  had   ex- 
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tended  until  it  involved  almost  the  half  of 
the  right  lung.  She  went  to  Denver  again, 
but  did  not  improve  much.  She  remained 
there  about  two  months,  and  returned  with 
the  exudation  rapidly  breaking  down,  and 
only  lived  two  or  three  weeks  after  her  return 
home.  1  have  observed  this  fact:  that  while 
the  patients  seem  to  improve  in  their  general 
health,  the  exudate  increases  rapidly,  and  if 
softening  occurs 'it  takes  place  also  very  rap- 
idly. This  is  probably  due  to  the  high  alti- 
tude. I  have  also  observed  that  in  the  high 
altitudes  patients  who  have  a  tendency 
toward  hemorrhages  are  apt  to  be  unfavorably 
affected  in  this  way.  Therefore,  in  the  later 
stages  of  tuberculosis,  the  high  mountains  of 
Colorado  and  New  Mexico  are  objectionable. 
For  this  reason  I  have  carefully  selected  all 
cases  that  I  have  advised  to  go  to  Denver, 
Colorado  Springs,  Pueblo,  Raton  Pass,  Las 
Vegas,  Santa  Fe  and  Albuquerque. 

I  next  selected  San  Antonio,  Texas,  as 
a  health  resort,  and  sent  patients  there  for  a 
few  winters.  During  the  first  winter  some 
seemed  to  improve,  but  a  large  number  of 
them  complained  that  the  sudden  cold  winds 
from  the  north,  or  northers,  as  they  are  called, 
caused  severe  attacks  of  bronchitis  or  pneu- 
monia. In  the  spring  or  summer  there  is  a 
great  deal  of  malaria.  But  barring  the  north- 
ers and  malaria,  a  great  many  cases  do  very 
well  there,  and  during  the  months  of  Decem- 
ber and  January,  I  believe  it  is  a  very  good 
climate  for  consumptives.  But  during  the 
summer  months  the  heat  has  too  depressing 
an  influence  on  the  patients.  While  I  believe 
that  in  January  the  patients  were  a  little  bet- 
ter in  San  Antonio  than  in  Chicago,  still  they 
did  so  poorly  that  I  stopped  sending  any  pa- 
tients to  Texas. 

I  sent  many  to  California,  and,  all  things 
considered,  I  think  the  best  climate  and  op- 
portunities for  treating  this  disease  are  found 
in  California.  I  sent  a  brother,  a  son,  and  a 
servant  boy  with  advanced  consumption  to 
Long  Valley,  California,  all  of  whom  recov- 
ered. I  had  quite  a  number  of  patients  who 
recovered  in  the  valley  north  of  Virginia 
City,  just  below  the  Summit  Range.  And  a 
number  of  my  patients  regained  their  health 
on  the  other  side  of  the  range,  in  the  foot 
hills  of  the  Sacramento  valley.  With  refer- 
ence to  Southern  California,  probably  for  two 
months  of  the  year  it  would  be  desirable  to 
send  patients  down  to  Los  Angeles,  Riverside 
or  San  Diego,  but  taking  that  climate  all  the 
year  around  it  is  not  the  place,  because  the 
air  does  not  contain  something  that  should 
make  it  essentially  invigorating;  it  is  not 
light  enough,  and  seemes  to   lack   ozone.     I 


think  patients  affected  with  ordinary  catarrh 
will  do  well  there,  but  consumptive  patients 
do  not  improve  in  Southern  California  all  the 
year  round.  If  one  could  live  in  the  south 
ern  climate  for  two  months  in  the  year,  and 
then  go  up  into  the  Sacramento  valley,  where 
you  can  find  almost  any  altitude,  I  think  pro- 
bably it  would  then  be  the  best  climate  for 
cases  of  consumption  in  general  on  the  conti- 
nent. One  objection  to  sending  patients 
there  is  the  distance  from  Chicago. 

Afterwards  I  made  a  study  of  the  Gulf 
coast  and  Florida,  and  after  going  all  over 
and  investigating  these  regions,  but  Florida 
more  especially,  I  hold  the  same  view  in 
regard  to  that  climate  that  I  obtained  when 
I  was  there  last  year.  I  visited  Palatka,  on 
the  St.  Johns  River,  and  called  on  Judge  B. 
and  asked  him  what  kind  of  a  climate  for  con- 
sumption they  have  in  Florida.  "Well,"  he 
said,  "I  will  express  my  views  candidly.  If 
you  want  to  send  your  consumptive  patients 
down  from  Chicago  to  have  them  put  in  the 
ground,  send  them  along."  I  think  the  cli- 
mate of  Florida  is  a  failure  for  the  treatment 
of  consumption,  for  this  reason:  patients  go 
there  having  a  cough,  being  debilitated  by 
disease,  and  the  air  is  balmy,  and  they  say, 
what  a  beautiful  air.  They  do  not  cough  so 
much,  but  they  sit  around  and  take  no  exer- 
cise, for  there  is  nothing  to  cause  them  to 
take  active  exercise.  There  is  something 
lacking  in  the  air;  it  does  not  brace  one  up, 
and  I  never  saw  a  patient  there  that  improved 
the  least  from  day  to  day.  The  atmosphere 
is  warm  and  moist,  and  very  depressing, 
while  malaria  abounds. 

With  reference  to  the  regions  mentioned 
by  Dr.  Robison,  I  have  investigated  the  cli- 
mate of  the  mountains  of  Tennessee,  Georgia 
and  North  Carolina,  and  have  been  to  the 
places  mentioned  in  the  paper:  Asheville,  N. 
C,  Marietta,  Ga.,  and  Chattanooga,  Tenn., 
and  I  fully  agree  with  the  remarks  made  by 
the  author.  I  think  the  climate  of  these  re- 
gions is  suitable  for  the  treatment  of  con- 
sumption. I  think  it  is  well  for  us  to  con- 
sider the  favorable  features  of  this  mountain- 
ous region  of  Tennessee,  Georgia  and  North 
Carolina,  which  is  called,  and  I  think  cor- 
rectly, the  Switzerland  of  America.  In  the 
first  place,  let  us  contrast  the  climate  of  that 
region  with  ours  at  the  time  of  year  when 
our  climate  is  bad.  It  is  in  the  spring  from 
the  January  thaw  until  June  that  our  climate 
is  bad;  the  latter  part  of  winter  and  spring. 
Now,  it  is  a  fact  that  at  an  altitude  of  6,000 
feet  above  the  sea  level,  as  at  Denver  and 
Colorado  Springs,  the  air  is  too  cold,  and  when 
we  ha  ye  bad  weather  here  you  will  find  bad 
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weather  in  Colorado,  extending  from  the 
January  thaw  until  near  June.  During  these 
months  when  our  climate  is  bad,  you  con- 
sider the  question  of  sending  patients  away 
from  Chicago.  In  Great  Britan  and  the  north 
of  Europe  they  consider  that  the  bad  time  of 
the  year  is  from  January  to  June,  and  they 
send  patients  down  where  the  Alps  dip  into 
the  Mediterranean  Sea  and  where  they  find 
the  climate  mild,  about  the  same  conditions 
of  climate  that  we  have  down  South.  All 
the  rest  of  the  year  we  have  a  good  climate; 
in  fall,  summer  and  early  winter,  the  Chicago 
climate  is  not  bad,  it  is  only  in  the  spring, 
and  then  you  want  to  consider  where  you 
should  send  your  patients.  You  might  send 
them  to  Texas,  and  it  may  be  that  in  January 
they  might  be  a  little  better  there,  but  for 
the  whole  time  it  does  not  seem  to  me  they 
have  a  climate  with  which  they  succeed  in 
curing  patients.  You  might  send  them-  to 
California,  but  if  you  do  not  want  to  send 
them  so  far  away,  the  other  localities  men- 
tioned in  this  paper  are  good  places.  I  en- 
dorse what  was  said  about  the  favorable  cli- 
mate in  the  South.  I  have  spent  spring, 
summer  and  winter  months  down  there,  and 
I  find  that  at  an  altitude  of  from  2,000  to 
3,000  feet  above  the  sea  level  you  have  a  good 
climate,  and  it  is  near  home,  and  so  conve- 
nient that  if  anything  should  happen  friends 
can  go  to  the  patient,  or  he  can  return  home 
in  a  few  hours,  which  is  another  reason  why 
we  should  think  favorably  of  this  latitude. 
During  the  past  fifteen  years  I  have  had  con- 
siderable experience  in  sending  patients  to 
these  regions,  and  they  return  as  much  im- 
proved as  I  ever  had  them  return  from  any 
other  point  on  the  continent.  I  have  had 
patients  go  to  Chattanooga  when  they  were 
not  able  to  climb  Lookout  Mountain,  and 
they  would  come  back  wonderfully  improved. 
I  felt  deep  regret  four  years  ago  at  sending  a 
lady  down  there,  for  I  did  not  believe  she 
would  ever  return  alive.  I  knew  she  could 
not  live  here  three  weeks,  having  all  the 
symptoms  of  advanced  tubercular  trouble, 
with  almost  complete  consolidation  of  the 
lung,  but  in  four  months  she  came  back  al- 
most cured,  and  to-day  I  met  her  on  the  street, 
and  she  is  to  all  appearances  robust  and 
healthy.  The  question  comes  up  with  refer- 
ence to  the  most  desirable  points.  Asheville 
is  in  North  Carolina,  and  it  takes  a  day  and 
a  half  to  go  there;  Marietta  takes  thirty-two 
or  thirty-three  hours  to  reach;  while  it  takes 
twenty-one  hours  to  go  to  Chattanooga.  I 
think,  as  Chattanooga  is  a  little  nearer  home, 
it  would  be  desirable  to  try  that  point,  and  if 
that  does  not  suit  the  patient  he  can  move  on 


to  Marietta.  On  Lookout  Mountain  the 
scenery  is  perfectly  grand  and  beautiful,  and 
lends  an  interest  to  a  residence  on  the  moun- 
tain. The  scenery  is  varied  from  every  point 
of  observation.  There  is  another  thing — as 
they  have  a  cable  railroad  on  the  mountain, 
if  you  get  tired  you  can  run  down  into  Chat- 
tanooga, a  town  of  30,000  inhabitants  (and  in 
a  few  years  they  will  have  50,000),  in  a  few 
minutes. 

I  have  no  personal  interest  in  the  matter, 
but  I  wish  to  say  that  Mr.  and  Mrs.  Carter, 
of  Chicago,  have  rented  a  most  beautiful 
home  on  Lookout  Mountain  and  will  run  it 
as  a  health  resort.  They  opened  our  County 
Hospital  in  this  city  twenty-five  years  ago 
and  were  managing  it  beautifully  until  the 
war  came,  and  then  it  was  taken  away  from 
them;  but  they  demonstrated  their  ability  to 
manage  a  hospital.  They  have  accommoda- 
tions for  entertaining  about  200  guests,  and  I 
think  it  is  the  best  place  to  regain  health  I 
have  ever  known.  If  the  patients  should 
tire  of  Lookout  Mountain  House,  kept  by 
Mr.  Carter,  they  can  go  to  Marietta  in  a  few 
hours,  and  here  is  a  pleasant  health  resort.  I 
never  passed  a  more  pleasant  week  than  at 
the  Whitlock  House  in  Marietta.  Mr.  and 
Mrs.  Whitlock  are  the  must  genial  host  and 
hostess  I  ever  met.  They  look  ^carefully 
after  the  interests  of  their  guests  and  provide 
them  with  every  comfort. 

Now,  allow  me  to  epitomize  my  rambling 
remarks.  My  reasons  for  recommending  the 
South  as  a  place  to  send  consumptives  are: 

1.  When  the  climate  in  Chicago  is  unsuited 
for  consumptive  patients,  the  climate  is  mild 
and  favorable  in  the  South. 

2.  The  nearness  of  Chattanooga,  Marietta 
and  Asheville  to  Chicago  and  the  North. 
The  trip  can  be  made  in  a  very  few  hours. 

3.  The  results  of  a  limited  experience  have 
convinced  me  that  my  patients  do  as  well,  if 
not  better,  at  these  points  than  at  any  other. 

In  conclusion,  I  wish  to  add  that  the  reason 
I  prefer  Lookout  Mountain  to  the  other  points 
is  on  account  of  the  extent  and  variety  of  the 
scenery,  and  its  proximity  to  a  city,  and 
greater  nearness  to  Chicago. 

Dr.  J.  J.  M.  An  gear  said:  I  endorse  nearly 
all  that  Prof.  Ross  has  said  and  most  of  the 
paper.  There  are  a  few  points  in  the  paper 
that  I  think  might  be  amplified  and  supple- 
mented profitably.  The  author  speaks  of 
home  comforts,  pleasing  scenery  and  conge- 
nial society,  and  these  three  things,  I  think 
demand  a  good  deal  of  our  attention.  We 
are  all  aware  of  the  fact  that  there  is  some 
truth  in  the  old  saying:  "Laugh  and  get  fat." 
It  is  an  impossibility  for  any  one  to  get  well 
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who  is  constantly  under  a  cloud;  it  has  a  de- 
pressing influence  upon  the  mind,  I  care  not 
how  good  the  climate.  And  here  comes  one 
of  the  greatest  difficulties  which  we  have  to 
contend  against  in  all  diseases.  Let  us  imag- 
ine for  a  moment  the  head  of  a  dependent 
family  who  fears  consumption.  The  physi- 
cian advises  him  to  leave  home  for  a  more  sa- 
lubrious climate,  and  under  the  pressure  of 
circumstances  he  takes  his  departure.  It  may 
be  that  he  begins  to  think  as  soon  as  he  has 
bought  his  ticket;  there  is  $25  or  $100  that 
my  children  will  need.  This  is  a  big  load. 
He  thinks  he  is  going  to  be  gone  for  a  month 
or  two,  and  he  estimates  what  his  services 
would  be  worth  to  his  family,  and  if  anything 
should  happen  to  him  his  widow  would  need 
it;  and  this  is  another  big  load.  We  can 
readily  see  that  it  is  impossible  for  his  frail 
frame  to  bear  up  under  these  burdens.  It  is 
probable  that  there  would  be  more  cheerful- 
ness at  home  than  away  among  strangers,  no 
matter  how  desirable  these  places  may  seem. 
These  things  must  be  taken  into  considera- 
tion. I  have  thought,  for  a  number  of  years, 
that  the  benefit  of  our  watering-places  was 
not  from  the  water  ,but  because  the  patient 
leaves  home,  leaves  business  cares  and  has  a 
gay,  good  time.  He  goes  to  Saratoga  with 
plenty  of  money  in  his  pocket,  enjoys  the 
fine  music,  enters  into  the  gaieties  of  the  ball 
and  the  festivities  of  the  occasion,  light  as  a 
feather  and  buoyant  as  the  mountain  air. 
Sadness  of  heart  has  melted  away,  the  pa- 
tient can  "laugh  and  get  fat."  There  is  some- 
thing here  for  us  to  study,  the  tranquility  and 
peace  of  mind  so  that  nutrition  can  go  on  un- 
disturbed. 

The  idea  is  advanced  in  the  paper  that  in 
good  environments  bacteria  cannot  thrive.  If 
they  cannot  thrive,  they  are  not  able  to  do 
their  mischief.  There  may  be  something  in 
this  which  we  do  not  understand.  We  do  not 
believe  that  laughter  will  ever  get  rid  of  a 
tapeworm;  we  do  not  believe  that  cheerful 
society  and  good  music  will  cast  out  or  put  a 
check  upon  the  ravages  of  trichinae,  but  we 
are  compelled  by  force  of  circumstances  to  ac- 
knowledge the  truthfulness  of  the  assertions 
that  good  environments  will  check,  if  not  de- 
stroy, the  influence  of  microbes,  and  if  we  are 
convinced  that  microbes  are  really  the  cause 
of  tuberculosis,  then  we  want  to  place  the  pa- 
tient in  such  an  environment,  which  will  check 
if  not  destroy  their  ravages.  It  may  be  wise 
for  us  to  select  pure  air,  the  right  tempera- 
ture, and  sunshine;  but  unless  the  patient  can 
carry  contentment  with  him,  sunshine  in  his 
soul,  it  would  be  better  for  him  to  stay  at 
home;  and  unless  he  has  abundant  means  so 


that  he  may  not  feel  pinched,  and  can  enter 
into  the  gaieties  of  the  place,  he  had  better 
stay  at  home. 

Dr.  J.  G.  Kiernan. — The  point  raised  by 
Dr.  Angear  as  to  the  mental  condition  having 
an  influence  on  the  progress  of  the  disease,  is 
valid  as  to  principle,  but  he  has  ignored  the 
mental  peculiarities  of  the  consumptive  pa- 
tient. Hope  has  been  known  as  a  charac- 
teristic for  a  long  time,  but  the  suspicious  ele- 
ment is  a  less  known  and  as  frequent  charac- 
isteristic.  In  removing  a  patient  who  has  tu- 
berculosis from  the  surroundings  of  his  home 
we  are  doing  the  best  possible  for  that  patient 
from  a  moral  standpoint. 

Dr.  R.  G.  Bogue — Some  years  ago  it  was 
my  fortune  to  spend  a  few  years  in  the  South, 
the  greater  portions  of  them  in  the  mountain 
regions  of  Tennessee,  Northern  Alabama  and 
Northern  Georgia;  all  of  one  winter,  about  six 
months,  in  Chattanooga.  I  can  bear  testimony 
to  the  wholesomeness  of  the  entire  region  for 
the  greater  part  of  the  year,  and  in  the  moun- 
tainregions  for  all  of  the  year;  in  the  valleys 
there  are  about  two  months  in  the  summer 
season  when  malaria  is  quite  prevalent,  but 
up  in  the  mountains  it  is  eminently  a  healthy 
country.  The  air  is  pure,  the  water  is  good, 
the  scenery  is  magnificent;  there  is  every- 
thing to  entertain  and  amuse  one  so  far  as  the 
scenery  is  concerned.  The  region  of  Chatta- 
nooga is  peculiar  and  delightful  from  the  va- 
riety of  the  mountain  and  valley  scenery. 
The  entire  year,  or  very  nearly  so,  it  is  prac- 
ticable for  people  to  be  out  of  doors.  During 
the  latter  part  of  December,  all  of  January 
and  the  early  part  of  February,  the  tempera- 
ture is  subject  to  considerable  variation;  it  is 
reasonably  cold  and  there  are  some  storms, 
but  after  the  middle  of  February,  with  the 
exception  of  now  and  then  a  short  storm,  the 
climate  is  delightful,  extending  thus  through 
the  whole  summer.  The  altitude  in  the 
mountain  region  is  such  as  to  render  the  sum- 
mer not  oppressive.  I  fancy  that  for  the 
colder  and  stormy  portion  of  the  winter  the 
region  south  of  Atlanta  might  be  better  for 
consumptive  patients  than  north  of  At- 
lanta, although  personally  I  do  not  know,  as 
I  was  not  so  far  south.  There-is  Macon  and 
that  part  of  Georgia  fifty  miles  north  of  the 
coast,  and  extending  through  Georgia  and 
Alabama  to  the  region  of  Mobile.  Quite 
early  in  the  spring  one  can  come  northward, 
coming  north  of  that  range  of  mountains  into 
the  valley  this  side  of  Atlanta,  to  Mari- 
etta, and  find  a  delightful  spring  climate, 
with  a  great  deal  of  sunshine  and  a  forest 
filled  with  bloom  for  two  months  in  the 
spring,  and  everything,  as  far  as  climate  and 
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scenery  are  concerned,  to  delight  even  a  sick 
person.  There  is  much  to  recommend  the  re- 
gion of  Chattanooga  to  invalids,  and  if  they 
are  not  satisfied  with  Chattanooga  or  the  vi- 
cinity, there  are  other  points,  Marietta,  At- 
lanta and  north  of  the  Tennessee  river,  the 
region  of  Huntsville,  and  north  from  that  as 
far  as  Nashville,  so  that  consumptive  patients 
or  invalids  may  be  in  a  mild  invigorating 
temperature  really  all  the  year  in  the  space 
of  a  couple  of  hundred  miles. 
Dr.  Wm.  T.  Belfield  presented  a 

Prostatic  Mvoma — A  So  Called  "Middle 
Lobe"  op  the  Hypertrophied  Pros- 
tate— Removed      by      Supra- 
Pubic  Prostatotomy. 

The  patient,  a  man  IS  years  old,  had  for 
several  years  experienced  difficulty  in  urina- 
tion, and  for  nearly  a  year  had  been  practi- 
cally dependent  upon  his  catheter.  There 
was  found  symmetrical  enlargement  of  the 
prostate  per  rectum,  dilatation  and  catarrh  of 
the  bladder  and  an  impediment  at  the  bladder 
neck  to  the  entrance  of  rigid  instruments. 
Exploration  of  the  bladder  by  supra  pubic  in- 
cision revealed  a  solid  prostatic  outgrowth  or 
"middle  lobe"  as  large  as  a  hazel-nut  and  of 
flattened  pear-shape,  springing  by  a  short, 
narrow  pedicle  from  the  vesical  orifice.  The 
pedicle  was  twisted  off  with  forceps  and  the 
growth  removed.  Recovery  was  uninter- 
rupted, the  fistula  closing  entirely  on  the  sev- 
enteenth day.  Patient  has  since  urinated 
freely  without  a  catheter,  and  can  now  almost 
completely  empty  the  bladder;  the  cystitis  has 
subsided. 

Dr.  Belfield  also  presented  specimens  of 

Mucous    Casts  from  a  Case  of  Membran 
ous    Enteritis. 

The  patient  was  a  nervous,  rather  hysteri- 
cal lady  about  35  years  of  age,  who  for  sev- 
eral years  had  at  intervals  suffered  from  se- 
vere intestinal  colics,  followed  in  a  day  or 
two  by  diarrhea,  with  the  expulsion  of  these 
casts;  for  several  days  thereafter  much  sore- 
ness and  tenderness  of  the  abdomen  was  ex- 
perienced. The  casts  appear  under  the  micro- 
scope as  amorphous  pseudo-membrane  inclos- 
ing cast  off  epithelial  cells.  They  are  said  by 
Da  Costa  to  give  the  chemical  reactions  of 
mucin.  This  patient  improved  materially  un- 
der small  doses  of  bichloride  of  mercury  and 
pills  of  iron,  arsenic  and  strychnine. 

Dr.  Belfield  also  exhibited  a 

Foreign  Body  from  the  Bladder, 
a  roll  of  chewing  gum,  two  inches  long,   par- 


tially encrusted  with  urinary  salts,  which  had 
been  removed  from  the  bladder  of  a  young 
man  by  Dr.  T.  W.  Miller.  The  patient,  sus- 
pecting he  had  a  stricture,  had  explored  his 
urethra  with  a  well-masticated  roll  of  chew- 
ing gum  stuck  upon  the  end  of  a  broom 
straw.  When  the  straw  was  withdrawn  the 
gum  had  disappeared.  Acute  cystitis  ensued. 
Attempts  to  detect  and  extract  the  gum  with 
a  small  lithotrite  having  failed,  perineal  ure- 
throtomy was  performed  and  the  gum  ex- 
tracted by  the-  finger.  Patient  entirely  recov- 
ered in  two  weeks. 

Dr.  Belfield  also  presented  a 

Fragment  of  the  Occipital   Bone 

of^irregular  quadrilateral  shape,  three  inches 
long  and  two  and  one-fourth  inches  broad,  its 
longest  edge  serrated  for  articulation  with 
the  right  parietal  bone.  The  fragment  was 
removed  by  him  from  a  young  man  who  had 
suffered  a  compound  comminuted  fracture  of 
the  skull,  by  a  blow  with  a  sharp  iron  instru- 
ment, which  had  penetrated  the  brain  to  the 
depth  of  over  an  inch.  On  admission  to  the 
County  Hospital,  over  a  teaspoonful  of  brain 
substance  was  found  among  the  hair;  the 
scalp  and  dura  mater  were  badly  lacerated. 
The  fragments  of  bone  were  removed,  the 
wounds  in  the  brain  substance  cleansed  and 
drained,  and  the  scalp  wound  sewed  up.  Af- 
ter the  fourth  day  the  temperature  remained 
normal;  the  wound  was  entirely  healed  in  a 
month,  the  dressing  having  been  changed 
four  times  during  that  period.  The  scalp  is 
depressed  over  the  seat  of  fracture,  and  still 
pulsates  with  the  brain. 

Dr.  Belfield  also  presented  a  specimen  of 

Intestine  Covered  with  Miliary    Tuber- 
cles; Death  from  Miliary  Meningitis. 

This  specimen  is  a  piece  of  intestine,  the 
peritoneal  covering  of  which  is  full  of  miliary 
tubercles.  This  case  was  a  girl  about  twenty 
years  old,  who  had  always  had  excellent 
health.  Three  sisters  are  still  living,  and 
neither  they  nor  their  parents,  nor  any  of  the 
relatives  so  far  as  known,  have  ever  shown 
symptoms  of  tuberculosis.  The  present  gen- 
eration are  examples  of  perfect  health,  and 
this  girl  was,  in  many  respects,  apparently 
the  healthiest  of  the  lot.  Until  five  days  be- 
fore her  death  her  health  was  as  usual ;  then 
she  complained  of  feeling  ill  one  evening;  her 
head  ached;  she  vomited  without  apparent 
cause;  she  lay  down, drank  a  cup  of  tea,and  was 
all  right.  The  same  thing  happened  the  next 
day,  and  she  complained  of  extreme  headache. 
On  the  third  day,  with  the    exception  of    se- 
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vere  headache  and  vomiting  without  cause, 
she  maintained  her  usual  health.  The  even- 
ing before  her  death  she  was  at  the  theater, 
and  came  home  about  11  o'clock,  going  to 
bed  with  one  of  her  sisters.  During  the  night 
the  sister  was  several  times  awakened  by  the 
extraordinary  breathing  of  the  patient,  which 
was  very  hard  and  loud.  She  shook  her  and 
the  abnormal  breathing  ceased.  In  the  morn- 
ing it  was  found  impossible  to  wake  this  girl; 
she  was  breathing  very  deeply  and  slowly  and 
could  not  be  roused.  Physicians  were  sum- 
moned, and  all  of  them  pronounced  it  a  case 
of  opium  poisoning.  The  symptoms  as  re- 
lated to  me  were  stertorous  breathing,  some- 
times as  slow  as  four  or  five  per  minute,  con- 
tracted pupils,  a  suggestion  of  strabismus,  and 
rather  warm  surface.  The  pulse  was  remark- 
ably good,  about  80,  similar  to  the  pulse  of  a 
healthy  person;  the  skin  was  not  moist  and 
clammy.  The  physicians  instituted  the  usual 
measures  for  opium  poisoning;  they  gave 
mustard  at  once,  and  as  soon  as  a  tube  could 
be  procured  pumped  out  the  stomach.  They 
injected  minute  doses  of  atropine  hypoder- 
mically,  the  patient  receiving  about  a  fortieth 
of  a  grain  in  three  injections.  The  breathing 
improved  very  much  after  these  injections, 
coming  up  to  twelve  and  fifteen  per  minute; 
the  pulse  also  quickened;  suddenly  the  pulse 
flickered  and  went  out,  and  the  breathing 
stopped. 

On  the  following  day  the  Assistant  County 
Physician  and  myself  made  a  post  mortem  ex- 
amination, which  included  the  head  and  ab- 
dominal cavity  only.  The  brain  was  not  hy- 
peremic,  there  was  no  venous  congestion,  the 
pupils  were  widely  dilated;  the  membranes  of 
the  brain  were  adherent  to  the  brain  sub- 
stance, and  on  stripping  them  off  and  exam- 
ining them  there  were  found  numerous  mil- 
iary tubercles.  On  opening  the  abdominal 
cavity  the  intestine  bulged  out,  its  surface 
thickly  studded  with  miliary  tubercles;  there 
was  extreme  tuberculosis  of  the  peritoneum, 
and  the  mesenteric  glands  were  large  and 
cheesy;  there  was  a  ruptured  cyst  of  the  right 
ovary,  about  as  large  as  a  fist.  That  the  rup- 
ture was  ante  mortem  was  evident  from  the 
fact  that  the  inner  surface  of  the  cyst  was  in- 
tensely congested;  there  was  a  good  deal  of 
coagulated  blood  in  its  cavity.  While  it 
would  be  impossible  to  say  that  no  opium 
had  been  taken,  yet  it  seems  probable,  when 
we  consider  that  the  pulse  was  natural,  that 
the  surface  was  not  cool  and  clammy,  and 
that  there  was  a  tendency  to  strabismus,  that 
her  death  resulted  from  the  tuberculosis,  per- 
haps rupture  of  the  cyst.  There  was  no  mor- 
phine found  anywhere    around,  and  her  gen- 


eral disposition  and  circumstances  were  such 
as  to  forbid  the  conception  by  her  friends  that 
she  could  have  taken  poison.  The  case  seems 
to  have  been  another  instance  of  sudden  coma 
incident  to  tubercular  meningitis.  It  is  of  ex- 
treme interest  as  showing  how  insidious  mili- 
ary tuberculosis  of  the  serous  membrane  may 
be.  The  only  abnormal  feature  known  to  her 
family  was  an  unusual  fulness  and  hardness  of 
the  abdomen,  developed  during  the  last  year 
of  her  life. 


CORRESPONDENCE. 


LONDON   LETTER. 


London,  March  5,  1887. 
Editor  Review. — The  report  by  the  Collect- 
ive Investigation  Committee  has  just  been 
published.  It  is  drawn  up  by  Dr.  Stephen 
Mackenzie,  and  represents  an  enormous 
amount  of  labor,  as  it  consists  of  an  analysis 
of  returns  relating  to  439  cases.  Of  these 
114  were  males,  322  females  and  in  3  the  sex 
was  not  stated.  It  would  be  quite  impossible 
for  me  to  examine  the  report  in  any  detail 
here,  and  I  am  not  sure  that  it  would  be  in- 
teresting or  profitable  to  your  readers  were  I 
to  do  so.  I  may,  however,  refer  to  a  few  of 
the  points,  which  will  probably  be  of  general 
interest.  In  regard  to  age,  there  were  only 
two  cases  in  children  under  4,  whilst  the  old- 
est case  was  that  of  a  woman  aged  86;  taking 
the  years  in  periods  of  five  years  at  a  time,  it 
is  seen  that  the  period  of  greatest  frequency 
is  from  11  to  15,  and  the  next  greatest  from 
6  to  10;  these  two  periods  together  supplying 
more  than  77  per  cent  of  all  the  cases.  As 
regards  antecedent  illnesses,  rheumatism  with 
distinct  joint  affection  and  fever  was  noted  in 
116  cases,  rheumatic  vague  or  growing  pains 
in  62,  scarlet  fever  in  129,  measles  in  116.  It 
is  interesting  to  note  that  in  ten  of  the  cases 
preceded  by  scarlet  fever,  a  murmur  devel- 
oped during  the  chorea.  Exciting  ^causes 
were  mentioned  in  222  cases,  of  these  98 
were  attributed  to  fright,  71  to  mental  over- 
work, 17  to  shock  and  13  to  imitation.  It 
must  be  obvious,  however,  that  the  exciting 
cause  must  have  some  definite  relation  in 
point  of  time  to  the  appearance  of    the    cho- 
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rea;  and  of  the  cases  in  which  this  interval 
is  given,  a  great  many  must  be  looked  upon 
with  the  greatest  suspicion,  especially  those 
where  this  interval  was  three,  six  and  even  in 
one  case  twelve  months.  Within  one  week, 
however,  of  the  exciting  cause  (fright),  44 
cases  took  their  origin,  and  to  such  no  excep- 
tion can  be  taken.  The  cases  attributed  to 
overwork,  were  as  might  be  expected,  almost 
without  exception  between  the  ages  of  6  and 
15.  Heart  affection  of  a  more  or  less  definite 
character  was  found  in  141  cases,  (40  males, 
101  females).  Of  these  116  had  mitral  val- 
vular disease,  and  only  6  uncomplicated  aor- 
tic disease.  Of  those  suffering  from  a  first 
attack  the  heart  was  affected  in  93,  but  the 
exact  number  who  had  heart  disease  previous 
to  the  chorea  could  not  be  determined.  In  56 
instances  the  patient  suffered  either  during  or 
immediately  after  the  chorea  from  -subacute 
rheumatism;  of  these  29  had  previously  had 
rheumatism,  and  10  had  suffered  from  vague 
pains.  In  only  7  cases  was  the  co-existence  of 
rheumatic  sub-cutaneous  nodules  noticed. 

As  to  the  antecedents  of  the  patients  it  was 
ascertained  that  nervous  affections  were  pres 
ent  in  members  of  the  family  in  20  cases, 
chorea  being  present  in  68  families  and  insan- 
ity in  17.  Rheumatism  was  present  in  199 
cases,  125  being  in  the  parents,  and  64  in  the 
grandparents.  Amongst  those  who  had  not 
suffered  from  rheumatism  previous  to  or  dur- 
ing the  chorea,  there  was  a  history  of  rheuma- 
tism in  the  family,  in  90  cases. 

Of  course  in  all  collective  investigation 
there  is  the  difficulty  of  not  being  always 
sure  of  the  reliability  of  your  informant,  or 
rather  of  the  degree  of  his  skill,  and  there 
can  be  no  doubt  that  one  could  not  accept  as 
absolutely  correct  statistics  relative  to  the 
various  forms  of  heart  disease  in  chorea  so 
obtained,  but  as  regards  the  family  history 
and  supposed  cause,  one  man  can  report  what 
he  is  told  as  well  as  another,  and  therefore 
these  tables  have  a  great  value  in  this 
respect.  That  there  is  a  very  close  connec- 
tion between  chorea  and  rheumatism  has  long 
been  held  by  all  who  have  had  much'  clinical 
experience,  and  this  report  will  help  perhaps 


to  convince  those  who,  not  having  much  expe- 
rience of  their  own,  are  sceptical  about  the 
conclusions  of  others.  I  am  surprised  that 
so  few  cases  of  rheumatic  nodules  were  met 
with,  but  I  suspect  that  the  majority  of  the 
reporters  do  not  know  them  when  they  meet 
with  them. 

Professor  Humphry,  of  Cambridge,  has 
just  published  a  sort  of  supplement  to  his  re- 
port on  aged  people,  dealing  with  notes  of 
fourteen  more  centenarians,bringing  the  total 
number  now  recorded  up  to  66.  These  addi- 
tional cases  only  confirm  the  fact  brought 
out  before  as  to  the  quiet  regular  life  that 
seems  necessary  to  enable  a  person  to  reach 
the  age  of  100,  and  they  serve  to  emphasize 
the  fact  that  neither  alcohol  nor  tobacco  are 
at  all  necessary  luxuries  as  the  great  majority 
of  the  centenarians  have  not  been  in  the  habit 
of  indulging  in  the  one  or  the  other.  The 
oldest  person  in  the  list  was  a  native  of 
Jamaica,  who  had  attained,  there  seems  good 
reason  to  believe,  the  age  of  115  years,  and  is 
described  as  "spare,  erect,  of  average  strength, 
active  and  energetic,  muscles  well-developed, 
clear  voice,  good  sight,  hearing,  "appetite,  di- 
gestion, and  sleep,  moderate  eater,  never 
tasted  alcohol.  He  has  ten  teeth,  much  arcus 
senilis,  heart  sounds  clear.  He  walks  a  mile 
each  way  every  morning." 

At  a  meeting  of  the  Pathological  Society, 
the  day  before  yesterday,  Mr.  Lawson  Tait 
read  a  paper  on  the  pathology  of  Tubal 
Pregnancy.  His  point  was  that  normally  the 
Fallopian  tube  plays  a  most  important  part  in 
regard  to  gestation;  it  is  lined  with  ciliated 
epithelium,  the  cilia  having  a  triple  function, 
to  waft  the  ovum  down  into  the  uterus,  to 
prevent  the  spermatozoa  ascending  the  tube 
and  fertilizing  the  ovum  there,  and  to  pre- 
vent the  ovum  adhering  to  the  walls  of  the 
tube.  Like  similar  structures  elsewhere  this 
epithelium  when  once  desquamated  is  not 
easily  replaced,  and  desquamative  salpingitis 
is  very  liable  to  leave  the  tube  permanently 
bereft  of  its  lining  membrane;  the  conse- 
quence is  that  the  ovum  is  not  helped  in  its 
course  down  the  tube,  the  spermatozoa  are 
not  prevented  from  traveling  up  it,  and  im- 
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pregnation  takes  place  in  the  tube,  the  ovum 
attaching  itself  to  some  point  in  the  walls. 

Now  the  tube  has  a  peritoneal  covering  re- 
flected round  it  but  not  quite  completely  en- 
closing it  and  as  the  embryo  grows  these  two 
layers  of  peritoneum  tend  to  become  more 
and  more  separated,  until  by  the  time  the 
third  month  is  reached  the  part  not  covered 
by  peritoneum  has  reached  some  size,  this 
corresponds  in  situation  to  the  broad  liga- 
ment. Tubal  pregnancy  as  is  well-known 
rarely  proceeds  beyond  the  third  month,  and 
therefore  about  this  time  the  tube  will  rup- 
ture, and  Mr.  Tait  finds  that  it  always  rup- 
tures in  the  line  of  attachment  of  the  placen- 
ta; hence  the  reason  why  hemorrhage  is  so 
constant  an  accompaniment.  If  the  rupture 
takes  place  where  there  is  no  peritoneal  cov- 
ering, the  embryo  escapes  into  the  broad  liga- 
ment, and  the  hemorrhage  is  soon  arrested  as 
this  only  permits  of  very  little  distention; 
but  if  it  occurs  at  some  other  part,  then  the 
embryo  passes  into  the  peritoneal  cavity, 
there  is  nothing  to  control  the  hemorrhage 
and  a  fatal  result  is  almost  inevitable,  only 
one  case  in  fact  having  hitherto  been  re- 
corded where  the  woman's  life  was  saved. 

There  was  very  little  discussion  on  this 
paper,  but  a  good  deal  of  dissatisfaction  ap- 
pears to  have  been  caused  by  Mr.  Tait  omit- 
ting to  exhibit  specimens  illustrative  of  his 
views.  The  Pathological  Society  is  essen- 
tially a  practical  one,  aud  it  is  a  law  that  a 
paper  must  be  illustrated  by  specimens  or 
drawings  or  both,  and  Mr.  Tait  had  no  spec- 
imens and  only  a  semi-diagrammatic  repre- 
sentation of  what  he  was  describing.  I  be- 
lieve, however,  he  intends  to  attend  a  subse- 
quent meeting  of  the  society  and  bring  some 
specimens. 

The  General  Medical  Council  has  just  con- 
cluded its  first  session  under  the  new  condi- 
tions, and  the  business  done  is  practically  nil; 
a  committee  has  been  appointed  to  consider 
what  rules  can  be  adopted  to  shorten  the  dis- 
cussions and  check  waste  of  time,  a  much 
needed  object. 

The  medical  journals  are  making  a  crusade 
against  the  Colleges  of   Physicians  and  Sur- 


geons for  not  including  the  Society  of  Apoth- 
ecaries in  their  recent  combination;  it  appears 
to  me  to  be  a  matter  which  the  two  colleges 
are  quite  competent  to  decide  for  themselves, 
and  it  is  not  easy  to  see  in  what  way  the  ex- 
aminations or  the  character  of  the  resulting 
diploma  would  be  improved  by  the  accession 
of  the  much  aggrieved  society.  The  only 
effect  would  be  the  total  extinction  of  the  in- 
dividuality of  the  Society,  for  the  two  Col- 
leges have  got  their  higher  examinations  and 
diplomas  which  are  untouched  by  the  coali- 
tion but  "the  Hall"  has  nothing  whereby  it 
could  preserve  its  distinctive  character  if  once 
admitted  to  the  conjoint  board. 

Yours,  R.  M. 


NEW    YORK    LETTER. 


New  York,  Mar.  15,  1887. 

Editor  Review:  The  question  of  the 
presidency  of  our  Municipal  Health  Board 
has  at  last  become  settled.  Gov.  Hill  has 
removed  General  Shaler  who  had  run  the  de- 
partment from  a  political  standpoint,  and 
Mayor  Hewitt  has  appointed  as  his  successor 
Mr.  James  C.  Bayles  who  is  a  business  man, 
and  yet  has  devoted  many  years  to  the  con- 
sideration of  Sanitary  problems.  He  is  the 
author  of  a  work  on  house  drainage,  which 
is  regarded  as  authoritative  and  has  passed 
through  several  editions.  The  vacant  office 
was  offered  to  Prof.  Chandler  but  he  declined 
it. 

Dr.  L.  DeMainville  has  recently  been  ap- 
pointed Police  Surgeon  on  probation.  He 
was  one  of  the  first  three  in  rank  at  the  recent 
civil  service  competitive  examination,  and 
served  a  most  creditable  career  in  the  late 
war. 

The  Women's  Medical  College  is  sharing 
in  the  general  zeal  for  more  complete  facili- 
ties for  the  instruction  of  medical  students. 
A  public  meeting  was  recently  held  and  was 
attended  by  many  of  our  leading  citizens. 
Dr.  Draper  spoke  on  the  relations  of  women 
physicians  to  the  medical  profession  at  large, 
and  was  followed  by  several  members  of  the 
college    faculty,    who    pleaded  for  an  endow- 
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ment.  The  gratifying  announcement  was 
made  that  fifteen  thousand  dollars  had  already 
been  subscribed.  The  Women's  College  has 
had  for  some  years  a  graded  course  and  en- 
trance examinations.  On  its  faculty  are  some 
of  our  best  known  women  physicians,  as  Drs 
Mary  Putnam-Jacobi,  Emily  Blackwell,  Eliz- 
abeth Cusbier  and  others.  Its  graduating 
classes  have  been  small,  for  quality  rather 
than  quantity  has  been  the  end  aimed  at.  Its 
training  has  been  thorough  and  scientific,  and 
it  certainly  has  ample  justification  for  its 
plea. 

It  is  rumored  that  entrance  examinations 
and  a  graded  course  are  among  the  probabili. 
ties  of  the  near  future,  in  the  curriculum  of 
the  College  of  Physicians  and  Surgeons. 
Their  new  buildings  are  rapidly  approaching 
completion,  and  the  next  annual  session  will 
be  held  therein. 

At  the  last  meeting  of  the  Pathological  So- 
ciety, Dr.  William  Henry  Porter  presented  a 
small  calcareous  nodule  removed  from  the 
spleen.  The  viscus  was  normal  in  size  and 
contained  about  one  hundred  of  these  small 
bodies. 

Pr.  Porter  also  presented  specimens  illus- 
trating ulceration  of  the  gall-bladder  from  an 
encysted  calculus.  In  this  case  the  temperai 
ture  had  risen  quite  high  and  antipyretics  had 
been  used  in  large  doses,  and  the  autopsy  had 
revealed  extensive  fatty  and  granular  visceral 
changes.  Dr.  Porter  had  noticed  that  these 
changes  were  more  common  in  recent  years, 
and  he  attributed  it  to  the  use  of  antipyretics 
in  very  large  doses  as  had  become  the  custom 
recently.  He  confined  his  remarks,  of  course, 
to  autopsies  made  on  persons  dying  in  a  feb- 
brile  condition.  Those  who  die  have  a  higher 
temperature  now  than  before  when  antipyret- 
ics were  less  extensively  used.  He  could  not 
regard  their  wholesale  employment  as  per- 
fectly sate.  In  these  fevers  the  primary  fault 
was  with  the  liver  cells.  As  a  secondary  con- 
sequence the  kidney  had  to  perform  more 
work  and  was  less  perfectly  nourished.  The 
result  of  this  double  influence  was  the  accum- 
ulation in  the  system  of  a  large  amount  of 
waste  material,  which  caused  the  fever. 


Dr.  Fergusson  asked  if  these  small  bodies 
in  the  spleen  of  Dr.  Porter's  first  case  were 
not  phleboliths. 

Dr.  Porter  replied  that  he  could  not  so  re- 
gard them.  They  were  scattered  irregularly 
through  the  viscus  which  was  of  a  pulpy  con- 
sistency. 

Dr.  Prudden  remarked  that  the  arrange- 
ment of  the  veins  in  the  spleen  was  not  favor- 
able to  the  formation  of  phleboliths. 

Dr.  Boldt  presented  a  specimen  of  syphilitic 
salpingitis.  There  was  no  history  of  gonor- 
rhea, but  the  patient  had  had  a  primary  vene* 
real  sore  followed  by  well  marked  mucous 
patches  and  syphilides.  The  operation  was 
indicated  by  the  intense  pelvic  pains. 

Dr.  Boldt  presented  a  second  specimen  of 
enlarged  cystic  and  prolapsed  ovary.  Noth- 
ing of  special  importance  occurred  in  the  his- 
tory. Both  of  the  patients  did  well  after  the 
operation. 

Dr.  Fergusson  presented  a  specimen  of  car- 
cinoma of  the  bladder.  The  patient  was  a 
male,  set.  61,  and  had  given  typical  symptoms 
for  the  past  two  years.  The  growth  was  sit- 
uated at  the  base  of  the  organ,  involving  the 
entrance  of  the  ureters. 

Dr.  Wyeth  presented  a  drawing  of  a  piece 
of  fence-rail  about  2f"  long  and  f"  wide, which 
had  been  removed  from  the  orbit  and  cranial 
cavity  of  a  negro  boy  some  two  or  three  years 
ago.  The  patient  had  jumped  from  a  moving 
train  and  had  been  thrown  upon  a  fence  with 
the  above  result.  The  entire  eyeball  was 
gouged  out  and  left  hanging  by  only  a  few 
shreds  of  muscle.  There  was  some  oozing  of 
brain  substance.  No  cerebral  symptoms  fol- 
lowed and  the  patient  made  a  good  recovery 
without  apparent  loss  of  mental  power. 

Dr.  A.  P.  Dudley  presented  a  small  recur- 
ring tumor  removed  from  the  right  side  of 
the  neck,  of  the  nature  of  which  "he  was  igno- 
rant. It  was  referred  to  the  microscopical 
committee.  He  also  presented  a  large  fibroid 
removed  with  the  uterus  by  abdominal  incis- 
ion. The  patient  had  passed  about  36  hours 
without  bad  symptoms.  The  tumor  drained 
of  its  blood  weighed  9  lbs. 

Dr.  Van  Giesen  showed    a    misplaced  kid- 
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ney;  also  a  specimen  of  atrophied  kidney, 
where  the  cortex  consisted  mainly  of  fibrous 
nodules  which  were  the  remains  of  the  glo- 
meruli. 

Dr.  Northrup  presented  specimens  of  gen- 
eral tuberculosis  removed  from  a  negro 
child. 

Dr.  Roosevelt  showed  slides  illustrating  the 
method  of  staining  preparations  with  iron 
salts  with  reference  to  photography.  He  used 
ferrous  sulphate  and  a  saturated  alcoholic  sol- 
ution of  pyrogallic  acid.  The  connective  tis- 
sues were  strongly  defined  by  this  method. 

The  Society  then  adjourned.        J.  E.  N. 


THE    MUSCULAR     SENSE. 

Memphis,  Testn,  March  16.  1886. 

Editor  Review:  The  muscular  sense 
elaborates  the  sensibilities  of  bodily  identity. 
Evolution  of  this  sense  originates  in  the  ner- 
vous periphery  and  afterwards  becomes  po- 
tentized  in  the  higher  processes  of  feeling. 
Consequently  limbs  and  components,  as  fin- 
gers, toes,  nails,  etc.  are  imaginarily  located 
even  after  amputation  and  absence.  Whether 
this  sense  is  merely  a  modification  of  tactile 
sensibility,  or  function  of  a  special  set  of 
nerves  and  processes  distinct  from  the  tactile 
sense,  is  an  open  question,  but  I  would  call 
attention  to  the  independence  of  tactile  func- 
tion, as  temperature,  pain,  and  touch-impres- 
sion of  the  muscular  sense. 

Obtaining  the  implements  of  an  "opium 
joint,"  I  determined  on  giving  opium-smok- 
ing a  trial  to  watch  its  psychical  and  physi- 
ical  effect.  The  former  was  very  delicate 
and  sensations  about  what  would  be  produced 
by  a  glass  or  so  of  wine,  even  after  a  heroic 
trial  of  the  drug.  But  my  attention  was  sud- 
denly called  to  a  new  state  of  things,  viz., 
complete  anesthesia  of  the  muscular  sense  or 
sense  of  bodily  identity,  while  all  other  senses 
and  even  the  tactile  sense  were  intact.  I  went 
to  bed,  shut  my  eyes,  and  studied  the  meta- 
physics of  this  peculiar  neural  condition. 
Here  was  unconditional  identity,  for  only 
through  the  other  senses  could  I  posit  the  me 
as  conditioned  to  bodily  sensations  that  were 


not.  Here  was  the  inebriated  idea^of  Nirvana, 
a  product  of  the  drugged  Oriental  mind — con- 
sciousness without  bodily  identity. 

I  conclude  that  consciousness  is  possible 
with  complete  loss  of  the  muscular  sense  and 
that  sensous  receptivity  of  the  other  senses  is 
not  involved,  and  that  we  have  good  reason 
for  believing  that  the  muscular  sense  or  sensi- 
bilities of  bodily  identity  are  elaborated  by  a 
special  set  of  nerves  and  processes  distinct 
from  the  tactile  sense. 

Frank  W.  Vance,  M.  D. 


THE  QUACKERY  OF   THE  DRUG-STORE. 


Ed.  Review. — Here  is  a  sample  of  the  drug- 
store quackery  that  ought  not  to  go  unre- 
buked: 

"I  will  give  $20  to  any  man  who  will  bet 
me  that  King  Liniment  will  not  do  tas  guar- 
anteed below.  (This  was  sent  to  the  lady  of 
the  house).     Patented  June  19,  1885. 

It  is  the  only  Liniment  known  to  the  world 
that  will  counteract  and  cure  the  bite  of  a 
rattlesnake,  mad-dog  or  poisoned  bite  of  any 
kind,  or  the  wound  of  a  rusty  nail  in  the  foot 
of  man  or  beast  in  twenty  minutes,  if  applied 
at  once. 

It  will  remove  all  pain  and  soreness  in  cut 
or  bruise,  cauterize  the  rwound  kand  stop  the 
flow  of  blood  in  twenty  minutes. 

If  applied,  it  will  remove,  at  once,  any  hu- 
mor or  blotches  from  the  face. 

It  will  cure  any  case  of  cancer  or  erysipelas. 

One  or  two  applications  of  this  liniment 
will  cure  any  case  of  piles. 

For  female  troubles,  weakness,  inflamma- 
tion and  all  chronic  diseases  known  to  the 
human  flesh  it  has  no  equal. 

It  will  cure  any  case  of  diphtheria  if  applied 
at  once. 

No  family  should  be  without  it;  in  case  of 
accident  you  would  have  no  fear  of  hydro- 
phobia as  the  result  of  keeping  a  pet-dog. 

All  orders  promptly  forwarded  by  express. 
Full  directions  on  the  bottle. 

We  guarantee  to  cure,  as    represented,    or 
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money  refunded  on  calling  for  it.  Price: — 
$1.00. 

For  sale  at  — . 

What  reason  have  physicians  to  believe 
that  a  man  who  will  make  such  unfounded 
and  false  statements  as  these,  will  put  up  a 
prescription  honestly. 

Medical  men  cannot  be  too  cautious  in  re- 
gard to  the  character  of  the  druggists  whom 
they  patronize. 

To  sustain  men  who  resort  to  such  fraudu- 
lent quackery  is  to  countenance  them  in  their 
wrong  on  the  public. 

If  druggists  will  be  quacks,  let  them  be 
such  without  our  support. 

Let  us  discriminate  in  favor  of  those  who 
do  business  honorably,  or  put  up  our  own 
prescriptions.  Physician. 


NOTES  AND  ITEMS. 


"A  chiel'8  amang  you  takin'  notes. 
And,  faith,  he'll  prent  'em." 


—Don'ts  for  the  Sick  Eoom. — Don't  fancy  that 
severe  and  funereal  solemnity  and  owlish  dignity 
will  pass  for  wisdom.— Don't  fear  to  trust  nature 
and  be  natural. 


— M.  Sagneau,  the  statistician,  has  been  col- 
lecting statistics  with  a  view  to  determine  the  ef- 
fect of  education  upon  physical  development.  He 
found  that  among  the  educated  classes,one-fourth 
more  are  unfit  for  military  service  than  among 
the  masses.  In  Prussia  the  proportion  is  even 
greater. 


—The  "Pall  Mall  Gazette"  has  aroused  the  ire 
of  the  English  profession  by  inviting  the  public  to 
record  a  vote  on  the  "best  doctor"  in  general,  the 
best  "woman's  doctor",  the  "best  dentist,"  "best 
surgeon,"  etc.  A  prize  of  £2  will  be  given  to  the 
person  whose  coupon  agrees  most  nearly  with 
the  opinions  of  the  majority. 


— In  a  recent  lecture  on  the  "Astronomical  Age 
of  the  World  and  Man,"  delivered  in  this  city,the 
lecturer,  ironically  speaking  of  the  Darwinians, 
said:  "They  are  a  noble  race  whose  ancestral  lin- 
eage dates  back  millions  and  millions  of  cen- 
turies.   No  European  nobility,  even  the  most  an- 


cient families  of  the  old,  world,  could  attempt 
to  trace  their  genealogy  to  so  remote  a  period. 
The  disciples  of  Darwin  seem  to  be  very  proud  of 
their  primo  genitors.  In  that  unbroken  line  of 
worthy  ancestors  they  count  the  tad-pole,  the 
frog,  the  alligator,  the  ape,  the  baboon  and  the 
ourang-outang."  The  lecturer  declined  to  reason 
with  gentlemen  claiming  to  be  the  offspring  of 
irrational  animals. 


— Notwithstanding  the  fact  that  the  coffers  of 
our  national  treasury  are  literally  overflowing 
with  wealth,  and  the  country  is  at  a  loss  to  know 
what  to  do  with  the  annual  surplus  of  a  hundred 
millions  of  dollars,  our  picayune  representatives 
have  refused  to  grant  the  mere  pittance  asked  for 
the  furtherance  of  scientific  proceedings  at  the 
Washington  meeting  of  the  International  Con- 
gress. 


— From  the  Berlin  correspondent  of  the  "Brit- 
ish Med.  Journal"  (March  5, 1887),  we  learn  that 
Dr.  Bidder  describes  a  new  method  of  treating 
furuncles  by  parenchymatous  injections  of  car- 
bolic acid  (2  per  cent  sol.),  the  amount  varying 
from  a  few  drops  to  a  half  syringef ul  according 
to  the  size  of  the  boil.  If  the  boil  be  very  large 
three  or  four  injections  are  given  at  once,  at  dif- 
ferent points,  in  order  to  include  the  entire  terri- 
tory. The  success  is  striking,  the  injections  not 
given  but  once.  The  same  treatment  has  been  in 
vogue  here  for  some  time  in  carbuncles. 


— There  is  much  being  said  in  the  journals  on 
both  sides  of  the  Atlantic  under  the  head  of 
"Abuse  of  Medical  Charities."  Erom  the  scan- 
dalously indiscriminate  manner  in  which  medical 
charity  is  scattered,  we  think  it  needs  to  be 
abused  in  the  severest  terms. 

It  does  not  deserve  the  name  of  charity,  as  it  is 
more  frequently  intended  only  as  a  means  of  ad- 
vancing the  selfish ;  interests  of  college  cliques 
and  clinical  rings.  Truly  it  may  be  exclaimed, 
Oh,  charity!  how  many  sins  are  committed  in  thy 
name  against  the  best  interests  of  the  medical 
profession! 


—Dr.  Geo.  E.  Shrady,  editor  of  the  "Medical 
Record,"  is  a  sort  of  universal  specialist;  his  lat- 
est expert  opinion  has  been  given  in  the  direction 
of  the  Doctor's  Horse.  In  his  pronunciamento 
he  says:  "  We  will  give  a  few  practical  hints,  or, 
as  such  things  are  now  in  vogue,  some  'Don'ts' 
for  the  Doctor's  Horse.  Don't,  for  example,  buy 
a  white  horse,  for  that  is  the  color  of  death's,  and 
don't  buy  a  black  horse,  for  that  is  the  color  of  the 
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devil.  If  you  live  among  the  mountains,  don't 
buy  a  heavy  horse;  if  you  live  in  the  city,  don't 
buy  too  light  a  horse.  If  you  are  a  young  man, 
"With  bills  to  pay,  don't  buy  any  horse  at  all."  In 
that  case  he  would  probably  advise  the  purchase 
of  a  clothes  horse,  or  a  horse-chestnut. 


— Rev.  T.  Dewitt  Talmage,  the  great  preacher 
of  Brooklyn,  is  a  cousin  of  Mr.  A.  A.  Talmage, 
the  Wabash  R.  W.  manager  of  St.  Louis,who  gets 
a  salary  of  $25,000  a  year.  There  is  a  marked  family 
resemblance  between  the  two  gentlemen— each  a 
great  man  in  his  particular  field. 


— Dr.  W.  S.  Searle,  the  attending  physician  of 
the  late  Henry  Ward  Beecher,  is  a  native  of  New 
Hartford,  Oneida  County,  N.  Y.  He  graduated 
in  the  arts  at  Hamilton  College  with  high  honor 
in  1855,  and  in  medicine  at  the  University  of 
Pennsylvania  in  1859.  He  is  a  member  of  no 
school  especially,  but  although  ranking  among 
the  homeopathists  does  not  belong  to  any  of  their 
societies.  He  is  a  regular,  but  liberal  in  every 
particular.  He  is  the  author  of  one  or  two  mono- 
graphs of  value. — Med.  Record. 

The  consulting  physicians  in  the  case  with  Dr. 
Searle  were  Dr.  W.  Todd  Helmuth,  of  JNew  York 
(formerly  of  St.  Louis)  a  homeopath,  and  Dr. 
Wm.  E.  Hammond,  of  the  College  of  Physicians 
and  Surgeons,  of  New  York.  Little  incidents  like 
these  "show  up"  tbe  "true  inwardness"  of  the 
"new  code"  or  "no  code"  men  in  New  York. 


— The  profession  of  Missouri  has  recently  lost 
one  of  its  most  valuable  members.  Dr.  1ST.  Fred 
Essig  removed  a  few  months  ago  f rom  Plattsburg 
to  Spokaine  Falls,  Washington  Territory.  Dr. 
Essig's  bright  happy  manner  and  his  presence 
and  professional  attainments  will  be  sure  to  win 
in  his  new  home. 


— Another  new  journal  is  announced  in  Phila- 
delphia,under  the  title  "The  World's  Medical  Re- 
view." Dr.  Schmidt,  the  editor,  has  doubtless 
known  for  along  time  that  the  "The  Medical  Re- 
view" was  a  good  name  to  adopt,  but  in  addition 
he  wants  the  earth.  Having  combined  the 
"World"  and  "The  Medical  Review,"  the  new 
candidate  will  not  suffer  for  a  name. 


— Mr.  Tait,  writing  to  the  "British  Medical 
Journal,"  regarding  the  Liverpool  Hospital  quar- 
rel, says  of  Dr.  Duncan  what  we  believe  is  more 
of  a  compliment  than  he  intends.  He  says  of  him: 
"Dr.  Duncan's  views  a^e  warped  by  a  belief  which 
I  respect  as  honest,  but   regard   as   wholly  mis- 


taken and  most  unfortunate  for  'good  gynecol- 
ogy.' This  belief  is  to  the  effect  that  the  major- 
ity of  women  who  give  a  detailed,  sequent,  and 
consistent  story  of  pelvic  suffering, 'have  nothing 
the  matter  with  them. '  This  has  passed  into  a 
by-word,  and  has  immensely  diminished  Dr.  Dun- 
can's sphere  of  usefulness  in  the  practice  of  med- 
icine." We  venture  to  say  that  Dr.  Duncan 
holds  no  such  view  as  represented,  and  that  if 
gynecologists  with  pet  operations  dominating 
their  minds  were  to  absorb  a  little  of  Dr.  Dun- 
can's conservatism  their  sphere  of  usefulness 
would  be  greatly  enlarged.— (Med.  Record.) 

The  above  justifies  the  position  already  taken 
by  the  Review,  and  the  returns  are  not  all  in  yet. 


—Skene  Keith,  of  Edinburgh,  in  the  last  issue 
of  a  journal  called  "The  British  Medical  Journal," 
in  a  letter  to  Mr.  Lawson  Tait,  questions  the  ve- 
racity of  the  latter,  and  closes  by  saying:  "I 
shall  decline  to  continue  this  correspondence  un- 
til Mr.  Tait  learns  to  write  less  personal  abuse, 
which  is  always  vulgar,  and  to  stick  a  little  more 
closely  to  facts." 


—From  the  London  correspondent  of  the  "Med- 
ical Register"  we  learn  •  that  an  epidemic  of 
"Brain  Surgery"  has  broken  out  in  London.  Mr. 
Horsley  has  operated  on  ten  cases  with  only  one 
death.  Mr.  Macewen  three  cases  and  no  death. 
Other  surgeons,  as  Godlee,  May,  Barker  and 
Caird  have  published  cases.  Soon  the  arachnoid 
will  be  treated  with  as  little  respect  as  the  perito- 
neum.   Liver  surgery  is  also  coming  to  tha  front. 


— I  can  assure  you  that  the  older  I  grow,  the 
more  chary  I  become  in  the  use  of  morphine,  for 
despite  the  marvelous  properties  of  this  alkaloid, 
which  is  by  far  the  most  active  of  analgesics,  its 
dangers  and  disadvantages  are  such  that  I  reserve 
its  employment  for  exceptional  cases.—  Dujardin 
Beaumetz. 

The  reckless  practitioner  of  medicine  with  his 
"merry  hypodermic  syringe"  should  ponder  the 
foregoing  before  going  on  in  his  mad  career  of  de- 
veloping morpho-maniacs. 


— The  Grand  Army  Reunion  Invitation  Com- 
mittee has  acted  favorably  upon  the  suggestion 
of  the  "Post  Dispatch"  of  St  Louis  in  the  matter 
of  getting  up  a  mammoth  petition  to  President 
Cleveland  and  his  wife,  inviting  them  to  visit  this 
city  next  September  on  the  occasion  of  the  Na- 
tional Encampment  of  the  G.  A.  R.  It  is  pro- 
posed that  the  Merchants  Exchange  and  every 
chartered  body  in  St.  Louis  sign  this  paper  in 
their  corporate  capacities,  and  steps  are  now   be- 
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ing  taken  to  have  every  citizen  within  our  bor- 
ders add  their  name— the  whole  to  be  magnifi- 
cently bound  in  book  form  and  carried  to  Wash- 
ton  by  one  hundred  of  our  most  prominent  citi- 
zens and  their  wives.  (This  of  course  includes 
the  staff  of  the  Weekly  Medical  Review). 

It  is  hardly  believed  that  the  President  can  re- 
sist the  appeal  of  five  hundred  thousand  citizens, 
presented  in  such  formal  manner.  Mr.  Cleveland 
has  never  been  farther  west  than  Buffalo.  (Time 
was  when  the  Buffalo  was  in  possession  of  the 
Western  wilds).  It  is  time  he  had  learned  more 
about  the  country  he  rules. 


— Dont's  for  the  Sick  Boom. — Don't  fancy  your 
duty  finished  when  you've  furnished  the  physic 
for  your  patient.  It  is  not  all  of  the  practice  of 
medicine  to  prescribe  physic,  any  more  than  it  is 
all  of  life  to  live  or  all  of  death  to  die. 


From  a  Paris  letter  to  the  "British  Medical 
Journal"  we  notice  that  experiments  upon  rabbits 
proved  that  tannin  was  antagonistic  to  the  tuber- 
lar  virus,  and  the  administration  of  thirty  to  sixty 
grains  of  tannin  per  day  rapidly  benefited  tuber- 
cular patients. 


—The  salutatorian  of  the  graduating  class  of 
Meharry  Medical  College  (colored)  of  JSTashville, 
Tenn.,  said:  Back  to  the  'Land  of  Ham'  must  we 
go  for  the  first  tracing  and  earliest  cultivation  of 
the  healing  art." 

The  negro  has  long  been  noted  for  his  liberal 
endowment  of  "heel." 


—At  the  last  meeting  of  the  McDowell  Medical 
Society,  (October,  1886),  Dr.  A.  M.  Owen,  of 
Evansville,  Ind.,  called  attention,  in  some  forcible 
remarks,  to  the  frequency  of  impaction  of  the 
colon,  and  to  the  many  obscure  symptoms  this 
trouble  gave  rise  to.  He  also  noted  the  proneness 
of  the  average  practitioner  to  overlook  this  over- 
filling and  dilatation  of  the  bowel,  and  to  'attri- 
bute to  some  other  cause  the  manifold  symptoms 
which  follow  in  its  wake. 

He  might  well  have  noted  also  the  fact  that  the 
first  or  initiatory  stage  of  this  impaction,  dilata- 
tion and  sometimes  fatal  obstruction  is  constipa- 
tion. 


—Presentation  to  Dr.  Edmund  A.  Donelan,  of 
St.  Joseph,  Mo. — At  the  meeting  of  the  St.  Louis 
Medical  Society,  Saturday  night,  March  19,  1887, 
an  event  not  down  on  the  bills  occurred  which 
was  quite  interesting. 

Dr.  Geo.  F.  Dudley,   on  behalf  of  the  Society, 


presented  a  case  of  gynecological  and  obstetrical 
instruments  to  Dr.  Edmund  A.  Donelan  of  St. 
Joseph,  Mo.,  in  recognition  of  his  successful,  un- 
selfish and  untiring  efforts  in  behalf  of  the  best  in- 
terests of  the  medical  profession  while  a  member 
of  the  Missouri  Legislature  during  the  past 
twelve  years,  the  present  State  Board  of  Health 
law,  regulating  the  practice  of  medicine,  and  the 
very  liberal  law  known  as  the  "Anatomy  Act," 
legalizing  dissection  etc.,  recently  passed,  being 
largely  the  result  of  this  constant  work  and  influ- 
ence. Dr.  Dudley  gave  an  interesting  epitome  of 
the  labors  of  Dr.  Donelan,  and,  on  behalf  of  the 
society,  in  eloquent  and  glowing  terms  expressed 
the  gratitude  of  the  profession  and  the  hope  that 
the  recipient  might  be  as  successful  in  the  future 
in  the  use  of  the  instruments  presented  as  he  had 
been  in  the  past  in  the  securement  of  proper  med- 
ical legislation. 

In  modest  manner,  with  well  chosen  words,  Dr. 
Donelan  expressed  his  surprise  and  grateful  en- 
joyment of  the  appreciation  of  the  profession  thus 
given,  detailing  briefly  some  of  the  difficulties  un- 
der which  he  labored  in  securing  legislation,  sug- 
gesting in  the  main  however  that  all  that  was 
needed  on  the  part  of  the  medical  profession  to  se- 
cure that  which  was  right  and  proper  was  united 
effort.  The  doctor  gave  great  credit  to  Dr.  C.  A. 
Todd,  of  St.  Louis,  for  help  given  in  securing  the 
passage  of  the  anatomy  bill. 

Dr.  Thompson,  of  Jefferson  City,  Treasurer  of 
the  State  Medical  Society,  was  present,  and  being 
called  upon,  responded  in  a  few  well  chosen,  terse, 
pointed  and  interesting  words. 

On  motion  of  Dr.  Love,  a  vote  of  thanks  was 
tendered  to  Drs.  Donelan  and  Todd,  for  services 
rendered  the  profession  as  above  indicated.  Dr. 
Frank  J.  Eutz  moved  that  Dr.  Donelan  be  elected 
a  permanent  honorary  member  of  the  St.  Louis 
Medical  Society  in  compliment  to  services  ren- 
dered it  and  the  entire  profession.  The  motion 
was  adopted  unanimously. 

After  the  regular  business  and  scientific  work 
of  the  society  had  been  transacted,  Drs.  Donelan 
and  Thompson  became  the  guests  of  the  "Round 
Table  Club,"  and  an  hour  or  two  was  spent  in  a 
social  and  convivial  way. 


--An  exchange  says: 

"It  was  no  mean  achievement  to  determine  that 
suppurative  processes  depend  on  micro-organisms 
in  the  air,  and  even  Mr.  Lawson  Tait,  with  all  his 
brilliant  results  in  abdominal  operations,  slyly  ex- 
cludes the  presence  of  the  culture  media  for  sep- 
tic cocci  from  his  hospital,  and  prevents  their  in- 
troduction from  without,  before  attempting  those 
exhibitions  which  he  calls  'defiance  of  the  Liste- 
rian  principle.' 
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Tools  are  confident  in  their  expressions  of  con- 
tempt for  what  they  call  the  'bug  theory,'  but 
they  have  nothing  to  say  of  their  experiences  in 
scientific  methods." 


— The  "Western  Druggist"    says   measly     pa- 
tients smell  like  picked  geese. 


—The  element  fluorine,  which  has  so  long  re- 
sisted isolation,  has  been  finally  procured  in  the 
free  state. 


— Lawson  Tait  charges  from  five  guineas  to  one 
hundred  for  an  ovariotomy. 

— The  "National  Druggist"  speaks  of  the  phar- 
macist as  the  better  half  of  the  medical  fraternity. 
This  is  good,  very  good. 


— It  is  stated  that  an  organization  of  one  hun- 
dred physicians  has  been  formed  in  Cincinnati  to 
institute  a  war  against  the  quacks. 


—School-teacher.— What  do  we  call  those  scien- 
tific men  who  have  adopted  the  germ  theory? 
Master  Kirby.— I  know;  Germans. 


— The  "American  Lancet"  and  the  "Southern 
Clinic"  are  engaged  in  a  discussion  of  the  ques- 
tion of  "regularity."  For  the  present  we  think 
the  latter  has  "the  call,"  but  we  have  an  abiding 
faith  in  our  friend  Connor. 


— Dr.  Charcot,  the  eminent  Paris  physician,  as 
he  appears  in  his  hospital  with  an  hysterical  pa- 
tient, is  to  be  the  subject  of  an  immense  canvas 
by  Broullet  for  the  Paris  Salon  this  year. 


— The  ninth  annnal  report  of  the  Presbyterian 
Eye,  Ear  and  Throat  Charity  Hospital,  speaks  in 
very  favorable  terms  of  the  practice  pursued  in 
that  institution  of  using  simple  dressings  after 
operations  on  the  eye,  placing  the  patient  in  a 
lighted  room,  and  doing  away  with  all  restrain- 
ing treatment.  Dr.  Chisholm  is  of  the  opinion 
that  the  dungeon-like  darkness  of  the  thick  ban- 
dage is  more  terrifying  than  the  operation   itself. 


—The  "Lancet"  states  that  a  plan  has  been  de- 
scribed by  a  Swiss  physician,  by  means  of  which 
the  interior  of  the  uterus  can  be  so  revealed  that 
photographs  can  be  taken  of  it. 


— Prescription  for  Asthma. — Dr.  Cazenave  dela 
Roche  has  found  iodide  of  potassium  combined 
with  cow's  milk  a  very  efficient  remedy  for 
asthma.  It  should  be  given  as  follows:  Distilled 
water,   150   grammes;  iodide   of   potassium,     8 


grammes.    One  tablespoonful  of  the  solution  in  a 
cup  of  milk  twice  a  day. 


—It  is  an  odd  coincidence  that  the  programme 
of  commencement  exercises  of  one  of  the  St. 
Louis  Colleges  this  year  has  as  the  musical  num- 
ber following  the  conferring  of  degrees  by  Dr. 
— ,  the  dean,  the  stirring  notes  of  "Strike  the 
Lyre." 


—An  exchange  relates  a  case  of  yellow  fever  oc- 
curing  in  a  monkey.  The  animal  presented  all 
the  symptoms  of  a  genuine  case  of  the  disease, 
and  died  after  a  lapse  of  a  few  days. 


The  Jews  of  the  World. — The  "Hebrew  An- 
nual" says  that  France  contains  63,000  Jews; 
Germany,  562,000,  of  whom  39,000  inhabit  Alsace 
and  Lorraine;  Austria-Hungary,  1,644,000,  of 
whom  688,000  are  in  Galicia  and  638,000  in  Hun- 
gary proper;  Italy  40,000;  Netherlands,  82,000; 
Roumania,  265,000;  Russia,  2,552,000;  (Russian 
Poland,  768,000);  Turkey,  105,000;  Belgium,  3,000; 
Bulgaria,  10,000;  Switzerland,  ,'7,000;  Denmark, 
4,000;  Spain,  1,900;  Gibralter,  1,500;  Greece,  3,000, 
Servia,  3,500;  Sweden,  3,000.  In  Asia  there  are 
300,000  of  the  race;  Turkey  in  Asia  has  195,000,  of 
whom  25,000  are  in  Palestine,  47,000  are  in  Russian 
Asia,  18,000  in  Persia,  14,000  in  Central  Asia,  1,900 
in  India,  and  1,900  in  China.  In  Africa,  8,000 
Jews  live  in  Egypt,  55,000  in  Tunisia,  35,000  in 
Algeria,  60,000  in  Morocco,  6,000  in  the  Tripolitan 
and  200,000  in  Abyssinia.  America  counts  230,- 
000  among  her  citizens,  and  20,000  more  are  dis- 
tributed in  other  sections  of  the  trans- Atlantic 
continents,  while  only  12,000  are  scattered  through 
Oceanica.  In  short,  the  entire  total  of  the  He- 
brew race  on  the  surface  of  the  globe  is  6,300,000. 
—"Med.  and  Surg.  Rep." 


BOOK    REVIEW. 


Manual  of  Operative  Surgery:    By  Joseph  D.  Bry- 
ant, M.  D.,  of  New  York,  Professor   of   Anat- 
omy and  Clinical  Surgery,  Bellevue  Hospital. 
This  is  one  of  the  recent  contributions  to  oper- 
ative   surgery,  and  has  the  advantage   of  having 
many  new  illustrations.    It  also  brings  up  to  date 
many  of  the  operative   procedures   which  have 
been  modified  by  the  introduction  of  aseptic  con- 
ditions.   It   is  difficult  for  one  who  has  not  been 
actively  engaged  in  operative  work,  to  realize  how 
great   are   the   changes  which  the  last  few  years 
have  wrought  in  the  science,  and  new  works  on 
operative  surgery  are  needed. 

The  book  is  profusely  illustrated  with  some  800 
illustrations.  The  type  is  large  and  the  printing 
is  clear.    It  is  an  octavo  of  530  pages. 
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I.  Diagnosis  of  Incipient  Carcinoma  of 
the  Cervix  Uteri. — Stratz. 

II.  Fifty  Cases  of  Ovariotomy. — Skene 
Keith,  A.  B.,  C.  M.,  Edin. 


Diagnosis   of     Incipient      Carcinoma    of 
the  Cervix  Uteri. 


Simpson  estimates  that  upwards  of  sixty- 
one  thousand  women,  and  a  little  more  than 
twenty-five  thousand  men  perished  in  Eng- 
land os  cancer  in  the  period  of  time  interven- 
ing between  1847  and  1861,  and  that  a  third 
of  all  the  women  dying  from  cancer  suffer 
from  cancer  of  the  uterus.  And  statistics 
upon  this  subject  collated  from  various 
sources,  seem  to  indicate  that  2.5  per  cent  of 
all  women  over  twenty  years  of  age  perish  of 
this  disease.  With  such  statistical  facts  star- 
ing us  in  the  face,  it  behooves  us  to  give  care- 
ful and  thoughtful  attention  to  any  promis- 
ing indication  of  diagnosis  or  treatment  that 
may  be  advanced  upon  this  subject.  Medical 
Progress,  Feb.  26,  1887,  contains  a  summary 
of  the  conclusions  of  Stratz  upon  the  "diag- 
nostic indications  of  incipient  carcinoma  of 
the  cervix  uteri."  He  says  that  while  the 
macroscopic  examination  of  a  portion  of  the 
tissue  gives  decisive  information,  there  are 
microscopic  appearances  which  he  regards  as 
pathognomonic. 

"First.     That  the  diseased  tissue  is  sharply 
differentiated  from  the  healthy.  Second.  This 


difference  is  especially  well  marked  at  the 
borders,  in  the  whole  circumference  of  the 
suspected  portion.  Third.  The  diseased  tis- 
sue is  light  yellow  in  color.  Fourth.  On 
isolated  portions  of  the  pathological  tissue  are 
small  whitish  glistening  kernels."  These  ob- 
servations are  important  if  true,  but  1  am  free 
to  confess  that  I  question  their  pathogno- 
monic importance. 

His  first  indication  lies  in  the  fact  that  the 
diseased  tissue  is  sharply  differentiated   from 
the  healthy.     What  will  be  the   significance 
of  such  a  symptom  when  the  cancerous  trou- 
ble makes  its  appearanne    upon    the    eroded 
surface  of  a  lacerated  cervix,  or  upon  any  pre- 
existing diseased  process  of  the  parts?     And 
the  fact  that  cancer  of  the  uterus  is  of  greater 
frequency  in  those  married  women  who  have 
borne  children   than  in  the    nulliparous,   has 
created  a  general  conviction    that    traumatic 
causes  or  irritations,  predispose   to  cancerous 
invasion  of  the  cervix.       So    far  as  his  other 
propositions  are  concerned,    it    must    be  ad- 
mitted that  similar  gross  appearances  may  be 
shown  by   other    pathological    processes,    in 
some  stage  of  their  progress.      If    we   accept 
the  views  of  Waldeyer  in  referring  the  origin 
of  all  the  forms  of  cancer  to  the  true  epithelia, 
and  that  the  ''carcinomata  are  developed  by 
normal  pavement  epithelium  penetrating  with 
its  ramifications  into  the  depths  of  the  tissues 
in  all  direction,  like    plugs,    destroying    the 
other  tissues  by  pressure,  and  forcing    apart 
the  bundles  of  connective  tissue  fibers,  so   as 
to  form  for  itself  a  framework  of    connective 
tissue,  and  an  alveolar  structure  for  the  whole 
tumor,"  then  it  seems  to  me  that  it  would  be 
idle  to  assume  such  sharp  lines    of    physical 
demarcation  as    Stratz    claims    to    exist.      I 
really  believe  that,  putting   aside    the  indica- 
tions    furnished    by    ihe    microscope,    there 
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exists  no  reliable  means  of  determining  the 
diagnosis  of  cancer  of  the  cervix  uteri,  even 
in  a  moderately  advanced  case.  The  resem- 
blance between  certain  cancerous  and  syphil- 
itic states  of  the  cervix  is  frequently  so  close 
that  a  diagnosis  unaided  by  the  microscope  is 
quite  impossible;  and  I  think  it  a  wise  rule  of 
practice,  in  every  doubtful  case,  to  try  anti- 
syphilitic  treatment  before  excision  of  the 
cervix  is  determined  upon. 

A  careful  consideration  of  all  the  facts 
bearing  upon  the  subject,  seems  strongly  to 
justify  the  belief  that  cancer  is  of  local  ori- 
gin, and  if  so,  its  early  recognition  is  of  the 
greatest  practical  importance,  since  in  its  in- 
cipiency  only  a  moderate  ablation  of  tissue 
would  be  necessary  to  rid  the  patient  of  a 
process  of  disease  which,  in  a  more  advanced 
stage,  becomes  mercilessly  destructive.  Prac- 
tically, the  acceptance  of  Stratz's  indications 
would  render  untenable  the  theory  that  can- 
cer is  of  local  origin,  since  there  would  be  no 
difficulty  in  effecting  the  thorough  removal 
of  that  which  admits  of  distinct  limitation ; 
and  as  seemingly  the  most  extensive  and  rad- 
ical excisions  have,  so  far,  fallen  short  of 
their  purpose,  then,  as  a  logical  sequence,  the 
recurrence  of  cancer  after  excision  would  ar- 
gue its  constitutional  origin,  the  correctness 
of  which  position  I  believe  would  be  acceded 
to  by  but  few  students  of  the  present  day. 

It  is,  perhaps,  far  more  reasonable  to  sup- 
pose that,  even  before  there  exists  sufficient 
local  disturbance  to  arrest  the  attention  of  the 
patient,  the  malign  processes  of  disease 
have  involved  the  structures  adjacent  to  the 
point  of  origin  to  such  extent  as  to  render 
their  lines  of  limitation  impossible  of  deci- 
sion by  any  means  of  investigation  as  yet  in- 
stituted. 


Fifty  Cases    of  Ovariotomy. 


That  the  rate  of  mortality  that  was  inci- 
dent to  ovariotomy  twenty  or  thirty  years  ago 
has  been  most  markedly  reduced,  no  longer 
admits  of  question;  for,  on  instituting  a  com- 
parison between  the  results  of  the  first  series 
of  fifty  cases  of  completed    ovariotomy    per- 


formed by  Sir  Spencer  Wells,  Dr.  Keith, 
Thornton,  Ban  took  and  Tait,  respectively, 
with  similar  series  operated  upon  of  late,  it 
will  be  perceived  that  the  mortality  is  more 
than  a  third  less  in  their  last  series  of  fifty 
cases  than  in  their  first.  And  such  an  im- 
provement in  results  not  only  finds  applica- 
tion in  the  case  of  the  gentlemen  referred  to, 
but  is  likewise  accorded  to  all  experienced  op- 
erators of  the  present  day. 

Hence  any  inquiry  as  to  the  causes  which 
have  led  to  this  gratifying  result,  become  at 
once  invested  with  great  interest,  and  lead  to 
the  hope  that  the  prosecution  of  such  inquiry 
may  result  in  the  further  enhancement  of  wo- 
man's interest,  by  bringing  still  lower  the 
rate  of  mortality  attaching  to  ovariotomy. 

Regarded  in  this  light  the  contribution  of 
Skene  Keith,  incident  to  the  report  of  his  sec- 
ond series  of  fifty  cases  of  ovariotomy,  com- 
mands the  attentive  interest  of  every  reflect- 
ing physician.  Pertinent  to  this  subject,  he 
refers  approvingly  to  the  fact  that  only  eleven 
of  the  number,  or  twenty-two  per  cent  had 
been  tapped  before  operation,  as  against  thirty- 
two  per  cent  in  his  first  fifty  cases,  and  hoped 
that  tapping  by  other  than  the  surgeon  who 
is  to  have  charge  of  the  case  would  be  as  in-  * 
frequent  in  Scotland  as  such  practice  had  be- 
come in  England. 

Commenting  upon  the  diminished  death 
rate,  he  expressed  the  belief  that  one  of  the 
most  important  explanations  is  to  be  found  in 
the  fact  that  the  operations  are  less  severe 
than  they  used  to  be.  The  sentiment  against 
ovariotomy  twenty  years  ago  was  so  great, 
that  the  attempt  to  remove  an  ovarian  tumor, 
whilst  the  patient's  general  condition  was  at 
all  tolerable,  was  regarded  as  little  less  than 
criminal,  and  no  operation  looking  to  complete 
restoration  of  health  was  considered  permis- 
sible until  the  possibilities  of  continued  exist- 
ence were  clearly  almost  at  an  end.  Another 
fact  of  great  importance  in  accomplishing  the 
diminished  death  rate  was  to  be  found  in  the 
perfect  cleanliness  of  Lister. 

"Even  those  who  scoff  most,  would  never 
think  of  putting  a  dirty  finger  or  sponge  or 
instrument  into  the  abdomen,  and  yetthereg- 
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ular  and  systematic  use  of  the  nail  brush  is 
the  direct  outcome  of  Lister's  antiseptics."  To 
increased  experience  too,  he  attributes  a  large 
share  of  the  improvement.  And  a  no  incon- 
siderable measure  of  our  present  success  is 
found  in  the  intra-peritoneal  treatment  of  the 
pedicle,  and  it  is  claimed  that  quite  as  good 
results  could  be  obtained  with  the  clamp,  if 
the  stump  was  properly  dried  and  due  caution 
observed  to  prevent  septic  matter  from  reach- 
ing the  wound  or  peritoneal  cavity.  The 
great  objection  to  the  clamp  lies  in  the  fact 
that  the  wound  cannot  heal  in  its  entirety  by 
first  intention.  Drainage  has  had  its  share  in 
saving  the  lives  of  some.  The  various  objec- 
tions to  the  drainage  tube  have  weight  when 
directed  against  their  improper  use  only. 
There  is  no  danger  of  hernia  as  a  result,  as  is 
so  frequently  alleged,  when  a  tube  of  proper 
size  is  used,  nor  is  there  ground  for  the  ob- 
jection that  omental  strangulation  is  liable  to 
occur  In  the  holes  of  the  tube,  if  they  be  pro- 
portioned to  the  requirements  only.  Better 
instruments  and  improved  knowledge  of  the 
method  of  caring  for  our  patients  after  opera- 
tion, forms  an  additional  complement  of  suc- 
cess. The  routine  practice  of  giving  so  much 
opium  so  often,  is  deprecated,  and  in  its 
stead,  its  use  is  governed  by  a  definite  purpose 
and  suitable  indications. 

[It  seems  to  me  that  any  consideration  of 
the  causes  of  success  in  abdominal  sections, 
that  fails  to  estimate  as  an  agency  that  cour- 
age, boldness  and  precision  of  action  on  the 
part  of  an  operator,  born  of  approving  profes- 
sional and  public  sentiment,  fails  of  full  jus- 
tice to  the  subject,  for  surely  it  must  have 
required  an  immense  amount  of  courage  of 
conviction,  to  direct  with  the  greatest  nicety 
and  precision  the  hands  of  those  bold  men 
who  essayed  to  do  that  which  the  world  re- 
garded as  scarcely  less  than  criminal.  And 
it  must  be  remembered  that  the  general  ac- 
quiescence of  the  profession  in  the  propriety 
of  the  operation  of  ovariotomy,  was  slow  in 
being  granted.  We  all  know  how  much  more 
satisfactorily  we  can  acquit  ourselves  in  any 
operative  procedure  when  our  nervous  sys- 
tems are  in  good  state;    and  I  should  not  sup- 


pose that  these  conditions  were  favorable  to  a 
very  propitious  state  of  nervous  system,  on 
the  part  of  the  early  ovariotomist]. 

Germane  to  this  question,  he  refers  to  the 
various  methods  of  treatment  that  have  been 
tried,  found  wanting  and  discarded,  and  then 
after  a  few  years  again  brought  forward;  or 
how  great  stress  has  been  laid  on  one  particu- 
lar part  of  the  operation,  how  next  it  is 
thought  to  be  of  little  importance,  how  again 
it  is  written  about  and  made  much  of,  men- 
tioning the  fact  that  twenty  years  ago  Dr. 
Keith  used  often  to  wash  out  the  peritoneal 
cavity  with  warm  water,  whilst  today  the  prac- 
tice is  used  in  England  as  a  new  thing.  Many 
years  since  Sir  Spencer  Wells  showed  that 
the  mortality  was  greater  when  long  incisions 
were  used  rather  than  short  ones,  and  straight- 
way it  was  concluded  that  the  length  of  the 
incision  was  responsible  for  the  greater  mor- 
tality, whereas  it  should  be  properly  attributed 
to  the  conditions  requiring  the  increased  incis- 
ion— the  fact  of  there  being  extensive  adhe- 
sions, and  the  impossibility  of  reducing  the 
tumor,  either  by  trocar  or  breaking  down 
with  the  hand.  Surprise  is  expressed  that 
surgeons  should  not  even  try  to  cure  broad 
ligament  or  parovarian  cyst,  by  means  of  the 
trocar  and  cannula,  when  practical  experience 
has  shown  that  a  trocar  and  canula  not  larger 
than  a  No.  4  or  5  catheter  is  all  that  is 
required  in  most  cases  to  accomplish  a 
cure. 


FEMALE  HOSPITAL  REPORT. . 


By  Geo  F.  Hulbert,  M.  D.,  Sup't  Female  Hospital. 


Report  of  a  Case  of  Chronic  Pelvic  Peri- 
tonitis, Uterine  Hyperplasia  and 
Retroversion,  with  Its  Treatment. 

M.  B.,  get.  26,  anemic,  married,  washwoman, 
admitted  Oct.  11,1886.  Neopause  at  thirteen 
years;  missed  three  months,  after  this  regular 
and  painless,  was  perfectly  well  and  strong 
until  the  birth  of  first  baby,  eight  years  ago; 
after  this  her  "back  was  weak;"  has  had  three 
children,  last  one  three  years  ago.  After 
birth    of  last  child  she  felt  she  was  not  so 
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well;  that  she  had  been  damaged  and  not  re- 
covered from  the  injury.  Had  back-ache, 
"pains  in  the  womb,"  aggravated  by  exertion. 
About  a  year  ago  she  passed  her  menstrual 
time  two  weeks,  at  which  ^time  she  passed 
with  pain,  a  lump  as  large  as  an  egg,  which 
seemed  to  be  a  blood-clot.She  was  informed  by 
her  physician,  that  it  was  a  false  conception. 
She  was  quite  sick  with  pelvic  pain,  fever  and 
nausea.  Prom  this  attack  she  dates  the 
present  illness.  Since  then  she  has  had,  more 
or  less  constantly,  pains,  sharp  and  shooting 
in  character,  in  sides  and  lower  part  of  abdo- 
men, bloating  of  bowels,  constipation  alterna- 
ting with  diarrhea,  and  nausea  after  exertion 
or  coition.  Coition  was  almost  unbearable. 
Has  been  absolutely  unable  to  do  anything 
for  the  last  five  months.  Menses  regular, 
exceedingly  painful,  and  with  free  flow. 

Examination  reveals  a  canalized,  short  va- 
gina, whose  walls  are  firm,  elastic  and 
smooth;  the  patency  of  the  entire  canal  is  so 
great  that  the  air  rushes  in  and  out  at  every 
step,  unless  taken  with  care;  when  on  her 
knees  the  open  condition  is  immediately  as- 
sumed and  remains  until  the  erect  position  is 
assumed.  This  difficulty  has  been  the  source 
of  great  suffering,  so  much  so  that  she 
must  needs  sit  down  and  rest  while  walking 
about.  She  had  worn  a  large  pad  close  ap- 
plied to  the  vulva  which  has  been  some  relief. 
The  fornices  are  arched  and  still,  the  cervix 
pointing  forwards,  suspended  just  back  of  the 
pubes.  The  tenderness  is  very  great,  the  mu- 
cous membrane  is  movable  upon  the  stiff,  un- 
yielding support,  uterus  retroverted.  Nothing 
is  felt  from  above  by  combined  manipulation, 
the  fundus  and  ovaries  not  being  accessible. 
The  adhesions  seem  thick  and  diffused.  Cer- 
vix is  slightly  lacerated  and  large.  The  bi- 
valve speculum  must  be  supported  when  in 
place,  as  the  status  of  vagina  will  not  allow 
it  to  go  in  far  enough  to  keep  it  in  place. 
The  vaginal  mucous  membrane  about  vulva 
has  a  venous  color.  Per  rectum,  the  calibre 
of  the  gut  is  encroached  upon,  the  adhesions 
and  plastic  exudate  fixing  it  in  position. 
There  is  pain  a  short  time  before  an  action  of 
the  bowels  when  she  is  constipated. 


Diagnosis. — Chronic  pelvic  peritonitis,  hy- 
perplasia of  uterus,  retroversion. 

There  was  presented  in  the  above  case  cer- 
tainly enough  work  to  be  done  for  one 
woman.  From  the  examinations  I  made  of 
the  case,  when  it  first  came  under  my  care,  I 
am  satisfied  that  the  exudate  was  confined  to 
the  pelvic  peritoneum,  on  ii,  above  it, 
and  not  in  the  cellular  tissue.  This  class  of 
cases  had  in  previous  years,  occasionally  (for 
the  purely  peritoneal  or  cellular  are  not  com- 
mon), come  to  me  for  relief,  and  with  the 
means  at  my  command  I  was'  only  able  to 
give  slight  benefit.  It  seemed  to  be  an  excel - 
cent  case  to  test  the  value  of  electricity,  and 
see  if  the  extensive  and  severely  chronic  state 
of  the  pelvic  lesions  could  be  overcome  to  the 
degree  of  a  recovery.  For  the  purpose  of 
demonstrating  what  was  done,  how  it  was 
done,  and  what  it  was  done  with,  I  present 
the  case  record  of  the  electrical  application 
and  other  treatment  used. 

In  the  electrodes  used,  the  following  are  the 
Faradic  and  surface  applied. 

Abdominal  brass  belt,  45  sq.  in.  surface, 
Canton  flannel  cover,  wet. 

Abdominal  lead  plate,  50  sq.  in.  surface, 
Canton  flannel  cover,  wet. 

No.  1,  Vaginal  electrode,  brass  ball,  £  in. 
diameter,  chamois  covered,  wet. 

No.  2,  Vaginal  electrode,  brass,  4£  in.  sur- 
face. 

Electro-puncture  needle,  1  line  in  thickness, 
1  in.  in  tissues. 

Uterine  sound,  No.  1,  insulated  up  to  1  in. 
of  tip;  2-16  in  diameter,  brass. 

Uterine  sound,  No.  2,  insulated  up  to  1  in. 
3  16  in.  in  diamter,  brass. 

Oct.  16. — Hot  vaginal  douche,  twice-a-day, 
five  grains  of  kali  iodidi,  3  times  per  day. 
Rest;  regular  diet. 

Oct  15-20. — Primary  Faradic,  cathode  va- 
ginal, No.  2  electrode,  anode  abdominal,  brass 
plate.  Marked  improvement  of  pains  and  ve- 
nous color  of  mucous  membrane  of  vagina.  10 

p 

milliamperes. 

Oct.  23,  25,  27. — Gal.  cathode  vaginal.  No. 
1,  electrode.  Anode  abdominal,  brass  plate, 
40  milliamperes;  40  min.  seance. 
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Oct.  30. — Primary  Faradic.  Cathode  va- 
ginal, No.  1,  electrode;  anode  abdominal 
brass  plate;  5  min.  seance. 

Nov.  1,  3,  .8. — Galvanic;  cathode  vaginal; 
electrode  No.  1;  anode  abdominal  brass  plate; 
50  milliamperes;  10  min.  seance. 

Nov.  10-13. — Galvanic  electro  puncture, 
posterior  lip  of  cervix  with  needle;  5  min. 
seance;  45  m.-am.;  severe  pains  in  uterus; 
cathode  at  cervix;  anode  abdominal;  brass 
plate. 

Nov.  15. — Primary  Faradic;  cathode  va- 
ginal electrode  No.  2;  anode  abdominal,  brass 
plate,  10  min.  seance;  20  milliamperes. 

Nov.  17 — 22. — Galvanic;  cathode  endome- 
trium ;uterine  sound  No.  2;  brass  plate,  anode, 
abdominal;  3  min.  seance;  35  m.-am.;  strong 
bearing-down  pains. 

Nov.  24,  27. — Primary  Fai'adic,  cathode  va- 
ginal electrode  No.  2;  anode  abdominal,  brass 
plate;    10     min.    seance;    10     milliamperes. 

Nov.  29,  1886. — Galvanic;  cathode;  endo- 
metrium, uterine  sound  No.  2;  anode  abdom- 
inal brass  plate;  3  min.  seance;  35  m.-am. 

Dec.  1. — Secondary  Faradic,  cathode  va- 
ginal electrode  No.  2,  anode  abdominal  brass 
plate;  10  min.  seance. 

Dec.  4. — Galvanic,  cathode  endometric  ute- 
rine sound  No.  2,  anode  abdominal  brass 
plate,  3  min.  seance,  30  m.-a. 

Dec.  6. — Primary  Faradic,  cathode  vaginal 
electrode  No.  2,  anode  abdominal  brass  plate, 
10  min.  seance,  9  m.-a. 

Dec.  9. — Unwell,  normal  in  quantity  and 
much  less  pain.  She  has  made  wonderful 
progress  in  general  health;  is  up  and  about 
now  with  very  little  suffering. 

Dec.  13,  15,  18. — Primary  Faradic,  cathode 
vaginal  electrode  No.  2,  anode  abdominal 
brass  plate,  10  min.  seance,  10  m.-a. 

Dec.  20. — Galvanic,  cathode  vaginal  elec- 
trode No.  1,  anode  abdominal,  brass  plate,  10 
min.  seance,  50  m.-a. 

Dec.  23,  27,  29. — Primary  Faradic,  cathode 
vaginal  electrode  No.  2;  anode  abdominal 
brass  plate,  5  min.  seance;  9  m.-a. 

Jan.  3,  1887. — Galvanic,  cathode  vaginal 
electrode  No.  1.  Anode  abdominal  brass 
plate,  5  min.  seance,  40    m.-a.,    followed    by 


Primary  Faradic,  same  method  as    Galvanic, 
5  min.  seance,  15  m.-a. 

Jan.  5. — Unwell;  no  pain,  flow  normal. 

Jan.  10,  12. — Primary  Faradic,  cathode  va- 
ginal electrode  No.  2,  anode  abdominal  brass 
plate,  5  min.  seances,  9  m.-a. 

The  uterine  body  was  elevated  to-day  from 
its  position  (retroversion),  adhesion  being 
felt  to  give  away  and  with  pain.  In  the  re- 
position the  lump  in  Doug,  sac,  which  has 
been  defined  as  such  the  last  few  seances, 
went  up  with  fundus  and  now  in  the  position 
of  the  right  ovary.  It  would  seem  that  our 
patient  had  made  decided  progress  toward 
recovery. 

Jan.  17. — Gal.  cathode  endometrium  uterine 
sound  No.  2,  anode  abdominal  brass  plate,  3 
min.  seance,  25  m.-a. 

Jan.  19.A-Primary  Faradic,  cathode  vaginal 
electrode  No.  2,  anode  abdominal  brass  plate, 
5  min.  seance,  7  m.-a. 

Jan.  24. — Galvanic,  cathode  endometrium, 
uterine  sound  No.  2,  anode  abdominal  brass 
plate,  3  min.  seances,  50  m.-a. 

Jan.  26. — Primary  Faradic,  cathode  vaginal 
electrode  No.  2,  anode  abdominal  brass  plate, 
20  m.-a.;  5  min.  seance. 

Jan.  31. — Unwell;  normal  in  every  respect, 
she  is  in  excellent  condition,  and  the  local 
difficulty  is  almost  gone. 

Feb.  7. — Primary  Faradic,  cathode  vaginal 
electrode  No.  2,  anode  abdominal  lead  plate, 
5  min.  seance;  8  m.-a. 

Feb.  12. — Galvanic,  cathode  endometrium, 
uterine  sound  No.  2,  anode  abdominal  lead 
plate,  4  min.  seance,  60  ra.-a. 

Feb.  16,  21. — Primary  Faradic  cathode,  va- 
ginal electrode  No.  2,  anode  abdominal,  lead 
plate,  5  min.  seance;  12  m.-a. 

Eeb.  26. — Unwell,  normal;  would  not  know 
that  she  was  unwell  except  for  the  flow. 

Mar.  2. — Primary  Faradic,  cathode  vaginal 
electrode  No.  2,  anode  abdominal,  lead  plate,- 
5  min.  seance,  10  m.-a. 

She  is,  as  far  as  feelings,  appearance  and 
ability  to  work,  a  perfect  recovery. 

In  the  pelvis  there  is  left  a  slight  interfer- 
ence in  elevating  the  uterus  upward,  the  free- 
dom not  being  as    great    as    normally.     The 
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uterus  is  in  position  antero-posteriorly,  fundus 
slightly  inclined  to  the  right,  laterally.  Right 
ovary  is  somewhat  lower  and  more  toward 
median  line  than  normal,  but  entirely  up  from 
Douglas'  cul-de-sae.  Left  ovary  is  in  position. 
The  uterine  body  and  cervix  are  normal,  the 
small  laceration  remaining  as  a  straight  fis- 
sure. All  the  pelvic  adhesions  and  exudate 
of  the  pelvic  peritoneum,as  far  as  the  sense  of 
touch  are  concerned  are  gone,giving  the  sensa 
tion  of  the  free  and  elastic  tension  of  a  healthy 
pelvic  roof.  The  vagina  is  normal  in  depth, 
and  the  walls  are  in  apposition.  The  dis- 
tressing influx  of  air  has  ceased  for  a  long 
while.  She  can  scrub,  walk  or  jump,  and  is 
not  troubled  by  the  difficulty.  Gained  fifteen 
pounds  in  weight.  Is  strong  and  works  all 
day.  The  menstrual  flow  is  normal,  painless 
and  regular. 

In  fact  my  patient  has  recovered. 
The  patient  belongs  to  that  class    of    cases 
that  rarely,  if  ever,  get  entirely  well  of  their 
trouble.     The  adhesions  are  generally  perma- 
nent, and    pain    is    more    or  less    constant. 
Every  menstrual  epoch  too  often  is  the  exci- 
ting   cause    of    an   attack    of    inflammatory 
action,  and  the  life  of  the  individual  is  a  mis- 
erable existence,especially  if  marital  relations 
are  maintained.     The  result  of  the    patients' 
sufferings   is    a    state    of    lowered    vitality, 
which  is  an  important  factor  in  perpetuating 
the  difficulty.     When  they  are  so  fortunate  as 
to  regain  a  goodly  degree   of  vital  force,  and 
pain  and  recurrent  inflammations  are  thereby 
largely  relieved,  the  adhesions  and  thicken- 
ings of  the  pelvic  peritoneum  still  remain,  and 
the    woman  is  enabled  to  live  with  a  fair  de- 
gree of  comfort  and  pleasure.    But  to  recover, 
to  be  well  to  the  degree  of    an    examination 
giving  negative  results  of  the  peritoneal  adhe- 
sions or    alterations,  I    think  is  exceedingly 
rare.     An  examination  of  the  case  recovered 
will  show  that  reliance  was  not  had  either  in 
the  Faradic  or  Galvanic  influence,  but    they 
were  used  according  to    indication.     I    have 
found  that  this  is  necessary  in   many    cases. 
A  constant  use  of  the  galvanic  force  is  some- 
times attended  with  such  marked  influence  on 
nutrition,that  a  state  of  congestion  occurs, with 


edemasometimeSjSO  that  it  is  necessary  to  cease 
work  or  retain  the  parts  by  the  mechanical 
stimulation  of  the  Faradic;  and  in  this  case 
these  changes  of  the  form  of  electricity  were 
made  to  meet  these  indications.  The  dose  of 
the  galvanic  was  largely  determined  by  the 
comfort  of  the  patient  at  each  seance,  the  de- 
sire being  to  reach  between  35  and  50  m.-a. 

The  dose  of  the  Faradic  was  the  endurance 
of  the  patient.  The  Primary  Faradic  was 
preferred,  on  account  of  its  power  of  electro- 
lytic action,  over  the  secondary  form. 

The  hot  douche  was  continued  through  the 
entire  treatment  of  the  case.  The  kali  iodidi 
was  discontinued  about  Dec.  1,1886. 

An  epitome  of  the  electrical  seances  shows 
20  of  primary  Faradic,  17  of  the  Galvanic, 
extending  over  a  period  of  138  days. 


ORIGINAL    ARTICLE. 


ALEXANDER'S  OPERATION. 


BY  Y.H.BOND,  M.  D., 

Gynecologist  to  St.  Luke's  Hospital,  Consulting  Gynecol- 
ogist to  City  and  Female  Hospitals,  St.  Louis. 


A  number  of  years  since,  a  French  surgeon, 
Alquie,  conceived  the  idea  of  correcting  cer- 
tain displacements  of  the  uterus  by  cutting 
down  upon  the  external  ends  of  the  round 
ligament,  seizing  and  abstracting  so  much  of 
their  length,  as  was  necessary  to  accomplish 
the  desired  replacement  of  the  uterus,  at 
which  point  the  ligaments  were  to  be  made 
fast  to  the  line  of  the  incisions,  to  the  end 
fchat  plastic  union  might  occur.  In  1881,  this 
was  for  the  first  time  put  into  practice  by  Dr. 
Wm.  Alexander,  of  Liverpool,  with  the  view 
of  correcting  prolapsus  uteri.  Since  then  the 
operation  has  been  repeatedly  performed,  at 
least  sufficiently  often  to  furnish  practical  evi- 
dence of  the  wisdom  of  Alquie's  conception, 
though  not  sufficiently  often  to  establish 
clearly  in  the  minds  of  the  general  profession 
its  every  indication,  and  the  precise  class  of 
cases  to  which  it  is  especially  adapted.  It 
was  therefore  with  pleasure  as  tending  toward 
this  end,  that  I  read  in  the  February  number 
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of  the  Obstet.  Gazette,  the  very  excellent  arti- 
cle written  by  Thos.  A.  Ashby,  M.  D.,  en- 
titled, "A  Contribution  to  the  Study  of  the 
Operation  of  Shortening  the  Round  Liga- 
ments," a  paper  that  had  been  read  before 
the  Baltimore  Academy  of  Medicine.  Dr. 
Ashby  prefaced  the  report  of  a  case  that  he 
had  successfully  operated  upon  for  the  relief 
of  retroversion,  associated  with  (and  probably 
dependent  upon)  interstitial  fibroids  and  hy- 
perplasia, with  quite  an  extensive  review  of 
the  relative  agency  of  the  various  supports 
that  contribute  to  maintain  the  uterus  in  its 
proper  position,  alleging  that  the  organ  is 
held  in  its  proper  position  in  the  pelvis  by 
tissues  which  perform  the  function  of  bump- 
ers, rather  than  by  any  bracing  or  stay- like 
action  of  its  ligaments.  And  consequently 
the  tonicity  of .  the  tissues  with  which  it  is 
invested  essentially  determines  its  position. 
Respecting  the  operation,  he  makes  the  fol- 
lowing summary  of  his  conclusions. 

1.  The  round  ligaments  are  designed  to  hold 
the  uterus  in  its  axis  in  the  pelvis,  and  to 
draw  the  fundus  of  the  organ  towards  the 
symphysis  pubis.  They  have  little  if  any 
sustaining  power  in  preventing  procidentia,ex- 
cept  in  extreme  degrees  of  descent  when  the 
organ  has  escaped  external  to  the  vulva. 
Posterior  displacement  of  the  uterus  can  only 
take  place  when  the  round  ligaments  have 
been  relaxed  or  stretched  by  prolonged  ten- 
sion. 

2.  Shortening  the  round  ligaments  is  a 
practical  method  by  which  the  uterus  may  be 
lifted  into  its  normal  axis,  and  be  retained  in 
position  by  a  restoration  of  its  normal  sup- 
ports. 

3.  This  operation  is  admissible  in  all  cases 
of  posterior  displacement  where  the  uterus  is 
not  fixed  by  adhesions,  but  remains  perfectly 
movable  in  the  pelvis,  and  when  other  meth- 
ods of  support  are  not  of  service. 

4.  The  operation  can  prove  of  little  value 
in  cases  of  procidentia,  except  when  employed 
in  conjunction  with  other  methods  instituted 
to  overcome  this  form  of  displacement. 

5.  The  operation  can  easily  be  performed 
by  one  who  is  familiar  with  the   anatomy    of 


the  parts.     It  is  almost  devoid  of    danger    if 
ordinary  safeguards  are  employed. 

6.  In  the  class  of  cases  to  which  it  is  lim- 
ited the  benefits  secured  are  striking  and  im- 
portant. 

The  doctor's  conclusions  are  evi- 
dently the  result  of  much  study  and  a  careful 
survey  of  the  field,  and  he  has  so  qualified 
his  several  positions,  that  I  do  not  know 
that  any  material  objection  can  be  urged 
against  them.  However  from  the  text  of  the 
paper,  the  conclusion  is  justified,  that  as  a 
consequence  of  the  fact,  seemingly  established 
by  Savage  that  the  round  ligaments  do  not 
normally  exercise  much  if  any  sustaining 
power,  that  ergo,  traction  upon  them  would 
not  lead  specially  to  the  correction  of  proci- 
dentia, and  as  their  normal  purpose  is  the 
preservation  of  the  axis  of  the  uterus,  that 
therefore  any  good  that  might  accrue  from 
shortening  them  would  be  restricted  to  that 
end.  It  is  to  this  feature  of  the  paper  that  I 
most  object,  for  whilst  the  round  ligaments 
may  not  exert  much  power  in  other  than  a 
forward  direction,  as  long  as  the  uterus  is  not 
appreciably  below  its  normal  level,  yet  I  am 
persuaded,  from  observation  upon  the  ca- 
daver, that  so  soon  as  the  uterus  descends  to 
any  material  extent,  then  traction  upon  the 
round  ligaments  does  establish  an  elevating 
as  well  as  a  forward  movement.  And  as  no 
estimate  of  the  varying  degrees  of  resiliency, 
that  might  be  possessed  by  the  different  liga- 
ments, could  possibly  be  drawn  from  the  ex- 
periments of  Savage  upon  this  subject,  it  may 
be  that  we  fail  to  estimate  correctly  in  the 
process  of  descent  of  the  uterus,  the  relative 
time  at  which  counteraction  is  instituted  by 
the  round  ligaments.  And  indeed  it  seems  to 
me  that  the  supports  of  the  uterus  are  so  cor- 
related and  so  reciprocally  supplemental  of 
each  other  under  varying  circumstances  that 
it  is  quite  impossible  to  assign  to  any  partic- 
ular support  a  singleness  of  purpose  in  pre- 
serving the  proper  pelvic  relations  of  the 
uterus.  I  have  performed  Alexander's  oper- 
ation upon  the  cadaver  repeatedly,  and  it  has 
been  my  observation  that  the  direction  of  the 
action  of  the  round  ligaments  is  influenced  by 
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the  plane  of  the  uterus — its  relation  to  the 
pelvic  floor — if  the  uterus  is  upon  its  normal 
level,  then  drawing  upon  the  round  ligaments 
causes  a  direct  approach  to  the  symphysis 
pubis:  if  there  be  marked  descent,  then  by 
drawing  on  the  round  ligaments  the  uterus  is 
simultaneously  elevated,  and  approximated, 
to  the  pubic  bone.  As  a  matter  of  course  the 
movement  in  favor  of  ascent  is  more  pro- 
nounced than  would  be  the  case  were  the  law 
of  dynamics  uninfluenced  by  the  presence  of 
the  bladder  and  intervening  tissues.  The  fa- 
cility with  which  I  have  elevated  the  uterus 
in  operations  upon  the  cadaver  has  impressed 
me  with  the  belief  that  the  field  of  applica 
tions  of  Alexander's  operation  is  far  wider 
than  Dr.  Ashby  is  disposed  to  allow.  I  be- 
lieve that  its  chief  utility  will  be  found  to 
lie  in  the  correction  of  procidentia,  that 
troublesome  class  of  cases,  in  which  no  intra- 
vaginal  pessary  or  support  will  accomplish 
the  coveted  end,  because  of  the  fact  that  the 
superimposed  weight  and  pressure,  exceed  in 
force  the  retentive  agencies  exerted  to  main- 
tain the  presence,  and  efficient  action  of  the 
pessary.  It  is  in  just  this  class  of  cases  that 
by  Alexander's  operation  we  can  supplement 
the  action  of  the  pessary,  and  perchance  so 
improve  the  circulation  of  the  uterus  by  re- 
moving any  impediment  to  the  free  passage 
of  blood  in  the  vessels  coursing  through  the 
cellular  tissue  of  the  pelvis,  as  to  ultimately 
lead  to  a  normal  condition  of  the  uterus. 
The  operation  would,  indeed,  have  a  very 
limited  field,  if  restricted  in  the  main  to  the 
correction  of  retro-version,  for  of  all  displace- 
ments of  the  uterus,  notably  this  is  the  one 
usually  most  readily  susceptible  of  correction 
by  means  of  pessaries.  And,indeed,unless  there 
be  some  special  complicating  circumstance, 
such  as  adhesions,  cellulitis,  displaced  and 
sensitive  ovary,  or  the  excessively  superadded 
weight  of  fibroids,there  is  usually  no  great  diffi- 
culty experienced  in  effecting  the  reposition 
of  the  uterus,  by  means  of  some  of  the  various 
forms  and  sizes  of  the  lever  pessary. 


The  subjoined   letter    was    received    since 
writing  the  above,  its  relation  to  which  lies  in 


the  fact  that  much  difficulty  has  been  experi- 
enced by  many  gentlemen  in  their  efforts  to 
find  the  external  ends  of  the  round  ligament 
of  the  uterus,  among  them  Dr.  Munde,  of  New 
.York. 

The  letter  was  suggested  by  a  similar  ex- 
perience on  the  part  of  Dr.  Hulbert  and  my- 
self in  some  of  our  dissections.  Dr.  Hulbert 
is  an  earnest,  conscientious  and  intelligent 
worker  in  the  field  of  gynecology,  and  his  ob- 
servations are  worthy  of  full  confidence  and 
respect. 

It  may  be  that  the  anatomical  peculiarity 
observed  by  him  (and  which  was  so  clearly 
brought  out  by  .he  favorable  nature  of  the 
subject  of  his  dissection)  obtains  in  a  larger 
percentage  of  cases  than  is  common  to  other 
anatomical  deviations,  and  thus  we  may  pos- 
sibly have  an  interpretation  of  the  inability 
of  so  many  in  some  of  these  cases  to  readily 
find  the  external  ends  of  the  round  ligaments. 

Y.  H.  Bond,  M.D. 

Letter  from  Dr.  Geo.  F.  Hulbert,  Sup't  Fe- 
male Hospital: 

St.  Louis,  March  27,  1887. 
To  Dr.  Y.  H.  Bond: 

Dear  Sir. — Agreeable  to  promise,  I  send 
you  a  statement  of  an  anatomical  fact  re- 
cently observed  by  me  in  regard  to  the  ter- 
mination of  the  round  ligaments  of  the  uterus 
in  a  negress,  recently  deceased  in  the  hospi- 
tal, and  on  whom  Alexander's  operation  was 
experimentally  performed  in  the  dead  house. 
The  patient  died  from  valvular  disease  of 
heart,  and  was  decidedly  anasarcous.  Aiter 
making  the  incision  on  the  left  side  over  and 
about  the  external  abdominal  ring,  the  fibers 
of  the  round  ligament  were  seen  distributed 
in  the  tissues  above,  internally  and  below,  be- 
coming lost  in  the  labia.  The  dissection  was 
a  beautiful  one,  the  anasarcous  condition  hav- 
ing brought  out  and  separated  them  in  a  strik- 
ing manner.  After  the  incision  was  made  on 
the  right  side,  and  everything  carefully 
cleaned  away  from  the  ring,  nothing  was  seen 
or  found  of  the  round  ligament  or  its  terminal 
fibers.  After  cleaning  out  the  fat,  and  freeing 
the  edges  of  the  ring,  a  pale  rose  tinted 
strand  of  tissue  was  seen  crossing  the    open- 
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ing.  This  was  picked  up  and  found  to  be,  af- 
ter pulling  on  the  abdominal  part,  the  round 
ligament  of  the  uterus,  as  large  as  a  No,  8 
American  scale  bougie.  The  terminal  end 
was  found  not  to  pass  out  through  the  ring, 
but  continuing  around  the  opening,  and  in  un- 
der the  external  oblique  aponeurosis,  perforat- 
ing this  just  to  the  right  of  the  median  line, 
and  going  to  its  distribution  in  the  labia.  The 
inner  edge  of  the  external  ring  was  well  devel- 
oped, so  much  so  that  the  opening  seemed  to 
be  punched  out  of  the  fascia.  I  believe,  as  a 
rule,  this  condition  of  the  ring  is  not  found 
in  women,  there  being  much  less  of  a  liga- 
ment in  them  than  of  cord  in  men.  .  This  is 
the  first  and  only  time  I  have  seen  this  ar- 
rangement, and  it  may  be  that  in  some  of 
those  cases  in  which  the  ligament  is  not  found, 
this  condition  is  present.  Possibly  if 
operators  should  carefully  clean  out  all  fat 
and  connective  tissue  from  the  opening  down 
to  the  surface  of  the  conjoined  tendon  of  the 
internal  oblique  and  transversalis,  preserving 
those  fibers  that  cross  or  come  out  of  the 
opening  in  the  line  of  the  round  ligament, 
cases  in  which  the  ligament  is  not  found 
would  be  less  frequent. 


EEMAEKS        AND        DEMONSTRATIONS 
CONCERNING      STICKING-PLASTERS, 
AS  ILLUSTRATING    THE     IMPOR- 
TANCE OF  ACCURATE  ATTEN- 
TION   TO     THE    MOST    MI- 
NUTE DETAILS  OF  SUR- 
GICAL  DRESSINGS. 


BY  DR.  ADDINELL  HEWSON. 
Read  before  the  Philadelphia  County  Medical  Society. 
March   9,  1887. 


I  have  always,  in  my  contemplations  of 
work,  as  well  as  in  its  performance,  followed 
the  constant  injunction  of  one  of  the  best 
teachers,  and  one  of  the  most  devoted  of 
fathers,  namely,  that  of  considering  fully 
even  the  least  of  the  details  likely  to  arise  in 
such  work.  If  there  are  any  gentlemen  here 
to-night  who  remember  that  parent — he  died 
in  1848,  soon  after  this  society  was  organized 
— with  his   exquisitely  delicate  fingers    and 


hands,  which  he  always  used  with  the  greatest 
accuracy  and  refinement  of  motion,  they  need 
no  explanation  of  the  teachings  by  clinical  ex- 
amples as  well  as  by  the  precepts  which  I  then 
enjoyed.  Many  of  the  classes  of  the  Jeffer- 
son College  of  those  days — '46,  '47,  and'48 — 
used  to  ask  me  toward  the  spring,  when  the 
evening  twilights  extended  just  beyond  six 
o'clock,  what  I  then  seemed  so  quickly  to  find 
to  do  in  my  father's  basement  office  on  Wal- 
nut street,  for  it  was  then  evidently  too  dark 
to  read  there,  and  too  light  outside  to  justify 
my  igniting  the  gas  within.  They  would  stop 
and  watch  for  me,  and  I  would  immediately 
on  getting  in,  make  some  entries  in  a 
book — which  I  had  first  to  place  on  the  broad 
windowsill — of  the  weather  observed  in  the 
afternoon  previously  by  my  father.  Then  es- 
pecially if  the  twilight  was  brief,  I  would  be- 
gin exercises  with  my  fingers  in  every  direc- 
tion, and  particularly  by  motions  with  the 
thumb,  index  and  middle  of  either  one,  or 
both  hands,  simulating  those  of  the  needle 
operations  for  cataract  of  either  side,  and 
which  were  then  most  in  vogue.  Then  came 
a  match-box  with  its  top  and  sides  perforated 
with  holes  of  various  sizes,  and  containing 
pins  and  needles  to  correspond,  by  their  heads 
and  points,  with  those  holes,  and  which  I  had 
to  pick  up,  without  looking,  by  the  right  hand, 
and  then  by  the  left,  and  put  them  back  in 
the  holes  to  which  they  fitted  best,  either  by 
points  or  heads. 

So,  when  some  one  was  playing  the  piano 
in  the  parlor,  after  tea,when  I  had  some  little 
time  to  stay  and  listen,  before  going  to  the 
choicest  of  lectures  I  was  then  attending — 
those  on  operative  surgery,  by  Prof.  Pancoast 
— and  my  father  was  there  for  the  same  pur- 
pose, he  would  come  behind  me,  and  whisper 
in  my  ear,  "Never  be  idle,"  he  would  set  my 
fingers  going  in  some  one  of  the  many  man- 
ners he  had  been  long  teaching  me  to  be  al- 
ways exercising  them. 

With  such  schooling  and  discipline,  begun 
and  continued  for  so  many  years,  it  should 
not  be  surprising  that  I  have  for  fully  forty 
years  been  working  at  and  thinking  over  all 
kinds  and   sometimes,   apparently,    the   most 
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trifling  details  of  operations  and  dressings  in 
surgery.  That  I  have  done  so,  is  to  be  seen 
by  the  numbers  and  characters  of  many  of  the 
publications  I  have  made  since  I  began  my 
professional  studies. 

At  the  time  of  the  beginning  of  those  stud- 
ies there  was  a  warm  discussion  going  on  as 
to  the  merits  of.  and  what  should  constitute 
a  good  adhesive  plaster.  A  professor  of  sur- 
gery, of  high  distinction,  had  often  before 
declared  that  one  might  just  as  well  attempt 
to  improve  the  Bible  as  to  undertake  to  im- 
prove the  plaster  he  used.  And  yet  many 
were  doing  so.  There  were  then,  in  1846,  five 
or  six  large  factories  for  making  machine- 
spread  plasters  in  Philadelphia  alone;  the 
proprietors  of  which  claimed,  each  for  his  in- 
dividual make,  merits  which  he  as  positively 
denied  to  that  of  others.  Such  greater  excel- 
lences were  chiefly  ductility  and  flexibility, 
which  were  associated  with  durability,  all  of 
which  were  long  afterward  found  to  be  due 
to  the  presence  of  different  kinds  of  turpen- 
tine or  resins  in  the  formula  used  by  those 
makers,  or  increase  of  kind.  These  were  not 
long,  by  their  doings,  in  showing  that  this  ad- 
dition of  the  quantity  of  turpentine  was  the 
occasion  of  the  very  frequent  occurrence  of 
erythema,  erysipelas,  and  suppurative  action 
in  parts.  And  yet  neither  the  users  nor  the 
makers  of  the  desired  kind  of  sticking  plas- 
ters attempted  then  to  do  without  it,  for  in 
the  subsequent  revision  of  the  formula  of 
plasters  in  the  "Pharmacopeia",  there  were 
but  four  of  the  whole  number  (twenty-nine) 
that  did  not  contain  some  such  ingredient, 
and  those  very  four  were  devoid  of  properties 
essential  for  the  surgeon  to  have  in  his  stick- 
ing plaster. 

Liston,  who  was  them  in  the  zenith  of  his 
glory —  the  boldest,  most  dexterous,  and  most 
successful  operator  in  London — abandoned  al- 
together the  use  of  the  Emplas.  adhesivum, 
or  resinae,and  all  others  of  the  officinal  articles 
and  resorted  to  the  "English  court  plaster" — 
not,  however,  to  get  rid  of  the  terebinthinates, 
because  the  court  plaster  was  then  made  "by 
applying  to  black  silk  by  means  of  a  brush, 
first  a  solution  of  isinglass,  and  afterward  an 


alcoholic  solution  of  benzoin"  (Wood  and 
Bache,  "Dispensatory",  eight  edition,  1849, 
page  463),  for  that  plaster  contained,  as  you 
see  a  resin,  but  because  the  uses  of  all  the  of- 
ficinal plasters  had  taught  him  that  they  were 
liable  to  provoke  erysipelas  in  wounds.  He 
did,  however,  at  a  later  period,  discover  the 
source  of  such  troubles  in  that  very  article  of 
benzoin,  for  he  abandoned  the  black  plaster 
and  employed  one  of  whitish  silk,  covered  on 
one  surface  by  only  a  layer  of  refined  isin- 
glass— a  clear  Russian  article  which  Dr.  Geo. 
B.  Wood  then  said  was  the  purest  form  of  ge- 
latine known. 

About  this  time  (1847)  J.  P.  Maynard,  of 
Boston,  proposed  for  adhesive  plaster  the  use 
of  a  solution  of  gun  cotton,  made  in  ether  and 
alcohol,  called  "collodion"  then  as  now,  but 
it  failed  utterly  of  success,  as  it  could  not 
form  its  film  over  and  across  the  edges  of  a 
wound  and  so  hold  them  together.  It  also 
produced  terrible  distress  when  its  contact 
was  forced  into  the  cut  flesh.  Soon  after  this 
proposition  of  Maynard,  one  of  the  greatest 
geniuses  of  our  profession  in  Philadelphia, 
and  who  occupied  the  house  adjoining  my 
father's — Dr.  Paul  Beck  Goddard — called  me 
into  his  office  with  the  declaration  that  he  had 
something  good  to  show  me,  which  was  the 
using  of  Donna  Maria  gauze,  a  strong,  wide- 
meshed  silk  texture  applied  across  the  wound 
and  secured  there  by  painting  the  strips,  cut 
warp-wise  with  collodion  through  the  meshes 
of  the  gauze  on  one  side  close  up,but  not  in  the 
edges  of  the  wound,  and  when  it  got  dry  there, 
through  those  of  the  other  side.  By  such 
care  and  keeping  the  collodion  for  at  least 
one- quarter  of  an  inch  away  on  either  side  of 
the  cut  edges  of  the  flesh,  it  dried  quickly 
and  showed  through  its  central  portion  that 
the  edges  were  in  perfect  coaptation,  a  condi- 
tion which  could  not  be  determined  by  the 
use  of  anything  but  a  gauze  texture.  This 
demonstration  by  Dr.  Goddard  produced  such 
a  vivid  impression  of  its  advantages  on  me 
that  I  have  ever. since  resorted  to  it  as  a 
means  of  support,  also  using  various  other 
kinds  of  open  textures  and  other  means  than 
collodion  to  maintain  them  in  situ.       Thus  I 
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have  used  different  qualities  of  bolting  cloths, 
crape  lisze,  and  other  silk  tissues.  Some  as 
fine  as  four  thousand  meshes  to  each  square 
inch,  and  others  as  coarse  as  one  thousand  in 
the  same  space,  determined  by  actual  count 
ing. 

Of  all  such  silk  tissues  I  have  found  the 
bolting  cloths,  which  vary  in  price  from  $1.80 
to  $4  per  yard,  forty  inches  wide,  to  be  the 
most  satisfactory,  and  they  are  to  be  had  ev- 
erywhere, for  where  there  is  a  settlement  in 
this  wide  country,  there  is  always  a  flour  mill 
where  such  textures  are  constantly  on  hand. 

I  have  learned  since  Dr.  Goddard's  death 
that  he  had  up  to  the  close  of  his  pi*ofessional 
life  used  all  such  various  textures. 

The  expensiveness  of  those  silken  tissues 
led  me  early  to  try  others  of  cotton  and  thread, 
such  as  tulle,  bobinet,  tarlatan,  mosquito-net- 
ting and  the  like,  most  of  which  had  been 
dressed  by  manufacturers  with  starch  to  give 
them  a  better  appearance,  but  which  I  have 
always  had  thoroughly  washed  out  to  secure 
their  full  flexibility  and  adjustability  to  ir- 
regular surfaces.  Of  them  all  so  freed,  I  have 
got  the  best  results  from  the  tarlatan,  and  it 
of  a  quality  20  warp  by  20  woof  to  the  square 
inch,  is  capable  of  bearing  five  pounds  to  such 
a  square  surface,  when  the  traction  is  well 
diffused,  a  weight  which  is  equivalent  to  that 
usually  employed  over  the  pulley  at  the  foot 
of  the  bedstead  in  the  treatment  of  adults  for 
fracture  of  the  thigh. 

Goddard's  projects  after  his  first  trials  with 
the  gauze  and  collodion  were  to  get  rid  of 
some  of  the  objections  belonging  to  the  col- 
lodion itself,  as  it  was  originally  prepared. 
These  were  essentially  its  forming  too  brit- 
tle a  film,  and  its  liability  to  blister  the  epi- 
thelial surfaces,  and  not  unfrequently  to  ex- 
cite erysipelas,  all  of  them  objections  of  a  very 
serious  character,  but  which  he  overcame  by 
the  addition  of  minute  quantities  of  sweet  oil 
or  Chio  turpentine — the  former  being  prefer 
able  on  account  of  its  making  the  collodion 
less  liable  to  blister  or  to  develop  erysipelas 
than  the  latter. 

Following  the  inclination  generated  by  the 
mode  of  my  earliest  studies  I  have  been  con- 


stantly searching  for  other  (see  paper  read 
before  the  College  of  Physicians,  Oct.  4,  1882) 
adhesive  materials  such  as  glues,  gelatines, 
and  the  like,  made  flexible  by  a  small  quan- 
tity of  glycerine.  Then  a  50  per  cent  solu- 
tion of  "liquid-glass" — that  is,  an  aqueous  so- 
lution of  that  strength  of  silicate  of  soda — 
and,  still  more  recently,  what  was  named  to 
me  as  ''book-binders'  paste."  This  last-named 
article  in  its  pure  and  clean  state  is  simply  a 
wheaten  flour  paste  made  in  a  porcelain  crock 
by  boiling  thoroughly  one  part  of  flour  in 
three  or  four  parts  of  cleanly  filtered  water, 
always  for  twenty  miuutes,  stirring  the  mix- 
ture all  that  time  by  a  clean,  new,  wooden  or 
bone  spatula,  the  former  being  preferable. 
Such  paste  should  be  applied  by  a  thin  strip 
of  wood  directly  to  the  bare,  clean  integu- 
mentary surface  of  one  of  the  sides  which  are 
to  be  secured  together,  and  then  one  end  of 
this  strip  of  gauze  is  to  be  laid  on  it  and 
rubbed  gently  and  smoothly,  so  that  the  paste 
will  come  through  its  meshes.  It  should  be 
applied  no  nearer  the  edge  of  the  wound  than 
the  collodion  would  be.  It  dries  as  quickly 
as  the  latter,  and  has,  indeed,  the  advantage 
of  always  drying  fast  even  on  a  moist  or 
dampened  surface,  a  property  wanting  in  the 
liquid-glass,  as  well  as  the  glue,  even  where 
expedients  have  been  previously  used  to  dry 
the  parts.  When  the  end  of  the  strip  first 
applied  is  fixed  by  the  paste,  some  of  the  lat- 
ter is  to  be  put  on  the  other  side  of  the 
wound,  and  the  gauze  strip  drawn  smoothly 
across  it  and  pressed  on  that  side,  the  surgeon 
watching  the  contact  of  the  lips  as  to  how 
well  it  is  secured,  rectifying  any  irregularity 
to  be  seen  through  the  meshes  by  a  probe. 
Sometimes  in  a  long  wound  it  may  be  advisa- 
ble to  secure  the  initial  extremities  of  the 
gauze  strips  alternately  on  both  sides.  On 
other  occasions  it  may  be  better  to  fix  them 
on  one  side  and  draw  all  by  their  free  ex- 
tremities across,  and  so  get  equal  amounts  of 
traction  and  tension  in  that  way. 

The  paste  when  made  strictly  according  to 
the  directions  I  have  given  and  kept  covered 
in  a  dry  place  will  not  sour,  and  such  paste 
can  be  made  the  vehicle  of  various  kinds    of 
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antiseptics  and  disinfectants.  By  the  addi- 
tion of  a  small  quantity  of  corrosive  sublim- 
ate (one  grain  to  a  pint),  immediately  after  it 
is  fully  boiled,  it  effectually  prevents  the  ger- 
mination and  development  of  various  kinds 
of  microbes  wherever  it  may  be  applied. 

[Note. — Samples  of  the  paste  were  shown, 
and  its  value  illustrated  by  an  application  of 
it,  and  by  magic  lantern  slides  showing  ex- 
periments performed  to  test  its  strength.  A 
piece  of  gauze  pasted  to  binder's  board,  by 
one  square  inch  of  surface,  sustained  a  weight 
of  from  five  to  eight  pounds.  Two  pieces  of 
canton  flannel  pasted  together  over  the  same 
extent  of  surface,  and  subjected  to  a  tension 
of  eighteen  pounds,  did  not  separate,  although 
the  canton  flannel  was  rent  at  another  point.] 


TRANSLATION. 


THERAPEUTICS.— A    NEW    TREATMENT 
OF  PHTHISIS. 


We  gather  from  a  short  article  by  Dr. 
Roberts  on  the  above  subject  in  the  Medical 
Union  of  the  13th  of  February,  1887,  the  fol- 
lowing ideas.  Until  the  discovery  of  the  ba- 
cillus of  tuberculosis,  the  disease  was  studied 
in  its  effects  and  not  in  its  cause.  Palliative 
means  alone  were  used,  which  before  reach- 
ing the  lungs  so  injured  the  digestive  organs, 
the  supreme  safe-guard,  the  last  point  of  re- 
sistance, as  to  destroy  life  as  much  by  starva- 
tion as  by  the  disease. 

On  the  discovery  of  the  bacillus  all  known 
antiseptics  were  used,  with  the  result  of  dis- 
gusting the  patient,  or  destroying  the  bacillus 
with  such  doses  only  as  to  endanger  the  life 
of  the  patient.  Carrying  the  idea  a  little 
farther  it  was  thought  that  by  introducing 
into  the  lungs  an  air  impregnated  with  anti- 
septic substances,  the  contact  being  immedi- 
ate, success  was  assured.  But  it  was  soon 
found  that  mild  doses  did  not  destroy  the  ba- 
cillus, and  stronger  doses  increased  the  in- 
flammation of  the  pulmonary  tissue. 

There  remained  still  two  ways,  either  by 
the  rectum  or  by  subcutaneous  injections. 
Dr.  Bergeon  has  suggested  the    introduction 


into  the  rectum  of  a  parasiticide  in  the  gas- 
eous state,  which  would  penetrate  the  system 
of  the  vena  porta,  enter  the  liver  and  hepatic 
veins,  and  finally  reach  the  right  side  of  the 
heart,  thence  to  the  lungs.  He  made  use  of 
a  mixture  of  carbonic  acid  and  sulphuretted 
hydrogen,  an  excellent  direct  microbicide,  to 
which  was  sometimes  added  eucalyptol.  But 
the  apparatus  invented  for  its  use  was  expen- 
sive and  fragile,  even  dangerous  from  the  pro- 
duction of  the  carbonic  acid;  still  further, 
too  large  a  quantity  of  sulphuretted  hydrogen 
might  induce  death  or  gastro-intestinal  trou- 
bles. But  this  medication,  while  it  may  ame- 
liorate the  disease,  does  not  cure  it,  even 
through  a  use  prolonged  for  years,  for  it  does 
not  destroy  the  bacillus,  which  we  still  find 
in  the  sputa,  and  suspending  the  treatment, 
the  disease  promptly  regains  its  footing. 

Subcutaneous  injections  give  better,  more 
rapid  and  more  durable  results.  Declat  sug- 
gested the  injections,  years  ago,  of  diluted 
carbolic  acid.  The  method  was  forgotten 
when  Filleau  brought  it  forward  again  in  an 
interesting  article,  citing  conclusive  observa- 
tions; but  the  treatment  required  the  persis- 
tent use  of  years.  Roussel,  of  Geneva,  first 
employed  injections  of  eucalyptol.  The  re- 
sults were  remarkable.  In  a  week  or  two,  the 
patients  were  relieved  of  cough,  fever  disap- 
peared, the  colliquative  sweats  were  checked, 
and  the  appetite  returned.  After  two  or 
three  months  of  treatment;  all  traces  of  the 
bacillus  had  disappeared.  Theoretically,  we 
might  say  that  the  organism  becomes  impreg- 
nated with  this  essential  oil,  whose  virtues  in 
the  healing  of  wounds  are  well  known.  To 
render  this  mode  of  treatment  accessible  to 
the  practitioner,  LeBruno,  an  apothecary  of 
Paris,  has  obtained  what  he  calls  his  eucalyp- 
tine,  very  active,  yet  not  producing  any  in- 
flammatory results. 

This  eucalyptine  is  an  essential  oil,  which 
in  rapid  consumption  can  be  used  twice  a  day. 
In  other  varieties  of  phthisis,  in  acute  bron- 
chitis and  pulmonary  catarrh,  a  daily  injec- 
tion suffices  and  replaces  the  old  treatment  of 
syrups,  potions,  etc.  The  condition  of  the 
patient  is  rapidly  improved,  ending  finally  in 
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cure.  Under  fifteen  years  of  age  we  use  the 
syringe  of  Pravaz  half  full;  above  that  age 
the  springe  is  full.  The  injection  may  be 
made  at  any  time  of  the  day.  The  usual  plan 
of  subcutaneous  injections  is  followed.  This 
treatment  dispenses  with  all  other  medication, 
and  bids  fair  to  relieve  the  human  race  of  this 
terrible  malady. 


Transmission  of  Cholera  to  Fetus. — A 
case  has  been  observed  by  Lizzoni  and  Cat- 
tani,  of  Bologna,  which  will  in  all  probability 
lead  to  investigations  of  much  interest.  They 
conclude,  from  the  case  observed,  that  the 
transmission  of  cholera  from  the  mother  to 
the  fetus  by  the  blood  is  evident.  The 
woman,  suffering  from  cholera,  expelled  a  five 
months  fetus  which  was  examined  twenty 
hours  after  expulsion,  and  was  found  to  be  in 
good  condition.  A  post-mortem  examination 
showed  dilatation  of  the  right  side  of  the 
heart,  with  fulness  of  the  veins  of  the  thorax 
nd  some  bloody  exudation  in  the  pleural 
cavities.  The  contents  of  the  small  intestine 
were  red  in  color,  while  those  of  the  large 
were  green.  These  contents  were  carefully 
removed,  as  well  as  some  of  the  blood  of  the 
right  side  of  the  heart,  and  micro-organisms 
carefully  sought  for.  A  small  number  of  mi- 
crococci and  bacilli  were  found  in  all  the 
specimens  prepared;  as  well  as  small  bodies, 
somewhat  larger  in  diameter  than  comma- 
bacilli,  but  resembling  very  closely  an  old 
cultivation  of  these  organisms.  No  definite 
comma-bacilli  were  seen  in  the  blood,  exuda- 
tions, or  the'contents  of  the  intestine;  but  by- 
means  of  plate-cultivations,  colonies  of  Koch's 
comma-bacilli  were  grown,  having  their  defi 
nite  characteristics. 


— W.  H.  Pancoast,  of  Philadelphia,  Dr.  H.  H. 
Mudd,  of  St.  Louis,  and  Dr.  S.  V.  D.  Hill,  of  Ma- 
con, Miss.,  president  of  the  State  Board  of  Health 
of  Mississippi,  have  all  promised  to  read  papers 
at  the  coming  meeting  of  the  Mississippi  Yalley 
Medical  Association  at  Crab  Orchard  Springs, 
Ky.,  the  second  Tuesday  in  July. 

Dr.  J.  L.  Gray,  the  Association  secretary  (1558 
Wabash  Ave.,  Chicago)  is  doing  splendid  prelim- 
inary work. 
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SATURDAY,  APRIL  2,  1887. 


Advances  in  Abdominal  Surgery. 


The  present  position  of  abdominal  surgery 
is  well  set  forth  by  Dr.  Henry  O.  Marcy,  in 
the  annual  address  delivered  before  the  Bos- 
ton Gynecological  Society,  1887.  The  follow- 
ing abstract  from  his  address,  printed  in  full 
in  the  Med.  Meg.,  may  be  looked  upon  as  rep- 
resenting the  views  of  the  more  progressive 
surgeons  of  the  day. 

"The  anatomy  of  the  abdomen  and  its  con- 
tents, holds  a  position  of  importance,  quite 
other  than  formerly,  when  it  was  considered 
of  value  chiefly  from  its  physiological  stand- 
point. Each  of  its  important  organs  is  now 
within  the  realm  of  conservative  surgery,  and 
their  pathological  conditions  will  be  here  con- 
sidered briefly  from  the  surgical  point  of 
view. 

First  in  importance  is  the  alimentary  canal. 
The  recent  valuable  contribution  of  Dr.  Mau- 
rice H.  Richardson,  given  in  connection  with 
his  justly  celebrated  case  of  removal  by  gas- 
trotomy  of  a  plate  of  false  teeth,  lodged 
and  retained  in  the  esophagus  for  more  than 
a  year,  is  worthy  of  careful  study.  The  re- 
moval of  foreign  bodies  from  the  stomach  by 
section  is  plainly  shown  by  experience  to  be 
justifiable,  and,  when  done  with  the  appli- 
ances of  modern  surgery,  gives  promise  of 
brilliant  results.  Pyloric  stricture,  even  when 
cancerous,  may  be  accredited  to  come  within 
the  limit  of  permissible  operation.  The  mor- 
tality from  resection  is  not  sufficiently  great 
to  deter  operation;  even  when  the  danger  of 
recurrence  is  considered,  the  relief  from  slow 
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starvation  and  pain  is  a  fair  offset,  although 
return  of  the  disease  is  considered  inevitable. 
The  one  case  of  resection  of  the  pylorus  per- 
formed by  me  for  cancer  was  in  itself  not  a 
very  difficult  operation,  and  the  death,  which 
ensued  on  tha  third  day,  was  evidently  due  to 
exhaustion,  as  the  wound  was  hermetically 
sealed  by  the  exuded  lymph  without  septic 
inflammation. 

The  round,  perforating  ulcer  of  the  stom- 
ach and  duodenum,  when  reasonable  clearly 
diagnosticated,  may  be  regarded  favorably 
from  the  surgical  standpoint.  Many  cases 
are  as  terrible  in  their  previous  suffering,  and 
as  fatal  as  cancer  itself,  while  recovery  fol- 
lowing from  excision  would  be  permanent. 

Occlusion  of  the  small  intestine  is  not  rare, 
and,  as  a  rule,  is  easy  of  diagnosis,  whether 
from  bands,  intussusception,  twists,  hernia,  or 
other  cause;  the  danger  of  death  is  very  great, 
and  the  usual  custom  of  waiting  until  the  pa- 
tient is  nearly  moribund  is,  in  a  high  degree, 
reprehensible.  I  have  operated  in  a  considera- 
ble number  of  cases,  resulting  in  the  saving  of 
several  lives.  In  two  instances,  ending  fa 
tally  from  septic  causes,  I  removed  a  section 
of  the  intestine,  and  closed  by  a  double,  peri- 
toneal, over-and-over  tendon  suture.  The  in 
flammation  attendant  upon  foreign  bodies  in 
the  appendix  is  usually  fatal.  Early  surgical 
relief  gives  promise  of  a  large  percentage  of 
cures. 

Cancer  of  the  rectum  should  be  dealt  with 
as  coming  within  the  limit  of  abdominal  sur- 
gery. In  many  instances  it  is  advised  to  dis- 
sect out  the  lower  bowel  without  exsection, 
until  the  healthy  portion  of  the  intestine  is 
reached,  and  then  to  retain  it  by  suturing  to 
the  healthy  parts.  This  can  usually  only  be 
done  by  entering  freely  the  duplicated  folds 
of  the  surrounding  peritoneum. 

Punctured  and  bullet  wounds  of  the  abdo- 
men until  very  recently,  and  I  fearnow  it  is  the 
general  custom,  were  treated  with  opium, with 
death  in  waiting.  Such  wounds  should  be 
immediately  examined  with  the  greatest  care, 
and,  if  in  doubt  as  to  the  severity  of  the  le- 
sion of  the  abdominal  organs,  make  explora- 
tory incision,  ligate  all  bleeding  vessels,  close 


with      punctilious    care    intestinal     wounds, 
cleanse  the  peritoneal  cavity,  if    required,  by 
antiseptic  washing,  and  the  statistical  lesson 
already  teaches  there  will  result  a  considera-. 
ble  saving  of  life. 

Acute  peritonitis  from  any  cause  is  almost 
invariably  septic,  and  this  explains  the  ex- 
traordinary mortality  resulting  from  it.  Un- 
der such  recognition  it  would  seem  a  just  de- 
duction to  open  the  abdomen  and  treat  as  any 
infected  wound.  In  one  instance,  already 
published,  I  washed  out  the  cavity  repeatedly 
with  weak  solution  of  mercuric  bichloride, 
followed  by  recovery.  The  micro  organism 
was  a  staphylococcus  and  was  cultivated 
through  several  generations. 

Weakness  of  the  abdominal  wall,  giving 
hernial  protrusion  of  the  contents,  has  long 
been  recognized  as  a  legitimate  field  for  sur- 
gical closure.  These  blind,  difficult  opera- 
tions giving,  as  a  rule,  most  imperfect  results, 
are  in  a  way  to  be  superseded  by  simple  in- 
cisions, usually  through  thin  walls  and  struc- 
tures involving  few  important  vessels,  with 
the  careful  adjustment  and  closure  of  the 
parts.  I  look  with  greater  satisfaction  upon 
the  simple  operation  for  hernia,  now  gener- 
ally accredited  to  me  as  the  originator  than 
almost  any  other  contribution  which  I  have 
made  to  surgery. 

The  walls  of  the  ring  are  freely  exposed, 
the  peritoneal  pouch  removed,  if  large,  and 
the  pillars  and  tendinous  structures  are  ap- 
proximated by  tendon  sutures  aseptically  ap 
plied.  I  do  not  hesitate  to  advise  its  use  in 
all  severe  cases  of  hernia,  and,  almost  with- 
out exception,  in  the  young. 

Of  the  organs  next  in  importance,  the  liver 
may  be  considered.  Abscesses  and  hydatid 
tumors  have  been  incised,  but  generally  only 
after  a  surrounding  inflammation  has  aggluti- 
nated the  parts  to  the  external  surfaces,  and 
it  yet  remains  to  be  determined  how  much 
farther  the  surgical  domain  may  extend  to  af- 
fections of  the  liver. 

In  cases  of  injury  causing  hemorrhage,  it 
may  be  a  justifiable  operation  to  perform  lap- 
arotomy, and,  by  tampons  of  iodoform  gauze, 
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make  compression,  or,  by  the  thermo-cautery, 
stop  the  hemorrhage. 

Cholecystotomy  is-  now  well  established  as 
an  operation  to  be  advised  in  a  large  class  of 
cases  usually  otherwise  fatal,  and  which  are 
yet  generally  relegated  to  the  domain  of  med- 
icine. As  a  rule,  aspiration  should  not  be  re- 
sorted to  as  a  means  of  diagnosis.  Laparot- 
omy, as  a  means  of  exploration,  does  not  in- 
volve a  much  greater  danger,  and  gives  a  far 
better  diagnostic  knowledge. 

Let  the  incision  follow  the  line  of  the  tu- 
mor parallel  to  the  curve  of  the  rib.  Stop 
with  care  all  bleeding  before  opening  the  pe- 
ritoneum. Make  the  opening  large  enough 
to  examine  carefully  the  bladder  and  ducts; 
two  fingers  may  suffice,  the.  whole  hand,  if 
necessary.  If  a  calculus  is  in  the  duct,  re- 
lease if  possible,  and  determine  the  patency 
of  the  canal.  If  the  contents  of  the  bladder 
can  then  be  pressed  into  the  intestine,  thus 
empty  before  opening.  Use  every  precaution 
not  to  allow  bile  to  enter  the  peritoneal  cavity. 

Professor  Langenbach  removed  the  gall- 
bladder by  ligating  the  cystic  duct,  and  has 
offered  it  as  a  substitute  for  cholecystotomy. 

Dr.  Gaston  advocates  the  uniting  of  the 
gall  bladder  to  the  duodenum,  leaving  a  fistu- 
lous communication.  He  bases  his  opinion 
upon  his  interesting  experiments  with   dogs. 

The  valuable  contribution  of  Dr.  Senn,  of 
Milwaukee,  upon  the  surgery  of  the  pancreas, 
opens  a  new  chapter  of  possibilities.  The  re- 
moval of  the  spleen  for  a  variety  of  causes  has 
taught  valuable  lessons  in  physiology,  as  well 
as  affording  cure  from  visceral  injury.  Hem- 
orrhage is  the  more  common  cause  of  death. 

The  removal  of  the  kidney,  when  it  has  be- 
come a  cystic,  or  suppurating  tumor,  is  best 
accomplished  by  laparotomy.  In  certain  con- 
ditions it  may  be  preferable  to  reach  it  by 
lumbar  incision.  When  removed  by  laparot- 
omy, it  is  advisable  to  close  with  care  the  pos- 
terior peritoneum.  There  are  certain  rare 
post-peritoneal  tumors  which  come  within  the 
limit  of  abdominal  surgery. 

Tumors  of  the  mesentery  come  within  the 
catalogue  of  surgical  diseases,  although  rare. 

Wounds  of  the  bladder,  formerly  so  severe 


and  dangerous,  are  now  closed  and,  when 
properly  done,  with  such  safety  and  success 
that  lithotomy  may  again  become  the  pre- 
ferred operation,  by  supra-pubic  incision. 

The  author  then  went  on  to  speak  of  the 
dangers  and  advances  in  ovariotomy. 

"Putting  aside  shock  to  the  vital  force, 
hemorrhage,  etc.,  the  great  danger  overshad- 
owing by  far  all  others  is  septic  infection. 
Mr.  Tait,  as  a  leader  in  surgery,  stands  al- 
most alone  in  opposition  to  the  statement. 
Infection,  with  little  doubt  comes  chiefly  from 
hand  and  sponges. 

Spray  may  be  superfluous,  but  I  do  not  feel 
safe  to  omit  its  use.  The  operating  room,  as 
in  all  laparotomies,  must  be  not  only  clean, 
but  well  disinfected.  The  hands,  arms, 
sponges,  and  ligatures  are  thoroughly  disin- 
fected with  1-1000  bi-chloride,  mercuric;  in- 
struments with  1-40  carbolic  acid.  Irrigation 
is  to  be  used,  of  1-2000  mercuric  bichloride, 
so  far  as  the  wounds  will  permit — in  a  word, 
a  thorough  antiseptic  operation. 

The  abdominal  incision  ;s  made  as  short  as 
can  be  practical,  but  nothing  is  gained  by 
undue  effort  to  work  through  a  narrow  open- 
ing. The  greatest  gain  is  from  the  intra- 
peritoneal method  of  treating  the  pedicle, 
here  as  well  as  with  the  ablated  uterus. 

Dr.  H.  R.  Storer  made  a  marked  step  in  the 
advance,  in  treatment  of  the  pedicle,  in  advo- 
cating the  disuse  of  the  clamp  and  "pocket- 
ing;" namely,  suturing  the  pedicle,  through 
to  the  peritoneal  surfaces  of  the  wound,  and 
then  inclosing  it  with  the  divided  wounded 
surfaces  of  the  abdominal  wall. 

I  have  modified  the  treatment  of  the  ova- 
rian stump  as  advocated  in  the  treatment  of 
the  uterine  stump.  With  a  strong  tendon  I 
sew  the  pedicle,  if  broad,  with  ten  or  twelve 
stitches.  Thus  ligated,  the  contraction  is 
much  less  marked,  and  dragging  on  the 
tissues  beneath  is  lessened.  Then  I  separate, 
after  the  manner  of  Dr.  Miner,  the  reflected 
peritoneum  sufficient  to  cut  a  considerable 
border  above  the  stitches.  This  secures  the 
turning  in  of  the  cut  edges,  and  the  over-and- 
over  suture,  taken  only  through  the  free  peri- 
toneum    enables     the    operator  to  cover  the 
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stump  with  peritoneum  entire,  while  the  sew- 
ing is  a  further  prevention  from  hemorrhage. 
After  practice,  only  a  little  more  time  is 
consumed  than  in  the  ordinary  way.  The 
advantage  is  safety  from  hemorrhage,  as  the 
ligature  can  never  slip,  and  there  is  no  ne- 
crotic tissue  for  absorption,  as  with  a  strangu- 
lating silk  ligature,  or  charred  from  the  use 
of  the  thermo -cautery,  and,  most  of  all,  no  ab- 
sorptive surfaces  for  germ  infection.  The 
advance  of  ovariotomy  in  America  has  been 
rapid  and  very  creditable  to  our  profession. 
Born  of  American  genius,  cultured  by  the 
masters  of  Great  Britain,  it  has  given  to  the 
world  the  blessing  of  modern  abdominal  sur- 
gery, the  greatest  triumph  of  our  art. 


Personal  Disinfection  of  Patient  in 
Scarlet  B"ever. 


Some  writers  have  recently  taken  the  posi- 
tion that  scarlet  fever  is  not  so  actively  conta- 
gious as  has  generally  been  supposed;  among 
the  most  pronounced  views  in  this  direction 
may  be  mentioned  those  of  Dr.  Arthur  V. 
Meigs,  presented  a  few  months  ago  to  the 
Philadelphia  County  Medical  Society.  He 
took  a  very  advanced  position  against  the  ac- 
tivity of  the  infection,  and  while  in  the  main 
the. position  is  untenable,  the  facts  will  cer- 
tainly justify  some  of  his  conclusions,  viz., 
that  we  should  as  physicians  combat  the  un- 
reasoning fear  the  public  have  of  the  disease, 
and  impress  upon  them  the  importance  of  iso- 
lation and  all  proper  precautions,even  though 
the  disease  be  not  early  diagnosticated,  for 
the  reason  that  the  most  contagious  period 
is  not  within  the  first  two  or  three  days  after 
its  outbreak,  and  with  proper  care  there  is  not 
much  danger  of  the  affected  individuals 
transporting  the  disease  from  place  to  place 
upon  clothing  or  person. 

In  the  translation  of  the  "Text-book  of 
Medicine,  by  Adolf  Strumpell,"  just  out, 
there  appears  in  the  article  upon  scarlet  fever, 
where  mention  is  made  of  an  ointment  to  skin 
where  it  is  harsh  and  dry,an  editorial  note  by 
Dr.  F.  C.  Shattuck,  the  American  editor  of 
the  book,  as  follows: 


"From  the  moment  that  the  disease  is  de- 
clared, the  patient  should  be  thoroughly 
anointed  daily  with  carbolized  vaseline,  lard 
or  the  like,  and  this  should  be  kept  up  till  dis- 
quamation  has  ceased.  Not  only  is  the  com- 
fort of  the  patient  promoted,  but  the  danger 
of  the  spread  of  the  infection  is  thereby 
greatly  lessened." 

Apropos  to  this  suggestion,  and  antedating 
it  very  nearly  a  year,  in  a  paper  (with  the 
title,  "Some  Points  in  the  Management  of 
Scarlet  Fever,")  contributed  to  the  St.  Louis 
Medical  Society,  in  January,  1886,  and  pub- 
lished in  the  Weekly  Medical  Review,  re- 
garding the  matter  of  the  disinfection  of  the 
patient,  I  expressed  my  views  based  upon  per- 
sonal experience  of  several  years,  as  follows: 

"And  in  disinfecting,  we  should  not  forget 
the  patient,  but  apply  liberally  daily  to  the 
desquamating  surfaces,  carbolized  olive  oil, 
and  glycerine,  afterwards  sponging  off  with 
diluted  Listerine  (1  to  12),  or  antiseptic 
cologne  (1  part  corrosive  sublimate  to  2000 
cologne),  is  sometimes  more  agreeable." 

1  am  sure  that  the  suggestion  is  an  impor- 
tant one  and  am  glad  it  has  been  strengthened 
and  emphasized  by  so  careful  and  able  an  ob- 
server as  Prof.  Shattuck,  of  the  Harvard 
Medical  School,  in  so  valuable  a  work  as  the 
one  of  Strumpell. 

In  quite  a  number  of  instances,  individual 
cases  of  scarlet  fever,  under  my  care,  have  by 
complete  isolation,  general  and  personal  dis- 
infection in  the  manner  above  suggested, 
been  confined  to  the  one  first  attacked,  in 
spite  of  the  presence  of  numerous  other  mem- 
bers of  the  family  who  were  susceptible,  in 
that  they  had  not  previously  had  the  disease. 

1.  N.  Love. 


Signs  of  Death. 


Methods  are  frequently  devised,  by  which 
that  most  appalling  calamity,  burial  while 
living,  may  be  avoided.  There  can  be  no 
question  but  that  the  horrors  of  the  situation 
would  fully  justify  all  the  trouble  and  time 
expended,  provided  there  were  sufficient 
grounds  for  believing  that  the  calamity  was 
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even  of  rare  occurrence.  But  when  the  ease 
with  which  death  should  be  recognized  by  a 
professional  man  is  taken  into  consideration, 
as  well  as  the  proneness  of  people  to  magnify 
any  little  circumstance  which  might  have  led 
them  to  think  a  person  had  been  buried  alive, 
thus  giving  rise  to  many  reports  of  cases 
which  never  occurred,it  must  be  acknowledged 
that  the  accident  can  be  only  of  the  rarest 
occurrence,  and  hardly  calls  for  the  many 
painstaking  procedures  recommended  by 
some  physicians  for  its  avoidance.  Life  and 
death  are  separated  by  boundaries  too  distinct 
to  be  overlooked;  the  signs  of  the  one  are  too 
pronounced  to  be  confounded  with  those  of 
the  other;  and  any  medical  mam,  who  after 
even  a  superficial  examination,  would  be  in 
doubt  as  to  the  state  of  the  body,  would 
surely  lay  himself  open  to  the  charge  of  in- 
competency. In  all  the  vast  number  of  burials, 
there  can  probably  be  found  not  a  single  un- 
equivocal, indisputable  instance  of  interment 
while  alive,  notwithstanding  the  large  num- 
ber reported,  and  the  popular  belief  that  it 
is  of  frequent  occurrence. 

In  one  of  the  largest  capitals  of  Europe,  it 
is  customary  to  place  the  bodies  in  a  large 
dead-house,  where  they  are  kept  until  all 
question  of  life  and  death  is  past.  To  the 
hand  of  each  corpse  is  attached  a  wire,  which 
is  connected  with  a  bell  in  the  guard's  house, 
the  slightest  movement  of  the  corpse  serving 
to  give  the  alarm.  This  practice  has  been 
pursued  for  many  years,  and  in  all  that  time 
the  guard  has  been  startled  but  once  by  the 
ringing  of  the  bell.  Hurrying  to  the  dead- 
house,  he  found  that  owing  to  the  distention 
of  the  abdomen  with  gases,  the  hand  of  one 
had  slipped  down  and  produced  the  noise,  but 
there  was  no  living  corpse  waiting  to  upbraid 
him  for  his  too  hasty  burial.  In  the  haste  of 
battle,  a  living  man  may  be  thrust  into  the 
ground,  but  that  would  not  come  under 
our  consideration  in  the  least,  as  it  is 
merely  the  result  of  unseemly  haste  and  gross 
negligence.  With  anything  like  a  proper 
amount  of  precaution,  the  accident  must  be 
almost  an  impossibility. 


Antisepsis  on  a  Laege  Scale. 

Since  the  introduction  of  antiseptic  methods 
into  practice,  and  the  general  observation  of 
all  modes  of  cleanliness,  large  institutions 
have  reported  results,  which  in  point  of  suc- 
cess far  exceed  those  attained  during  the  few 
years  immediately  preceding  their  introduc- 
tion. Even  in  those  hospitals  whose  superin- 
tendents or  consulting  surgeons  look  with  dis- 
favor upon  the  new-fangled  method  of  anti- 
sepsis and  hoot  at  the  idea  of  germs,  it  is 
found,  that  notwithstanding  their  abjuration 
of  antiseptics,  they  are  scrupulously  clean 
about  their  person,  patient,  works  and  instru- 
ments. The  effect  is  the  same,  whether  we 
are  so  clean  as  not  to  need  antiseptics,  or  use 
antiseptics  to  destroy  the  germs  which  are 
present  from  want  of  cleanliness;  it  is  merely 
two  ways  of  accomplishing  the  same  thing. 
It  is  this  hospital  statistical  work  which  has 
proved  the  inestimable  value  of  antisepsis, 
allowing  results  of  long  periods  of  time  to  be 
compared,  during  which  different  methods 
were  in  vogue,  and  excluding  by  their  extent 
secondary  factors  in  the  production  of  results, 
such  as  atmospheric  conditions  and  local  sur- 
roundings. A  short  time  since  the  German 
government  passed  a  law  requiring  all  dress- 
ings, which  were  intended  for  army  purposes, 
to  be  made  antiseptic,  and  was  followed  a  few 
days  ago  by  the  French  government  with  the 
same  law.  Notwithstanding  the  many  condi- 
tions which  must  arise  in  army  service  unfa- 
vorable to  the  proper  application  of  anti- 
septics, these  acts  on  the  part  of  those  govern- 
ments cannot  but  lead  to  a  clearer  insight 
into  their  value,  as  their  field  of  application 
will  be  immense. 


Formidable  Examinations. — The  farce 
which  is  called  a  preliminary  examination, 
customary  in  a  few  medical  colleges  in  this 
country,  is  quite  a  different  affair  in  Lyons, 
France.  The  medical  faculty  of  that  city, 
feeling  that  it  did  not  receive  its  due  in  £he 
shape  of  students,  began  to  inquire  into  the 
reason  therefor.  It  arrived  at  the  conclusion 
that  it  was  the  severity  of  the  preliminary  ex- 
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amination  which  deterred  students  from  enter- 
ing there,  and  to  judge  from  a  few  figures, 
we  do  not  wonder  at  their  reluctance.  In 
1882,  thirty- three  candidates  were  rejected  out 
of  forty-one;  in  1883,  fifteen  out  of  twenty; 
in  1884,  the  same;  in  1885,  eleven  out  of  fif- 
teen ;  in  1886  all  the  candidates  who  presented 
themselves  were  "plucked".  The  faculty  now 
proposes  to  petition  the  government  to  abol- 
ish the  examination  altogether. 


Relation  of  the  Parasite  to  the  Dis- 
ease.— In  the  course  of  the  address  by  Wil- 
liam Osier,  delivered  before  the  Pathological 
Society  of  Philadelphia,  he  speaks  of  the  re- 
lation of  the.  parasite  found  in  malarial  pa- 
tients to  the  disease  itself  in  the  following 
terms: 

The  same  difficulty  meets  us  here  as  in  so 
many  affections  in  which  micro-organisms 
have  been  found:  Are  they  pathogenic,  or  are 
they  merely  associated  with  the  disease, which 
in  some  way  furnishes  conditions  favorable 
to  their  growth?  As  evidence  of  their  patho- 
genic nature  may  be  urged,  with  Laveran,  the 
constancy  of  their  presence,  their  absence  in 
other  individuals  in  malarial  regions,  the  de- 
structive influence  upon  the  blood-corpuscles, 
and  their  abundance  in  the  graver  forms  of 
the  disease.  But  even  these  considerations, 
weighty  as  they  may  appear,  will  not  carry 
conviction  to  all,  in  the  absence  of  experimen- 
tal demonstration  such  as  can  be  afforded  in 
the  case  of  certain  pathogenic  schizomycetes. 
Attempts  to  isolate  and  grow  these  hematozoa 
outside  the  body  have  failed.  Marchiafava 
and  Celli  have  shown  that  the  inoculation  of 
healthy  persons  with  blood  taken  from  a  case 
of  malaria  is  followed  in  a  variable  time  by 
genuine  ague  paroxysms,  in  which  the  blood 
contains  the  parasites;  but  in  regions  where 
malaria  is  prevalent,  such  experiments  are 
not  wholly  free  from  objections.  A  series  of 
negative  observations  on  undoubted  cases  of 
malaria  would  be  convincing.  I  lay  no  spe- 
cial stress  on  the  three  cases  in  which  I  did 
not  find  the  parasites,  as  the  patients  .  were 
not  followed  from  day  to  day  with  the  accu-  [ 
racy  necessary  to  give  any  value  to  the  obser-  j 


vations.  It  must  be  borne  in  mind  that  hem- 
atozoa are  not  uncommon  in  animals,  and, 
as  in  the  rat,  do  not  appear  to  interfere  seri- 
ously with  the  health  of  their  hosts.  Under 
these  circumstances,  the  association  of  a  spe- 
cific form  with  a  definite  disease  in  an  animal 
makes  it  all  the  more  probable  that  the  spe- 
cies is  pathogenic.  A  further  study  of  the 
surra  disease  is  particularly  to  be  desired 
with  the  new  light  which  Evans  and  Crook- 
shank  have  thrown  upon  it.  The  conditions 
under  which  the  disease  occurs,  combined 
with  its  paroxysmal  character,  are  so  similar 
to  those  of  malaria,  that  a  full  explanation  of 
its  pathogeny  would  have  a  very  direct  bear- 
ing upon  the  present  question. 

To  my  mind,  two  facts  in  connection  with 
these  hematozoa  point  significantly  to  their 
etiological  association  with  malaria.  First, 
the  positive  anatomical  changes  which  can  be 
directly  traced  to  their  action,  changes  upon 
which  one  at  least  of  the  most  marked  symp- 
toms of  the  disease  depends;  I  refer  to  the 
destruction  of  the  red  blood-corpuscles, which 
can  be  followed  in  all  its  stages,  and  is  as 
well  defined  an  alteration  of  tissue  brought 
about  by  a  parasite,  as  any  of  which  we  know. 
The  second  fact  is  the  action  of  quinine  upon 
the  parasites.  The  simultaneous  disappear- 
ance of  the  symptoms  of  the  disease  and  the 
hematozoa  suggest  that  the  specific  influence 
of  the  medicine  is  upon  the  parasites,  though 
it  may  be  urged  that  the  quinine,  while  curing 
the  disease,  simply  removes  the  conditions 
which  permit  of  their  growth  in  the  blood. 


A  New  Technicality. — In  view  of  the 
great  confusion  arising  from  the  indiscrimi- 
nate use  of  various  words  and  phrases  to  de- 
note the  same  operation,  Dr.  Reevesj>roposes 
the  single  word  "ventrotomy"  to  express  the 
operation  of  opening  the  abdominal  cavity, 
for  whatever  purpose.  .  Operations  with  inci- 
sions in  various  parts  of  the  abdominal  walls 
are  designated  median,  anterior,  lateral,  and 
posterior  or  lumbar  ventrotomy.  In  accurately 
describing  a  gastrotomy  done  through  the  li- 
nea  alba,  he  would  say  "median  gastro-ven- 
trotomy." 
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Stated  meeting,  March  5,188*7,  the  Presi- 
dent, S.  Pollak,  M.  D.,  in  the  Chair.  Dr. 
Mooney,  Secretary. 

Dr.  A.  H.  Meisenbach  presented  a  speci- 
men, a  cast-iron  bullet  which  he  had  removed 
from  the  back  of  a  patient,  just  below  the 
border  of  the  latissimus  dorsi  muscle. 
Twenty-eight  years  previously  it  had-  entered 
about  the  middle  of  the  scapula,  passed  up- 
ward to  one  inch  above  the  superior  angle  of 
that  bone.  It  remained  there  without  causing 
any  irritation  until  the  man  fell  on  his  shoul- 
der and  dislodged  it  recently. 

Dr.  E.  H.  Gregory  presented  a  specimen: 
I  have  a  specimenof  a  fibroid  tumor  which  I 
removed  a  week  ago,  including  the  uterus.  I 
first  saw  the  woman  from  whom  it  was  taken 
about  one  year  ago.  She  then  had  been  a 
sufferer  for  three  or  four  years.  It  was  then 
a  tumor  that  reached  nearly  to  the  umbilicus, 
and  I  was  satisfied  that  it  involved  the  uterus. 
She  lost  a  good  deal  of  blood  and  was  treated 
with  ergot.  For  two  months  before  its  re- 
moval she  had  not  lost  much  blood,  but  there 
was  almost  a  constant  reddish  leucorrhea. 
She  was  very  pale.  She  suffered  very  lit- 
tle, which  was  remarkable,  nor  was  any 
function  especially  encroached  upon.  I  ad- 
vised her  to  let  it  alone,  and  repeated  my  ad- 
vice when  she  came  again  to  have  it  operated 
upon.  I  told  her  that  she  was  within  a  few 
years  of  a  period  when  certain  natural  changes 
take  place  in  the  organ  in  the  direction  of 
atrophy.  She  was  35  years  of  age,  and,  feeling 
that  there  was  much  danger  and  uncertainty, 
I  advised  her  to  let  it  alone.  But  of  course 
I  felt  that  perhaps  my  opinion  was  based 
upon  an  old  idea.  I  felt  sure  that  some 
younger,  more  enterprising  surgeon  might  ad- 
vise her  to  have  it  removed.  She  seemed  de- 
termined to  have  it  done.  It  was  removed 
last  Saturday.  On  opening  the  abdomen,  car- 
rying my  incision  beyond  the  umbilicus,  I 
easily  tilted  this  tumor  out,  put  a  clamp  oppo- 
site the  internal  os,  was  very  careful  to  ex- 
clude the  intestines  and  more  particularly  the 
bladder,  because  in  these  cases  it  sometimes 
reaches  high  up,  and  it  was  excluded  with 
some  difficulty.  Tait's  clamp  was  used.  Af- 
ter making  the  clamp  fast  on  the  bladder 
side,  we  were  equally  careful  in  making  it 
fast  on  the  hinder  portion,  and  the  uterus  was 
then  cut  off  and  shelled  out. 

But  the  strange  part  of  the  story  is 
}ret  to    come:  the  woman   died.     The  rule  is 


that  they  get  well  and  without  a  bad  symp- 
tom. My  patient  died  without  a  good  symp- 
tom. I  thought  it  was  very  well  to  have  this 
sort  of  a  thing  placed  opposite  the  numerous 
recoveries.  She  lived  until  Thursday.  On 
Tuesday  we  thought  she  was  about  to  get 
well,  but  I  think  there  was  never  a  reaction 
from  the  operation,  and  that  she  died  from 
shock  after  hysterectomy.  She  had  a  temper- 
ature of  100°  on  Monday,  but  there  was  no 
peritonitis  and  no  hemorrhage,  and  I  really 
cannot  say  positively  what  she  died  of. 

Dr.  Chas.  Stevens. — I  would  like  to  know 
whether,  as  a  general  thing,  you  would  expect 
recovery  after  a  uterus  like  this   is   removed. 

Dr.  Gregory. — Yes,  in  the  large  majority 
of  cases,  you  would  expect  recovery.  I  re- 
moved one  a  year  ago,  and  the  woman  recov- 
ered— "without  a  bad  symptom."  I  did  not 
use  any  drainage,  because  there  was  nothing 
to  drain. 

Dr.  F.  Ltjtz. — Those  who  have  paid  atten- 
tion to  this  subject  think  that  there  is  a  well- 
founded  opinion  concerning  the  natural 
growth  of  a  fibroma  of  the  uterus,  and  in' 
many  instances,  the  question  is,  whether  the 
patient  ought  to  be  operated  on  at  a  certain 
period  of  life;  whether  the  nourishment  of 
the  fibroma  does  not  cease  at  the  time  of  the 
climacteric  period.  Keith  lays  special  stress 
on  the  fact  that  in  many  cases  a  tumor  which 
heretofore  has  been  troublesome,  when  the 
climacteric  is  reached,  ceases  both  to  be  trou- 
blesome and  to  grow,  on  account  of  the  dimin- 
ished nutrition,  on  account  of  the  change  go- 
ing on  in  the  genital  organs.  I  have  now  un- 
der observation  a  woman  whom  I  have  been 
treating  for  more  than  a  year,  with  a  fibroma 
of  the  uterus.  At  first  the  hemorrhages 
which  occurred  seemed  to  be  due  to  the  fact 
that  she  was  in  the  climacteric  period,  occur- 
ing  every  two  or  three  weeks.  I  thought  she 
had  an  intra  mural  fibroid,  and  the  question 
of  interference  came  up.  I  succeeded  in  con- 
verting the  gentleman  who  attended  with  me 
to  the  opinion  that  possibly  this  fibroid  would 
be  less  troublesome  after  the  period  had 
passed,  and  that' the  symptoms  were  not  suffi- 
ciently urgent  to  demand  immediate  opera- 
tive interference,  so  I  put  off  the  operation, 
and,  I  believe,  rightly,  as,  for  the  last  four 
months,  there  has  been  but  little  hemorrhage 
and  the  tumor  has  given  her  but  little  trou- 
ble.    The  patient  is  43  years  of  age. 

Dr.  Gregory. — I  agree  with  Dr.  Lutz  ex- 
actly, and  I  suppose  that  everybody  who 
knows  me  will  say  that  I  have  held  that  posi- 
tion for  many  years,  for  I  have  been  telling 
people  for  many  years  to  "let  it  alone." 

Dr.  Dudley. — Did  you   ever   know    of   a 
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tumor  of  that  size  to  be  recovered  from  after 
operation? 

Dr.  Gregory. — Yes,  I  have  seen  cases  re- 
cover, of  a  tumor  that  size.  I  made  up  my 
mind  that  if  I  could  not  remove  the  tumor,  I 
could  remove  the  ovaries.  If  I  have  another 
case  to  morrow  and  I  could  look  into  the 
woman  and  see  just  what  was  seen  after  it 
was  exposed,  I  should  advise  an  operation,  be- 
cause I  am  satisfied  that  that  tumor  would 
have  grown  worse. 

Dr.  Lutz. — The  case  also  proves  that  the 
patients  operated  on  for  abdominal  troubles 
die  from  other  causes  than  infection. 

Dr.  Borck. — I  read  recently  a  statement 
by  a  Boston  physician,  that  about  30  per  cent 
of  all  women  suffer  from  fibroid  of  the  uterus. 
In  these  I  would  advise  against  operations  if 
they  are  near  the  climacteric  period,  because 
they  cease  growing.  In  removing  the  ovaries, 
of  course,  would  be  the  smallest  and  most 
scientific  operation. 

Dr.  C.  H.  Hughes  read  a  paper  on  Neuritis 
Plantaris. 

Dr.  Frank  R.  Fry. — I  would  like  to  ask 
Dr.  Hughes  if  there  was  any  atrophy  of  the 
muscles? 

Dr.  Hughes. — None  at  all. 

Dr.  Chas.  Stevens. — Although  there  was 
no  erythema  of  the  skin,  if  you  could  have 
seen  the  nerve,  could  you  not  have  seen  the 
erythema  there?  Is  that  not  distinctive  be- 
tween neuritis  and  neuralgia,  would  you  not 
expect  to  find  inflammation  of  the  coat  of  the 
nerve  in  the  latter  case? 

Dr.  Hughes. — These  cases  have  never 
been  dissected  out  and  we  don't  know  about 
that  yet.  The  precise  pathology  of  this  dis- 
ease is  not  yet  determined. 

Dr.  Fry. — To  some  extent  the  pathology 
of  neuritis  is  known,  but  of  course  from  the 
nature  of  the  case  post-mortems  are  rare; 
and  when  they  are  made  it  is  generally  in 
connection  with  cases  where  there  has  been 
some  central  trouble  associated  with  neuritis. 
It  is  true  also  that  in  some  cases  of  neuritis 
the  nerve  can  be  felt  as  a  hard  cord,  some- 
times nodulated.  Sometimes  there  is  a  red 
line,  looking  like  an  angeioleucitis  or  phle- 
bitis along  the  track  of  the  nerve.  I  recently 
saw  a  case  where  the  patient  was  seized 
in  the  afternoon  with  a  pain  and  very  un- 
comfortable sensation  that  he  could  hardly 
describes  (although  he  was  a  physician),  in 
his  right  foot.  At  first  it  was  limited  to  the 
great  toe;  within  a  few  days  it  had  extended 
to  the  foot.  In  the  course  of  a  day  or  two, 
the  other  foot  was  involved  in  the  same  way. 
The  disease  seemed  to  have  been  for  perhaps 
one    month    or    more  limited  to  the  plantar 


surface  of  the  feet,  but  after  that  it  became 
progressive  and  he  has  now  a  general  or 
diffuse  neuritis  that  involves  both  of  the  lower 
extremities.  It  is  accompanied  with  a  great 
amount  of  atrophy,  and  with  disturbed  sensa- 
tions. The  stage  of  hyperesthesia  is  passed. 
He  can  recognize  cold  objects  tolerably  well; 
warm  ones  he  cannot.  The  muscular  sense  is 
hyperesthetic.  Slight  pressure  on  the  mus- 
cles of  the  calf  and  thigh  will  cause  extreme 
pain.  I  tested  the  muscles  with  the  battery, 
and  they  show  altered  reaction, the  reaction  of 
degeneration.  In  this  case,  although  the  sub- 
ject is  a  man  only  about  26  years  old,  I  have 
made  a  provisional  diagnosis  of  alcoholic 
paralysis.  He  has  used  much  whiskey  and 
was  not  always  careful  in  the  article  he  got 
for  many  years. 

The  case  has  many  other  interesting  fea- 
tures; it  had  been  diagnosticated  as  locomo- 
tor ataxia,  but,  the  pupillary  and  other  phe- 
nomena exclude  this  view  of  it.  I  believe 
that  there  was  a  neuritis;  that,  possibly,  if  he 
had  taken  care  of  himself,  would  have  been 
limited  to  the  feet.  .But  he  kept  on  drinking 
and  going  about  until  the  disease  has  gotten 
worse.  Nothing  has  given  relief  to  the  se- 
vere pain  in  this  case  like  the  ether  spray. 

Dr.  G.  Hurt. — The  paper  reminds  me  of  a 
patient  which  I  had  under  observation  four 
years  ago,  who  died  from  neuritis  plantaris. 
Perhaps  she  did  not  die  from  the  neuritis, 
but  she  died,  and  the  question  with  me  was, 
whether  she  did  not  die  from  the  chloroform 
which  she  persistently  insisted  on  having  ad- 
ministered for  the  relief  of  the  pain.  She 
was  a  broken  down  patient  from  the  morphine 
habit,  and  in  her  efforts  to  control  the  habit 
she  had  become  addicted  to  smoking,  and  in 
the  latter  years  of  life,  she  had  used  the 
leaves  of  eucalyptus  in  combination  with  to- 
bacco. Whether  this  had  any  connection 
with  the  neuritis,  I  don't  know.  I  was  more 
disposed  to  attribute  it  to  the  morphine  habit. 
In  the  absence  of  the  anesthetic,  she  was 
screaming  with  the  pain  in  her  foot.  This 
differed  from  the  case  reported  by  Dr.  Fry  in 
that  she  could  not  bear  anything  applied  lo- 
cally on  account  of  the  pain  it  gave.  The 
pain  was  mostly  in  the  toe  and  running  from 
the  center  of  the  foot  toward  the  inner  sur- 
face of  the  heel  and  ankle. 

Dr.  Hughes. — There  is  a  liability  of  mis- 
taking general  hyperesthesia  and  hyperalgesia 
and  the  local  irritation  of  the  nerves,  for 
neuritis.  In  most  cases  of  morphine  habit 
the  hyperesthesia  is  most  intense  and  has  all 
the  appearance  of  the  most  aggravated  form 
of  neuralgias,  but  it  is  only  necessary  to  re- 
store  the  morphine  to  cause   it  to  disappear 
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at  once,  and  maybe  for  a  long  time.     Neuritis 
plantaris   is  the  rarest  form  of  neuritis. 


Stated  meeting,  March  12,  1887,  the  Pres- 
ident, S.  Pollak,  M.  D.,  in  the  Chair,  F.  D. 
Mooney,  M.  D.  Secretary. 

Dr.  II.  H.  Mudd. — Last  fall  I  presented  a 
patient  here  who  had  a  Colles'  fiacture;  ac- 
companying the  fracture,  there  was  an  exten- 
sive teno-synovitis  with  stiffening  of  the 
parts  around  the  joint.  I  tried  to  get  the  pa- 
tient to  present  himself  again  to  show  the 
perfection  in  the  position  of  the  bones  and 
the  present  condition  of  the  parts.  My 
reason  for  again  bringing  up  this  subject  may 
be  found  in  a  portion  of  the  report  of  the  discus- 
sion of  the  meeting  held  June  12,  1886,  as 
follows:  'Dr.  Gregory  had  not  abandoned  the 
old  pistol-shaped  splint,  and  had  heard  no 
good  argument  to  prove  that  such  a  splint  in- 
vited subsequent  deformity.  He  thought  de- 
formity almost  absolutely  certain  in  every 
fracture. — sometimes,  of  course,  so  slight  as 
not  to  be  apparent.  Bones  did  not  unite 
without  scarring  at  the  site  of  fracture,  and 
there  is  no  such  thing  as  scar  tissue  without 
departure  from  the  original.  He  had  never 
seen  a  Colles'  fracture  treated  with  a  perfect 
result.  The  almost  universal  rule  is  deform- 
ity. The  displacement  of  the  ulna  incident 
to  the  injury  is  perhaps  the  most  frequent 
cause  of  deformity.  The  wrist  is  extremely 
seldom  left  so  that  the  skilful  eye  and  hand 
cannot  detect  that  some  accident  has  hap- 
pened to  it.  As  to  the  straight  splint,  cut  off 
at  the  metacarpal  joints,  Percival  Pott  had 
once  said  justly,  that  a  splint  that  does  not 
control  neighboring  articulations  was  a  mis- 
chievous splint." 

Dr.  Lutz,  at  the  same  time,  intimated  that 
such  perfect  results  were  not  to  be  expected. 
I  find  him  quoted  in  the  meeting  of  Oct.  16, 
reported  in  The  St.  Louis  Weekly  Medical 
Review,  Oct.  23,  as  follows:  "Dr.  Lutz  pre- 
sented a  specimen  of  fracture  of  lower  end 
of  radius. 

He  spoke  of  the  results  of  Colles'  fracture 
and  said  he  thought  it  was  very  seldom  that 
results  could  be  obtained  with  no  deformity." 

When  I  presented  this  subject  and  patient 
last  fall,  I  said  we  ought  to  get  good  results 
in  this  fracture,  better  than  the  text  books 
declared  we  could  obtain;  that  for  a  number 
of  years  I  had  obtained  better  results,  a  per- 
centage of  good  results  that  approached  00. 
I  know  very  well  that  tissue  which  is  regener- 
ated, which  is  renewed,  is  never  quite  so 
perfect  as  original  tissue,  and  yet  I  am  satis- 
fied that  many  of  the  fractures  we  see  should 
be  treated  so  that  the  result  would   be  good 


and  that  deformity  could  not  be  observed.  I 
have  an  opportunity  of  presenting  the  results 
of  some  cases  to  you  this  evening.  I  should 
like  the  President  to  appoint  a  committee  of 
which  Dr.  Gregory  and  Dr.  Lutz  shall  be 
members  to  inspect  some  of  the  cases  and  de- 
termine which  arms  were  broken. 

I  should  like  to  call  attention  also  to  a  re- 
cent fracture  that  is  now  under  treatment, 
not  so  much  because  it  illustrates  the  particu- 
lar method  that  I  have  employed,  as  that  it  in- 
dicates the  condition  of  the  arm  after  it  has 
been  confined  for  weeks.  This  fracture  I  did 
not  see  until  the  forty-eighth  hour  after  injury, 
and  the  deformity  was  marked,  and  it  had 
been  dressed  imperfectly.  I  wish  simply  to 
show  the  freedom  of  motion  given  to  the  fin- 
gers without  disturbance  to  the  ends  of  the 
bones  by  the  short  palmar  splint.  At  the 
time  mentioned,  there  was  some  discussion 
on  that  point.  I  believe  that  it  is  of  impor- 
tance that  the  fingers  should  be  free  at  the 
end  of  the  third  or  fourth  week,  and  espe- 
cially in  older  patients. 

Dr.  Lutz,  Ford  and  Atwood  were  appointed 
a  committee  to  examine  Dr.  Mudd's  cases. 

Dr.  Mudd. — The  committee  reports  on  the 
cases  inspected  by  them,  as  follows: 

Concerning  No.  1,  Drs.  Lutz  and  Ford  say 
the  left  is  fractured;  Dr.  Atwood  says  the 
right  is  fractured.  The  left  one  is  correct. 
No.  2,  all  three  doctors  say  it  is  the  right  one; 
correct.  No.  3,  Dr.  Atwood  says  it  is  the 
left,  Drs.  Lutz  and  Ford  say  the  right; 
right  was  broken. 

Dr.  A.  Green. — I  said  in  the  case  of 
Moore,  it  was  the  left  one — wasn't  it? 

Dr.  Mudd. — No  sir;  it  was  the  right. 

Dr.  F.  J. Lutz. — The  cases  are  wonderfully 
perfect  results.  An  examination  of  this  kind 
must  be  very  imperfect.  The  first  thing  any 
one  does  is  to  make  a  comparison  between 
the  two  wrists,  the  distance  between  the  ex- 
treme lower  ends  of  the  ulna  and  radius.  The 
next  thing,  one  would  expect  to  find  thicken- 
ing, if  not  displacement,  of  the  lower  end  of 
the  radius.  Ordinarily  there  is  some  differ- 
ence between  the  transverse  diameter  of  the 
wrists,  dependent  on  whether  the  man  is 
right  or  left-handed.  Perhaps,  it  would  be 
equal  if  he  were  ambidextrous.  In  most 
cases  of  Colles'  fracture  there  is  displace- 
ment. I  know  it  from  my  own  cases  and 
from  authorities.  In  one  of  the  cases,  No.  3, 
there  is  thickening  at  the  ulnar  side  of  the 
radius,  if  not  displacement  of  the  lower  frag- 
ment. In  No.  2,  in  which  I  guessed  right, 
I  think  the  lower  portion  of  the  radius  is 
thickened.  In  No.  1,  the  difference  between 
the  radius  and  ulna  of  the  left  arm  is  mark- 
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edly  greater  than  that  of  the  right  one.  They 
are  better  results  than  we  have  a  right  to  ex- 
pect, but  I  will  add  that  the  fourth  ease  will 
be  the  usual  result  of  a  Colles'  fracture.The  ex 
hibition  of  these  cases  proves  this,that  in  three 
cases,  a  better  result  than  is  ordinarily  gotten 
was  obtained.  In  the  fourth,  the  usual  result 
is  obtained. 

Dr.  Green. — I  have  treated  three  or  four 
cases  a  in  month  from  the  Turner  gymnasium, 
with  the  pistol-shaped  splint.  I  must  say 
that  so  as  far  the  appearance  and  use  of  the 
arms  of  fourteen  cases  1  had  are  concerned, 
the  results  are  perfect.  The  fifteenth  case 
was  that  of  a  boy  who  was  always  running 
about;  a  few  days  after  injury  in  opening 
dressing  and  trying  to  get  passive  motion,  I 
found  that  the  fracture  was  united  but  not 
hardened,  but  the  radius  was  leaning  too 
much  towards  the  ulna.  I  was  afraid  that 
supination  would  be  lost.  I  then  introduced 
between  the  bones  a  pad,  a  perfect  result  is 
the  consequence. 

Dr.  Le  Grand  Atwood. — I  am  surprised 
and  delighted  with  the  result  of  these  three 
cases.  I  always  used  the  pistol-shaped 
splint,  and  to  my  sorrow.  I  was  careful  to  re- 
move it  to  make  passive  motion,  but  invaria- 
bly with  bad  results.  An  outline  of  my  fu- 
ture plan  of  treatment  is,  that  I  shall  not  use 
the  pistol  shaped  splint,  and  shall  make  the 
patient  use  the  fingers  from  day  to  day  to 
prevent  the  anchylosis  which  is  made  with 
the  pistol-shaped  splint. 

Dr.  Mudd. — That  these  cases  are  Colles' 
fracture  as  well  as  others  that  I  have  had  with 
similar  results  can  be  verified  by  other  phy- 
sicians. I  would  like  to  ask  Dr.  Lntz  whether 
he  considers  these  arms  deformed? 

Dr.  Lutz. — I  do  not.  That  is,  I  do  not 
consider  them  deformed  in  the  sense  that  I 
consider  the  ordinary  result  obtained  from  a 
Colles'  fracture  deformities. 

Dr.  Mudd. — That  you  cannot  have  repair 
of  a  broken  bone  without  some  thickening  af- 
ter the  injury,  is  something  that  no  one  will 
contend.  I  believe  that  there  is  no  deformity 
in  the  three  cases,  nor  do  I  believe  there  will 
be  deformity  in  the  other  case  that  we  have, 
notwithstanding  the  difficulties  that  I  have 
spoken  of.  I  asked,  today,  Dr.  Moore  to  go 
by  and  see  an  old  gentleman  67  years  of  age 
that  I  treated,  who  suffered  from  Colles' frac- 
ture in  January,  1873,  and  so  perfect  is  the 
result  that  the  man,  as  also  his  wife,  was  un- 
able to  tell  which  arm  was  broken.  The 
daughter  who  nursed  him  could  identify  it. 
I  have  here  records  of  some  cases  with  per 
feet  results,  which  are  here  noted,  and  I  can 
think  of  a  number  of  others.     These  are   not 


selected  cases,  but  are  such  as  I  could  obtain, 
and  I  believe  that  I  am  safe  in  saying  that  I 
think  we  ought  to  get  this  result.  I  think 
the  man  who  falls  short  of  it  falls  short  of  his 
duty.  I  say  that  with  the  fullest  conception 
of  the  responsibility  incurred  by  it.  If  we 
can  obtain  perfection,  we  ought  to  obtain  it. 
I  do  not  mean  to  say  that  I  can  insure  a  per- 
fect result  in  every  Colles'  fracture;  I  cannot 
estimate  always  the  amount  of  irritation  of 
the  nerves  or  the  resistance  of  the  muscles; 
how  the  tissues  will  bear  injuries;  how  well 
the  patient  will  behave  after  being  dressed; 
nor  can  I  always  be  at  my  best.  We  are  all 
imperfect.  It  is  our  duty  to  make  an  effort 
to  do  the  best  we  can,  and  that  should  be  im- 
pressed on  the  profession.  When  1  read  that 
Dr.  Lutz  says  that  it  is  very  seldom  that  re- 
sults were  obtained  without  deformity,  it 
means  that  the  majority  of  cases  are  de- 
formed, have  imperfect  outlines.  I  don't 
think  we  ought  to  obtain  such  results.  I  am 
no  advocate  of  any  special  method  of  treat- 
ment. There  are  methods,  the  plaster,  the 
dorsal  or  palmar  splint,  etc.,  with  which  you 
will  get  good  results.  The  dorsal  is  not  as 
comfortable  af  the  palmer  splint.  The  plas- 
ter will  make  a  very  perfect  dressing  if  the 
swelling  is  not  great.  I  feel  safer  when  I 
have  a  splint  which  I  can  remove  to  see  if 
there  is  any  irritation  or  swelling  of  the  tis- 
sues. Patients  differ  in  their  complaints  of 
pain.  If  you  watch  the  amount  of  irritation 
that  is  expressed  by  the  tissues  by  the  infil- 
tration, you  can  very  readily  change  the  points 
of  pressure,  and  remove  very  often  the  condi- 
tions which  develop  irritation.  I  think  that 
if  there  is  any  splint  which  is  a  source  of  in- 
jury to  the  patient,  it  is  the  pistol-shaped 
splint  and  the  Dupuytren  splint  in  Pott's 
fracture.  They  are  dangerous  splints.  If  there 
is  much  swelling  and  infiltration  around  the 
tendons  and  ligaments,  when  the  ankle  is 
turned  inwards  in  Pott's  fracture,  you  put  it  in 
an  uncomfortable  and  dangerous  position  by 
using  the  Dupuytren's  splint,  because  it  in- 
creases the  amount  of  engorgement  and  de- 
posit about  the  bones.  Prof.  Dennis,  of  New 
York,  has  developed  a  point  in  fractures 
about  joints  that  has  been  impressed  upon  my 
mind  for  ten  years — first  by  a  patient  of  Dr. 
Gregory — the  fact  that  the  irritation  about 
such  a  fracture  is  diminished  very  much  if 
the  muscles  are  put  at  rest.  He  put  them  at 
rest  by  making  an  excision.  I  have  seen 
Pott's  fractures  where  there  was  simply  turn- 
ing out  of  the  bone,  treated  by'  putting  it 
back  with  the  muscles  on  a  stretch,  and  the 
result  was  a  long-continued  inflammation. 
Dennis  says  to  divide  the  tendons  when    the 
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muscles  are  excited  to  action  by  the  irritation 
about  the  joint.  A  Colles'  fracture  is  not 
put  at  rest  on  a  pistol-shaped  splint,  but  the 
ligaments  and  muscles  are  put  upon  the  stretch. 
The  fingers  should  rest  on  the  splint  until  third 
or  fourth  week.  Then  they  can  be  released 
without  disturbance,  and  in  that  way  mobility 
can  be  maintained.  In  addition  to  straight  pal- 
mar splint  padded  at  hand,  I  put  a  pad  above 
the  end  of  the  radius;  it  does  not  press  on  the 
sharp  end  of  the  radius,  but  is  above.  I  never 
use  a  second  or  dorsal  splint,  one  being  suffi- 
cient. 

Djr.  D.  V.  Dean. — I  think  the  society  will 
have  no  reason  to  doubt  me,if  I  claim  to  have 
had  a  large  number  of  Colles'  fractures.  I 
think  my  results  have  been  uniformly  good. 
I  remember  some  deformities  in  connection 
with  bad  and  not  simple  cases.  I  use 
the  straight  palmar  splint,  or  Ahl's 
splint,  or  the  plaster  or  other  molded  splint, 
usually  not  the  plaster  until  after  a  few  days, 
when  the  swelling  has  subsided.  My  assis- 
tants at  the  hospital  would  frequently  be 
quite  positive  with  reference  to  the  dressing 
of  these  fractures,  and  it  would  be  of  frequent 
occurrence  that  they  would  want  to  dress  ac- 
cording to  the  teaching  of  the  professor  of 
surgery  from  whose  college  they  came. 
Many  were  fond  of  the  pistol  splint,  and  also 
of  the  Bond  splint.  If  on«  hold  his  hand  vol- 
untarily or  by  dressings  in  the  position  of  the 
pistol  splint,  it  will  soon  be  tiresome  and 
painful.  I  have  never  had  a  case  uuder  my 
care  conducted  through  to  the  end  with  a  pis- 
tol splint,  because  with  my  experience  and 
observations,  I  have  been  better  satisfied  with 
other  methods.  In  using  the  plaster  or  molded 
splint  I  always  slit  it  after  the  third  or  fourth 
day,  so  I  can  open  it  enough  to  see  the  posi- 
tion. Some  of  the  assistants  were  inclined 
to  have  the  splints  reach  to  the  ends  of  the 
fingers.  I  rarely  allow  the  palmar  splint  to 
extend  further  than  the  base  of  the  first  row 
of  the  phalanges,  at  least  after  the  first  week 
or  so. 

The  results  in  the  cases  before  us  are  ex- 
cellent. There  is  yet  some  thickening  in  the 
distal  fragment  in  Dr.  Moore's  case;  and  it  is 
perhaps  only  by  this,  that  Dr.  Mudd's  ques- 
tion which  forearm  was  fractured,  could  be 
answered,  the  right  if  either.  In  No.  1  a 
slight  examination  shows  most  irregular  mo- 
bility at  the  left  joint. 

Dr.  A.  H.  Meissenbach. — If  the  bones 
were  stripped  from  the  soft  parts  and  ex- 
amined,there  would  be  a  marked  difference  in 
the  bones  that  have  been  broken  and  those 
that  have  not.  The  bones  show  very  clearly 
that  there  is  thickening  which  is  due   to    the 


process  of  repair.  The  location  that  I  am  in, 
brings  me  in  eontact  with  fractures  of  this 
class.  I  have  treated  them  with  both  methods, 
and  I  must  state  that  better  results  have  been 
those  which  were  treated  in  the  manner  of 
Dr.  Mudd,  as  described  here.  I  have  a  case 
which- occurred  this  week;  he  came  to  the 
office  when  I  was  busy,  and  having  a  pistol- 
shaped  splint  at  hand  I  put  it  on,  temporarily, 
and  the  man  complained  of  pain  that  night. 
I  changed  the  splint  the  next  day,  and  after 
that  he  said  that  the  arm  felt  perfectly  com- 
fortable. It  was  natural,  because  the  idea  of 
the  pistol  splint  is  to  extend  and  bring  into 
line  over-riding  fragments,  and  in  order  to  do 
this  there  must  be  a  great>mount  of  pressure. 
I  have  adopted  a  little  different  plan.  A  little 
greater  freedom  can  be  allowed  without  detri- 
ment to  the  past,  not  abridging  the  motion 
even  at  first.  I  think  it  can  be  done,  because 
a  certain  amount  of  motion  is  not  detrimental 
to  the  healing  of  fractures,  for  instance  in 
fracture  of  the  clavicle  there  is  no 
method  which  will  keep  this  fracture  in 
position,  and  also  in  fractures  of  the  humerus, 
and  in  some  of  the  thigh.  I  think  Dr.  Mudd 
made  a  very  good  point  in  stating  that 
special  attention  should  be  given  to  this 
point  in  cases  over  40  years  of  age,  because  I 
know  of  several  cases  that  had  at  first  tempor- 
ary anchylosis  and  at  last  permanent  anchy- 
losis of  the  part. 

Dr.  W.  H.  Ford. — I  think  the  results  in 
these  cases  are  in  the  highest  degree  satis- 
factory; so  much  so  that  I  would  not 
be  inclined  to  consider  either  of  the  wrists  as 
deformed  at  present.  They  are  almost  nor- 
mal, and  in  the  course  of  time  will  become 
still  more  so.  They  are  decidedly  better 
than  those  it  has  been  my  lot  to  see  in  the 
limited  results  I  have  had.  I  have  used 
the  straight  palmar  and  dorsal  in  all  my  cases. 
I  found  the  other  method  to  produce  so  much 
discomfort  that  I  removed  it  and  substituted 
the  other  splint.  I  obtained  good  results, 
but  as  all  the  cases  were  hard  working  people, 
they  were  not  absolutely  perfect.  But  it 
stands  to  reason  that  if  we  quiet  the  parts 
with  a  palmar  and  dorsal  splint  and  leave  the 
motion  of  the  fingers,  with  good  supination, 
we  will  get  pretty  good  results.  I  think  the# 
action  of  the  supinator  longus  and  to  some 
extent  of  the  square  pronator,  is  preventive 
of  good  results. The  remark  of  Dr.  Mudd  con- 
cerning the  muscular  action  in  Pott's  facture 
I  think  is  correct.  I  have  seen  very  great  dis- 
tortion after  that  treatment.  In  1867,  in  an 
article  I  published,  I  advocated  the  plan  of 
tenotomy  for  the  three  perinei  and  possibly 
for  the  tibialis  anticus.  I  must  say,  however, 
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that  I  have  never  done  it.  I  suppose  the 
plan  would  be  applicable  only  where  there  is 
a  great  deal  of  muscular  action.  It  must  be 
done  early  or  not  at  all,  before  the  edema  sets 
in.  But  of  late  years  I  have  fallen  on  a 
different  plan  which  has  been  very  satisfac- 
tory in  my  hands.  If  the  fracture  is  not  com- 
pound I  generally  place  the  foot  back  in  to  posi- 
tion. I  take  a  broad  band  of  adhesive  rubber 
plaster,  If  incb.  wide  and  long  enough  to  go 
from  foot  to  the  knee.  I  apply  one  point  of  it 
the  dorsum  of  the  foot,  carry  it  outwardly, 
come  around  against  the  sole,  bring  it  up 
drawing  down  the  tissues,  fastening  it  to  the 
skin,  turning  in  the  remainder  and  securing 
it.  I  place  it  besides,  in  a  side  splint,  and  if 
necessary  elevate  it.  The  results  have  been 
so  good  that  it  almost  is  impossible  to  know 
that  anything  had  ever  happened  to  the  foot, 
and  there  is  no  tendency  for  the  foot  to  splay 
out.  So  that  may  possibly  supplant  the 
measure  of  tenotomy  in  cases  where  there  is 
no  spasm  of  the  muscles,  which  is  more  apt 
to  occur  in  compound  fracture. 

Dr.  H.  C.  Fairbrother. — The  successful 
results  in  these  cases,  and  I  must  say  they  are 
successful  results,  are  due  mainly,  probably, 
to  the  skill  that  comes  from  a  good  deal  of  ex- 
perience in  the  treatment  of  this  kind  of  frac- 
ture. The  student  coming  from  college 
knows  very  little  about  the  treatment  of  this 
or  any  other  kind  of  fracture,  and  his  practice 
is  very  apt  to  be  attended  with  considerable 
deformity.  But  in  the  course  of  years  he 
will  obtain  a  good  deal  of  skill  in  this,  as  well 
as  anything  in  which  he  has  a  good  deal  of  ex- 
perience. My  experience  is  attended  with  a 
great  many  deformities.  I  would  like  to  ask 
Dr.  Mudd  a  couple  of  questions  on  this  point. 
I  think  that  a  great  many  of  the  deformities 
resulting  in  the  treatment  of  these  cases  are 
owing  to  the  too  frequent  discontinuance  of 
the  dressing.  In  the  first  place  the  too  early 
removal  of  it  for  examination  and  the  too 
earlyfe final  removal  of  the  splint.  Therefore,I 
would  inquire  of  him  how  early  after  the  dres- 
sing he  removes  it,  and  at  how  late  a  period 
he  removes  it  finally  in  the  average  age  of 
patients. 

Dr.  Mudd. — If  the  fragments  are  well  ad- 
justed there  is  not  much  tendency  to  displace- 
ment. I  inspect  such  fractures  on  the  fourth 
day  after  the  injury;  the  worse  the  case  the 
earlier  I  inspect.  I  remove  these  splints  in 
the  fourth  or  sixth  week.  The  age  does  not 
govern  very  materially. 

Dr.  W.  Johnston. — A  broken  bone  in  a 
child  will  heal  in  21  days;  in  a  man  of  my 
age  it  will  take  three  times  as  long.  Now 
when  Dr.  Mudd  says  he  removes  the  dressing 


in  six  weeks  I  do  not  believe  he  could  remove 
it  from  my  arm  in  six  weeks. 

If  a  physician  should  have  a  case' of  this 
kind  with  some  deformity  as  a  result,  he 
might  be  sued  and  Dr.  Mudd  might  come  in 
and  say  "I  get  better  results."  Deformity 
may  be  obtained  in  this  way:  If  in  a  child  it 
will  remain  three  or  four  months;  if  at  my 
age,  five  to  ten  years.  So  if  there  is  deform- 
ity we  must  not  conclude  that  with  any  one 
dressing  we  would  not  have  obtained  such  a 
result. 

Dr.  Mudd. — I  do  not  think  there  can  be  any 
error  in  the  interpretation  of  the  remarks 
about  the  splint.  I  do  not  leave  the  splint 
on  the  child  longer  that  four  or  five  weeks. 
The  tendency  to  displacement  soon  becomes 
slight,  and  in  a  person  of  fifteen  years,  you 
could  remove  it  in  three  weeks,  and,  if  they 
were  prudent,  get  a  good  result,  and  in  old  per- 
sons though  not  firm  in  five  or  six  weeks  you 
can  remove  the  splint  because  you  know  the 
arm  will  not  be  subjected  to  violence.  I  don't 
pretend  to  possess  any  such  skill  as  Dr.  John- 
ston mentions.  In  asserting  that  we  ought  to 
get  better  results,  I  do  not  believe  we  shall 
imperil  ourselves  in  the  courts.  If  we  expect 
to  get  better  results,  it  will  help  to  get  them. 
In  every  case  there  are  the  many  uncertainties 
of  individual  life  to  cover  any  deformities 
which  may  exist.  In  the  cases  in  court,  there 
are  many  excuses  for  the  failure  to  get  good 
results,  and  almost  always  they  will  cover  the 
ground  that  ought  to  be  covered.  I  have  had 
bad  results  sometimes  from  my  own  negli- 
gence; in  others  I  exercised  all  the  skill 
which  I  had.  If  I  get  a  bad  result,  it  annoys 
me  until  I  get  a  good  one  to  console  me  for 
it.  I  was  glad  to  be  able  to  present  these  pa- 
tients, because  I  felt  somewhat  the  rebuke  ad- 
ministered when  I  stated  that  I  thought  we 
ought  to  get  better  results  than  the  books 
claimed.  I  do_  not  believe  the  gentlemen 
intended  to  make  it  personal  at  all,  but  spoke 
simply  from  surgical  interest. 


CHICAGO  MEDICAL  SOCIETY. 


Stated  meeting  March  1,  1881.     The  Presi- 
dent, E.  J.  Doering,  M.  D.,  in  the  chair. 

Official  Report. 

Dr.  Franklin  H.  Martin  read  a  paper  en- 
titled 

Hystero  Neurasthenia,    or   Nervous     Ex- 
haustion in   Women. 
(Treated  by  the  S.  Weir  Mitchell  method). 

After  enumerating    the    symptoms  of  this 
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disease,  the  author  discussed  the  methods  of 
securing  the  requisites  in  treatment,  viz.,  rest, 
proper  feeding,  seclusion  and  sleep.  To  carry 
out  these  methods  successfully,  the  physician 
must  first  secure  full  control  of  the  confidence 
of  his  patient.  The  details  of  nursing,  feed- 
ing, the  application  of  massage  and  electricity 
must  be  in  the  hands  of  well  trained  assist- 
ants. Dr.  Martin  cited  the  details  of  the  man- 
agement of  a  case  to  illustrate  the  details  of 
the  treatment  to  be  followed  in  such  cases, 
which  in  nearly  all  respects  was  similar  to  the 
S.  Weir  Mitchell  treatment. 

Dr.  J.  G.  Kiernan. — I  might  quarrel  a  lit- 
tle with  the  name  adopted,  as  a  somewhat  use- 
less addition  to  disease  nomenclature,  for 
it  seems  to  me  that  most  of  the  symptoms 
given  are  not  characteristic  of  any  particular 
disease  other  than  the  common  form  of  ner- 
vous prostration  occurring  in  women.  Most 
of  the  symptoms  given  as  regards  the  vagina, 
uterus,  etc.,  are  such  as  we  would  expect  to 
find  secondary  to  nervous  exhaustion  in  fe- 
males. Dr.  Martin  has  not  outlined  the  dif- 
ference between  a  condition  of  neurasthenia, 
which  occurs  in  a  female  of  previously  sound 
constitution  both  from  heredity  and  other 
standpoints,  and  the  condition  of  the  woman 
whose  ancestors  have  been  the  victims  of  neu- 
rosis or  hereditary  disease,  or  who  has  ac- 
quired a  neurotic  constitution.  In  the  first  of 
these  forms  a  great  deal  can  be  done  by  com- 
bating the  exhaustion,  and  no  better  system 
can  be  given  than  that  which  has  been  out- 
lined by  Dr.  Martin.  In  the  last  type  this 
treatment  is  worse  than  useless.  I  remember 
that  a  number  of  patients  whom  Weir 
Mitchell  had  treated,  afterward  came  to  the 
private  insane  asylum  to  which  at  one  time  I 
was  physician.  With  this  class  of  patients 
the  trouble  is  with  the  brain,  and  in  most  it 
is  congenital.  In  them  the  ego  is  of  superla- 
tive development;  they  are  perfectly  willing 
to  be  petted  and  fussed  over,  but  that  simply 
tends  to  develop  the  egotism  in  certain  direc- 
tions. In  this  class  of  cases  massage  is  pe- 
culiarly noxious,  since  in  many  of  them  there 
is  a  sexual  element  which  is  likely  to  be  in- 
creased by  massage,  as  has  been  pointed  out 
by  Marrell  and  others.  In  regard  to  medical 
treatment,  Dr.  Martin  has  not  indicated  the 
danger  of  inducing  habits  in  some  of  these 
cases  by  the  prescription  of  morphine  and  al- 
cohol, as  Dr.  Mary  H.  Thompson  some  years 
ago  pointed  out  in  this  society.  Many  a  neu- 
rasthenic patient  has  become  the  regular  in- 
mate of  an  inebriate  asylum  or  home  for 
opium  habitues,  because  some  physician  has 
prescribed  opium  or  alcohol  for  the  treatment 
of  insomnia. 


Dr.  A.  E.  Hoadley  read  a  paper  on 
Deep  Tubing  of  the  Larynx  as  a  Substi- 
tute for  Intubation,  with  a  Report 
of  Nine  Cases. 

In  these  cases  the  tube  was  introduced  so 
that  the  head  of  the  tube  rested  within  the 
larynx.  Eight  of  the  cases  were  able  to  drink 
consecutive  swallows  immediately  after  the 
operation.  While  all  the  cases  were  fatal,  the 
deep  intubation  gave  the  greatest  relief.  Dr. 
Hoadley  believed  the  most  objectionable  fea- 
ture in  the  O'Dwyer  method  is  the  projection 
of  the  head  of  the  tube  over  the  top  of  the 
larynx  interfering  with  deglutition  and  ex- 
citing cough.  This  he  proposes  to  obviate  by 
"deep  tubing,"  which  he  accomplishes  by 
modifying  the  tube  as  follows:  Shortening 
the  tube  to  nearly  the  length  of  the  larynx, 
making  the  head  of  the  tube  conform  more 
nearly  to  the  interior  of  the  upper  part  of  the 
larynx.  Making  the  upper  surface  of  the 
head  of  the  tube  cup-shaped  to  facilitate  the 
introduction  of  the  extractor,  having  that  por- 
tion of  the  posterior  border  of  the  tube  cor- 
responding to  the  arytenoid  cartileges  stand 
on  a  plane  anterior  to  that  of  the  rest  of  the 
tube,  so  that  pressure  at  this  point  will  be 
slight,  making  the  obturator  three-eighths  of 
an  inch  longer  than  the  tube,  to  facilitate  the 
deep  introduction  of  the  tube.  The  long 
tubes,  owing  to  the  mobility  of  their  lower 
ends,  produce  irritation  in  the  trachea,  excit- 
ing cough  and  pain. 

Dr.  F.  E.  Waxham  opened  the  discussion 
and  said:  In  this  connection  I  take  occasion 
to  present  a  bronchocele  which  produced 
death  by  pressure  on  the  trachea.  The  his- 
tory of  this  case  briefly  is  this:  The  patient 
was  a  girl  14  years  old;  she  had  been  troubled 
with  a  goitre  for  about  a  year,  which  increased 
rapidly  in  size,  and  the  people  observed  that 
it  was  at  times  larger  than  at  others,  more 
particularly  after  the  child  had  taken  cold; 
but  still  the  goitre  gave  no  inconvenience  un- 
til three  days  before  death,  when,  it  is  stated, 
the  child  had  taken  a  slight  cold  and  the  tu- 
mor became  larger.  With  increase  in  the 
size  of  the  tumor,  and  the  consequent  pres- 
sure upon  the  gland  by  the  sterno-thyroid 
muscles,  great  dyspnea  resulted.  The  patient 
was  attended  by  Dr.  J.  G.  Berry,  who  recog- 
nized the  true  condition,  and  on  the  third  day 
I  was  called  to  perform  intubation;  the  child 
was  now  in  the  most  desperate  condition,  in- 
deed it  was  moribund,  the  pulse  was  feeble, 
rapid  and  thready,  hypostatic  congestion  had 
already  occurred  in  the  lungs,  and  the  child 
was  semi-comatose.  While  in  this  condition, 
the  largest  sized  intubation  tube  was  intro- 
duced into  the  trachea,  but  it  failed    to    give 
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relief  simply  because  the  tube  was  not  of  suf- 
ficient length.  It  would  not  reach  through 
the  stricture,  and  from  the  pressure  of  the 
gland,  as  rapidly  as  it  was  pressed  down  in 
position,  so  rapidly  would  it  be  pressed  up 
again.  The  child  was  so  near  dead  that  trach- 
eotomy was  thought  to  be  useless.  To  meet 
such  emergencies  as  this,  I  have  had  a  much 
longer  tube  constructed,  which  you  see  in  situ, 
one  that  will  pass  entirely  through  such  a 
stricture,  and  consequently  give  perfect  relief. 
The  object  in  performing  intubation  in  case 
of  bronchocele  would  be  to  give  immediate 
relief  and  to  give  us  time  in  which  we  might 
perhaps  reduce  the  tumor  by  electrolysis  or 
the  internal  and  external  use  of  iodine,  or 
these  measures  failing,  we  could  then  leisure- 
ly enucleate  the  gland.  Bronchocele  may 
produce  death  by  pressure  laterally,  or  by  suf- 
focation from  pressure  upon  the  trachea  an- 
teriorly, or  a  lobe  of  the  gland  may  develop 
between  the  esophagus  and  the  trachea  and 
produce  pressure  posteriorly.  In  this  case 
the  pressure  was  exerted  posteriorly.  Coming 
more  particularly  to  the  discussion  of  the 
paper  presented  to  night,  I  feel  that  it  should 
not  go  without  a  few  words  of  criticism:  As 
I  believe  that  an  old  adage  is  that  the  proof 
of  the  pudding  is  in  the  eating  of  it,  and  as 
intubation  has  been  performed  nine  times 
without  a  success  by  this  new  procedure,  I 
would  feel  that  there  was  little  to  recommend 
it.  First,  in  regard  to  the  position  of  the 
tube;  the  author  recommends  that  the  tube 
be  reversed,  and  instead  of  placing  it  with  the 
beveled  surface  forward  and  the  shoulder  pro- 
jecting backward,  he  recommends  the  tube 
turned  so  that  the  shoulder  will  project  for- 
ward and  the  beveled  surface  backward.  A 
case  has  been  reported  to  me  in  which  there 
was  complete  perforation  at  the  base  of  the 
epiglottis  from  the  pressure  of  the  beveled 
surface  of  a  straight  tube.  The  most  perfect 
tubes  are  now  made  with  the  upper  surface 
curved  slightly  backward  so  that  no  pressure 
will  be  exerted  upon  the  anterior  wall.  If  we 
turn  the  tube  around  and  place  it  with  the 
projecting  shoulder  forward,  how  much 
greater  must  be  the  danger  from  ulceration. 
Again,  the  author  refers  in  his  illustration  to 
a  tube  with  a  shoulder  broad  posteriorly,  a. 
tube  that  has  been  discarded  some  time  since, 
for  it  has  been  found  that  a  tube  with  an 
olive-shaped  head  fits  the  larynx  much  better 
than  the  old  tube.  I  think  the  author  is  mis- 
taken about  the  head  of  the  tube  riding  high 
and  resting  upon  the  arytenoid  cartilages.  It 
depends  altogether  upon  the  judgment  used 
in  the  selection  of  the  tube.  If  a  tube  is  used 
larger    than  is  appropriate  for  the  age  of  the 


patient,  it  will  be  found  that,  while  the  tube 
can  be  passed  into  the  trachea  without  diffi- 
culty, yet  the  head  will  not  sink  into  the  lar- 
ynx, and  then  it  will  ride  high  and  swallow- 
ing then  becomes  difficult  indeed;  but  if  the 
tube  has  an  olive-shaped  head  and  is  appro- 
priate to  the  age,  then  it  will  sink  into  the 
cavity  of  the  larynx,  resting  upon  the  vocal 
cords,  and  swallowing  is  attended  with  but 
little  difficulty.  In  regard  to  the  length  of 
the  tube;  it  would  seem  that  little  would  be 
gained  by  making  it  shorter  indeed  this  was 
one  of  the  reasons  of  Buchut's  failure  thirty 
years  ago.  You  can  readily  see  if  we  use  a 
short  tube,  one  simply  projecting  through  the 
larynx,  there  would  be  much  greater  danger 
from  the  detachment  of  false  membrane  below 
the  tube.  In  offering  these  criticisms  it  is 
with  no  unkind  intent,  or  for  the  purpose  of 
discouraging  attempts  at  improvement.  While 
I  have  now  performed  this  operation  over 
one  hundred  times  and  with  a  success  rarely  at- 
tained by  tracheotomy,  yet  I  do  not  consider 
the  instruments  fully  perfected. 

Dr. Christian  Fenger. -I  shall  not  say  any- 
thing about  intubation  of  the  larynx  accord- 
cording  to  Dr.Hoadley's  method,  further  than 
there  is  a  possibility  of  avoiding  the  difficulty 
in  swallowing,  then  that  is  a  very  important 
point.  And  if  a  change  in  the  position  and 
shape  of  these  tubes  will  help  us  to  avoid  that 
it  will  make  intubation  still  more  valuable 
than  it  has  been  heretofore.  But  I  will  say  a 
few  words  in  regard  to  goitre,  as  Dr.  Wax- 
ham  has  shown  us  this  very  interesting  speci- 
men, and  as  this  is  of  great  importance.  As 
Dr.  Waxham  says,  pressure  from  the  go'tre 
on  the  trachea  causes '  the  so-called  sabre 
sheath  trachea  with  the  subsequent  stenosis, 
either  from  pressure  or  from  softening  of  the 
ringsfrom  pressure  and  atrophy.  And  that 
is  not  the  only  danger  in  goitre.  There  are 
goitres  where  the  trachea  is  perfectly  open, 
and  still  a  too  often  fatal  dyspnea  occurs. These 
are  the  cases  where  the  recurrent  laryngeal 
nerve  is  affected  by  pressure  from  the  tumor 
so  as  to  cause  symptoms  of  paralysis.  Thus 
we  see  cases  where  extirpation  of  the  goitre 
has  been  made  to  relieve  respiratory  difficul- 
ties. We  see  that  thus  the  respiratory  diffi- 
culty remains  in  spite  of  the  removal,  some- 
times for  a  time,  sometimes  forever;  the  latter 
when  no  repair  of  the  nerve  is  possible.  Be- 
sides these  two  classes  of  danger  to  goitre  pa- 
tients, there  is  a  third  met  with, of  course  only 
in  severe  cases.  It  consists  of  a  spasm  of  the 
glottis,  severe  and  continuous  enough  to  ter- 
minate in  sudden  death.  How  this  spasm  or- 
iginates is  as  yet  unknown.  The  authors 
having  paid  most  attention    to    this  subject, 
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feel  inclined  to  believe  that  pressure  from  the 
goitre  on  the  pneumogastric  nerve  causes  irri- 
tationof  the  vagus  center  of  the  brain,  and  re- 
flex contraction  of  the  muscles  of  the  glottis. 
These  are  the  cases  where  goitre  patients  in 
comparatively  good  health,  with  no  dyspnea, 
or  with  a  slight  occasional  attack,  will 
die  suddenly.  For  instance,  a  patient  is 
well  and  around  amusing  himself  during  the 
day,  and  in  the  night  a  sudden  dyspnea  sets  in 
and  the  patient,  dies  before  anything  can  be 
done.  Intubation  with  the  long  tube  in  a 
goitre  patient  shown  by  Dr.  Waxham,  may 
be  of  very  great  importance  as  a  means  of  re- 
lieving suffocation  attacks  in  goitre. 
[to  be  continued.] 


NOTES  AND  ITEMS. 


"A  chiel's  amang  you  takin'  notes. 
And,  faith,  he'll  prent  'em." 


—The  various  so-called  medical  dispensaries  in 
St.  Louis  are  a  curse  to  the  profession.  Men  who 
have  either  made  money  in  the  practice  of  medi- 
cine, inherited  or  married  it,  as  the  case  may  be, 
invest  a  good  part  of  said  money  in  a  charitable 
endeavor  to  educate  the  masses  up  to  the  point  of 
being  full  fledged  paupers.  They  rob  the  young 
doctor  of  fees  which  he  otherwise  would  receive 
from  these  mendicants,  and  tempt  them  by  empty 
titles  as  clinical  adjuncts,  to  neglect  their  own  of- 
fices and  private  business,  and  become  idle  hang- 
ers-on to  the  institutions  which  are  so  demoraliz- 
ing to  the  people  and  the  profession.  Hardly  a 
foreign  or  Eastern  medical  journal  comes  to  our 
table  that  does  not  inveigh  against  this  con- 
stantly growing  evil.  Our  advice  to  beginners  in 
the  profession  is,  attend  to  your  own  business; 
properly  equip  yourself  with  knowledge,  books, 
journals  and  instruments  before  opening  an  of- 
fice; then  let  those  who  have  the  money  for  run- 
ning colleges,  cliniques  and  dispensaries  do  so; 
but  let  the  impression  get  out  that  you  are  a  man 
who  can  be  depended  upon.  Men  have  been 
known  to  get  rich  by  attending  to  their  own  busi- 
ness, even  in  medicine.  To  the  distributors  of 
charity  we  would  say,  duty  is  higher  than  char- 
ity. 


—The  arrangement  of  assistants  at  the  City 
Hospital  will  be  changed  for  the  coming  fiscal 
year.  There  will  now  be  one  assistant  superin- 
tendent, two  senior  assistants,  and  eight  assist- 
ants. Among  the  names  which  will  fill  the  latter 
places,  we  notice  those  of  Drs.  Neuhoff ,  Olcott, 
Pearce  and  Smith. 


— The  doctor's  description  of  his  lady  love  and 
courtship: 

Her  eyes  were  deeply,  darkly  blue. 

But  yet  her  hair  was  yellow— 
The  rhubarb  root's  the  very  hue, 

As  oft  I  used  to  tell  her. 
Along  her  forehead  pure  and  bright, 

The  rich  blue  veins  did  swell; 
Her  swan-like  neck,  it  was  as  white 

As  grains  of  calomel! 

Her  breath  it  smelled  like  camomile, 
Whose  sweets  the  zephyr  sips, 

And  oft  a  sympathetic  smile 
Came  dancing  round  her  lips. 

She  had  admirers,  six  or  eight, 

I  think  at  least  as  many; 
I  bated  them,  as  children  hate 

A  dose  of  salts  and  senna  ! 

One  day  I  joined  her  in  a  walk, 

'With  much  deliberation, 
That  we  might  have  some  private  talk, 

And  tender  consultation. 

We  strolled  beside  a  roaring  flood, 
'Twas  swelled  by  frequent  rains, 

And  boiled  along  like  fevered  blood 
Within  a  sick  man's  veins. 

We  saw  the  sun  in  glory  sink, 

After  his  round  of  duty, 
Magnificent,  but  yet  I  think 

Too  bilious  for  a  beauty. 

He  left  the  whole  broad  western  sky 

As  red  as  inflamed  liver; 
It  seemed  as  if  the  clouds  on  high 

Had  caught  the  scarlet  fever. 

My  love  looked  more  than  ever  fair, 
And  then  as  soft  and  pleasant 

As  a  patient,  when  your  skill  and  caie 
Have  made  him  convalescent. 

Her  lovely  features  were  at  rest, 
Her  eyes  were  sweetly  placid; 

Yet  each  look  burned  into  my  breast 
Like  pure  sulphuric  acid  ! 

"Miss  A.,  I  feel,"  as  last  I  said, 
"Life's  crisis  now  approaching, 
Your  heart  must  long  have  told  your  head 
The  what  I  now  am  broaching: 

"The  symptoms  you  could  not  mistake, 

Nor  each  prognostication 
That  told  you  that  I  longed  to  make 

You  my  most  dear  relation. 

"For  ne'er  practitioner  loved  a  fee, 

Nor  theory  grand  and  new; 
No  student  ever  loved  a  spree, 

The  half  that  I  love  you  ! 
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"So,  then,  become  my  love,  my  bride; 

Take,  take  my  offered  heart, 
All  bleeding,  torn,  and  scarified, 

By  Cupid's  cruel  dart." 

Her  answer,  how  shall  I  rehearse  ! 

Her  tones  were  sweet  as  manna; 
But  what  she  said— oh,  it  was  worse 

Than  ipecacuanha ! 


—We  learn  that  a  "Speak-no-Evil  Society"  has 
been  formed  in  London,  with  branches  in  most  of 
the  principal  English  cities.  Every  member  of 
this  novel  institution  is  pledged  to  ask  himself  or 
herself  three  questions  before  censuring  any  one. 
These  questions  are:  "Is  it  true?  Is  it  kind?  Is 
it  necessary?"  Unless  all  these  questions  can  be 
answered  in  the  affirmative,  the  censure  is  to  re- 
main unpronounced. 

It  is  said  that  all  the  growlers  against  the 
Ninth  International  Medical  Congress  have  joined 
this  novel  society, and  from  now  on  will  hold  their 
peace. 


—We  are  pleased  to  note  the  return  from  Vi- 
enna of  Dr.  Frank  Heitzig  and  Dr.  M.  E.  Haase. 
These  two  gentlemen,  formerly  connected  with 
the  City  Hospital,  have  spent  the  last  two  years 
in  the  Austrian  capital  in  the  pursuit  of  the  study 
of  their  profession. 


— We  note  with  pleasure  the  announcement  that 
our  classical  and  talented  friend,  Dr.  Dudley  S. 
Reynolds,  of  Louisville,  Ky.,  will  deliver  the  ad- 
dress at  the  annual  meeting  of  the  alumni  asso- 
ciation of  the  medico-chirurgical  college  of  Phila- 
delphia. That  the  address  will  be  interesting 
goes  without  saying. 


—Our  citizens  are  again  edified  by  a  sanguine- 
ous account  of  a  marvelous  surgical  operation 
performed  in  New  York,  which  account  appears 
in  one  of  the  daily  papers.  In  this  operation  "an 
incision  was  made  to  the  right  of  the  center  bone 
of  the  abdomen,  along  the  margin  of  the  vetus 
muscle."  Since  reading  this  highly-exciting  arti- 
cle, diligent  search  has  been  made  for  that  center 
bone  and  vetus  muscle,  but  they  seem  to  be  ab- 
sent in  the  western  abdomen. 


BOOK  REVIEW. 


A  Text-Book  of  Medicine.  Eor  Students  and 
Practitioners.  By  Dr.  Adolf  Struempell,  for- 
merly Professor  and  Director  of  the  Medical 
Policlinic  at  the  University  of  Leipsic.  (D. 
Appleton  &  Co.,  1,  3,  5  Bond  Street,  New 
York.) 


The  book  before  us  is  a  translation  from  the 
second  German  edition  by  Herman  F.  Vickery, 
A.  B. ,  M.  D.,  of  the  Massachusetts  General  Hos- 
pital and  the  Harvard  Medical  School,  assisted  by 
Phillip  Coombs  Knapp,  A.  M.,  M.  D.,  of  the  Bos- 
ton City  Hospital  and  Dispensary,  under  the  edi- 
torship of  Frederick  C.  Shattuck,  M.  D. 

The  work  of  the  publisher  has  been  admirably 
done,  the  volume  with  its  thousand  pages  of 
printed  matter  and  one  hundred  and  eleven  artis- 
tic illustrations  being  uniformlyclear  and  attrac- 
tive. 

Dr.  Struempell  during  six  years'connection  with 
the  medical  clinic  of  Leipsic  had  certainly  abun- 
dant opportunity  for  observation;  this  coupled 
with  his  familiarity  with  the  entire  literature  of 
the  profession,  from  which  he  has  drawn  largely, 
has  enabled  him  to  give  the  medical  world  a  val- 
uable, practical  book. 

He  has  made  a  successful  attempt  to  present  an 
account  of  our  present  knowledge  in  the  field  of 
the  special  pathology  and  treatment  of  internal 
diseases.  He  has  been  very  successful  in  making 
the  account  brief,  without  omitting  important  es- 
tablished facts,  but  only  the  hypothetical. 

From  the  standpoint  of  the  student  who  hopes 
to  find  directions  in  the  matter  of  treating  and 
curing  disease,  the  author  is  disappointing,  but 
the  same  may  be  said  of  the  most  of  our  highest 
German  authorities.  The  active  and  advanced 
observer  and  practitioner  will,  however,  be  favor- 
ably impressed  with  the  part  devoted  to  treat- 
ment, knowing  well  that  the  limits  of  our  actual 
knowledge  in  this  field  fully  justify  brevity. 

Drs.  Vickery  and  Knapp  have  tried  to  make  the 
translation  as  exact  as  possible,  but  have  taken 
such  liberties  with  the  text  as  was  necessary  to 
make  the  meaning  of  the  author  clearer. 

In  regard  to  the  nomenclature  of  physical  signs 
in  diseases  of  the  lungs,  they  departed  seme  what 
from  the  original,  in  order  to  conform  to  the  no- 
menclature proposed  at  the  meeting  of  the  A.  M. 
A.  in  May,  '85,  by  the  late  Dr.  Austin  Flint, 
chairman  of  Committee  on  Nomenclature. 

As  evidence  of  the  value  of  this  work,  it 
achieved  great  success  in  Germany,  having  early 
reached  a  third  edition.  As  evidence  of  its  being 
well  received  in  this  country,  it  has  been  adopted 
as  the  text-book  in  the  Theory  and  Practice  of 
Medicine  in  Harvard  Medical  School. 

The  department  devoted  to  the  nervous  system 
is  particularly  full  and  valuable,  over  three  hun- 
dred pages  being  given  up  to  this  section. 

In  conclusion  we  may  say  that  a  very  excellent 
addition  has  been  made  to  medical  literature;  ev- 
ery practicing  physician  who  desires  to  keep 
abreast  of  the  profession  should  possess  himself 
with  a  copy  of  the  book.  I.  N.  Love. 
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REPORTS  ON  PROGRESS. 


ORTHOPEDIC  SURGERY. 


BY  H.  HOD6EN,  M.  D. 


I.  Plaster-of  Paris  Bandages  —  Their 
Manufacture. — H.  Hodgen. 

II.  Asymmetry  of  the  Lower  Limbs. 

III.  On  the  Operative   Treatment  of 
Paralytic  Talipes. — Maryland  Journal. 


Plaster-of- Paris  Bandage  Roller. 


The  best  cloth  for  this  purpose  is  "crino- 
line;" this  has  more  starch  than  the  "cheese 
or  butter  cloth,"  as  the  starch  makes  the  band- 
ages more  firm  and  gives  it  a  smoother  finish. 
This  can  be  very  easily  torn  and  does  not 
rumple.  The  best  length  for  the  bandage  is 
six  (6)  or  seven  (7)  yards;  the  width  must 
vary  with  the  purpose  for  which  it  is  in- 
tended. For  jackets  the  strips  should  be  five 
or  five  and  one-half  (5  or  5^-)  inches  wide;  for 
the  lower  extremity  three  or  three  and  one- 
half  (3  or  3^)  inches,  and  for  upper  extrem- 
ities about  two  inches.  The  model  plaster  for 
dental  use  is  the  best  for  this  purpose,as  it  does 
not  set  so  quickly  as  the  others.  The  plaster 
should  be  fresh,  and  if  there  is  any  doubt, 
should  be  heated  till  there  is  no  escape  of 
moisture.  The  bandage  should  be  loosely 
rolled  on  a  small  stick  not  as  wide,  which  has 
been  covered  with  stiff  paper,  prescription 
blanks  answer  well,  a  little  wider  than  the 
bandage.  I  made,  for  my  use,  a  box  for  the 
manufacture  of  these  bandages  that  seems  to 
meet  the  requirements  more  nearly  than  any 
for  sale,  and  has  this  very  great  advantage, 
that  any  one  can  make  one  for  himself  at  the 
outlay  of  very  little  time  and  money.     There 


is  nothing  to  get  out  of  order,  and  the  mate- 
rials for  its  construction  is  in  nearly  every 
house.  To  go  back  a  step,  if  cheese  or  butter 
cloth  is  used,  the  best  way  to  tear  the  strips 
is  to  apply  the  force  in  the  length  of  the  cloth 
and  the  width  at  the  same  time  (the  forces 
acting  at  right  angles).  To  do  this  an  as- 
sistant pulls  from  you  as  you  separate  the 
ends  of  the  bandage.  This  simple  method 
will  prevent  the  drawing  of  the  edges. 

Figure  1  represents  the  box  with  the  spindle 
D  full  of  bandages  (pinned  together  form- 
ing a  continuous  strip),  these  run  for- 
ward under  C  the  lower  edges  of  which  are 
beveled,  and  up  through  B  which  contains 
the  plaster,  under  u  a  piece  of  rubber  tubing 
tacked  over  the  end  of  M  the  rubber  or 
scraper.  The  spring  A  is  made  of  a  piece  of 
steel  from  an  old  umbrella,  (if  one  cares  to  A 
can  be  made  of  spring  steel  with  a  nut  to  in- 
crease the  pressure),  bent  in  the  proper  shape 
with  one  end  driven  in  the  end  of  the  box 
through  the  end  of  the  scraper.  The  bandage 
then  runs  over  the  top  of  the  box,  which  is 
below  the  level  of  the  sides  to  prevent  the 
plaster  from  falling,  to  E  A  partially  rolled 
bandage.  The  bandage  is  rolled  up  to  M,  the 
scraper,  and  then  drawn  back  to  the  end  of 
the  box,  this  is  repeated  till  a  pin  is  reached 
when  the  bandage  is  removed  and  another 
started.  The  bandage  running  under  the 
plaster  keeps  it  constantly  rolling  and  prevents 
any  packing.  The  amount  of  plaster  is  regu- 
lated by  driving  the  end  of  the  spring  deeper 
into  the  end  of  the  box  when  the  amount  will 
be  lessened.  The  rubber  tubing  presses  the 
plaster  into  the  meshes  of  the  cloth  much  bet- 
ter than  any  other  material.  The  bandages 
should  be  pinned  very  near  K  the  end  of  the 
second,  so  that  B  the  end  of  the  first  will 
come  next  the  box.     Wires  cut  the  length  of 
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the  width  of  the  bandages  should  be  used  for 
pins.  F.  represents  a  hinge,  and  G  a  lock  to 
fasten  the  parts  of  the  end  of  the  box  that  are 
sawed  through  from  G  to  F.  This  is  opened, 
place  the  spindle  in  place  as  represented  in 
Fig.  2. 


Fig.  2  represents  the  box  turned  upside 
down  so  as  to  wind  the  bandages  on  P.  The 
spindle  is  made  round  with  one  end  squared 
and  tapered  and  with  a  movable  crank^(I  use 
a  carpenter's  "brace,")  the  other  endfis  flared 
so  as  to  fit  in  the  metaPbox  on  the  other  side 


which  prevents  its  getting  out  of  place,  and 
makes  the  bandage  unwind  smoothly  and  pass 
evenly  under  the  scraper.  From  fifteen  to 
twenty  bandages  can  be  rolled  upon  each 
spindle.  The  measurements  of  the  box  are, 
length,  three  feet;  height,  six  inches;  and  (in- 
side), width  six  inches.  The  claims  for  this 
box  are  economy,  simplicity  and  durability. 
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Asymmetry    of   the  Lower  Limbs. 


Dr.  Thomas  G.  Morton,  in  a  paper  read  be- 
fore the  Philadelphia^Academy  of  Surgery, 
gives  the  results  of  the  measurements  of^a 
large  number  ofslower  limbs/and^the  results 
show  that  symmetry  is  not'the  rule.  Of  513 
examined  in  18*79,  none  having  had  any   frac- 

r/cr.  3-  . 


The  right  was  largest  in  198.  Dr.  Cox,  in 
1875,  results  published  in  the  American  Jour- 
nal of  the  Medical  Sciences,  was  the  first  to  de- 
monstrate the  facts  concerning  asymmetry, 
and  of  fifty-four  persons  the  lower  limbs  of 
only  six  were  of  equal  length.       In  a  class  of 

nearly  one  hundred,  forty-nine  were  examined 
with  the  following  results: 

18  showed  a  variation  of   i  of  an  inch 
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The  right  shorter  than  left  in  twenty-six. 
In  none  of  the  cases  did  the  subject  recognize 
that  there  was  any  shortening,  although  in 
nearly  every  case  the  pants  showed  that  one 
leg  was  more  worn  at  the  heel  on  one  side 
than  the  other,  and  this  had  been  noticed  by 
the  subjects.  When  there  is  no  difference 
in  the  circumference,  but  asymmetry  in  length, 
the  cause  is  probably  "congenital  or  due  to 
premature  ossification  of  articulation  carti- 
lages." "Disease  of  the  nervous  system  in 
intrauterine  life  gives  rise  to  arrest  and  varia- 
tion." "Infantile  paralysis  interrupts  the  de- 
velopment." In  spinal  cases  with  atrophy 
the  doctor  states  that  there  is  never  complete 
recovery. 

The  doctor  has  devised  the  following  meas- 
urements. The  patient  is  to  strip  so  that  the 
back,  from  the  occiput  to  the  heels  may  be 
seen.  The  four  anatomical  landmarks  that 
must  be  considered: 

1.  The  normal  vertical  line  of  the  spinous 
processes. 

2.  Cleft  between  the  nates. 

3.  Horizontal,  slightly  curved,  gluteo  fem- 
oral folds. 

4.  Popliteal  folds. 

With  asymmetry  of  the  lower  limbs  there 
is  always  asymmetry  of  these  landmarks.  The 
line  of  the  spinous  processes  will  deviate, 
the  curve  toward  the  shortened  side.  The 
natal  fold  deviates  toward  the  shortened  side. 
The  gluteo-femoral  fold  will  be  lower  on  the 
defective  side.  The  popliteal  fold  on  the  de- 
fective side  will  be  lower.  If  the  defective 
side  be  raised  by  graduated  blocks  till  the  an- 
atomical landmarks  are  symmetrical,the  asym- 
metry will  disappear,  and  the  height  of  the 
blocks  will  be  the  measure  of  the  deficiency. 
The  doctor  also  has  boards  of  thickness  to  cor- 
respond to  the  blocks,  which  are  used  to  place 
the  foot  of  the  short  leg  on  in  walking,  thus 
aiding  in  determining  the  amount  of  shorten- 
ing. These  are  the  most  prominent  points  in 
the  paper,  and  are  of  interest  to  the  surgeon 
who  has  some  shortening  after  the  treatment 
of  fracture   of  the  thigh. 


They  are  of  more  importance  to  the  ortho- 
pedic surgeon  on  account  of  the  condition  of 
scoliosis  that  may  follow.  More  stress  may 
be  laid  on  the  influence  of  asymmetry  in  the 
production  of  lateral  curvature  than  upon  sim- 
ple position  (which  may  produce  it  but  less 
often  than  is  thought),  and  in  girls  on  the 
uterus  which  has  to  take  the  blame  of  so  many 
troubles  in  this  world.  There  is  little  new  in 
the  remarks  in  regard  to  the  anatomical  land- 
marks, but  the  use  of  blocks  to  determine  the 
amount  of  the  shortening,  is  certainly  a  very 
useful  suggestion,  and  one  that  will  prevent  a 
great  many  mistakes,  and  render  the  diagnosis 
more  certain.  In  his  article  the  doctor  does 
not  claim  that  every  case  of  asymmetry  pro- 
duces scoliosis,  nor  that  every  case  of  scolio- 
sis is  produced  by  this  condition,  but  that  it 
is  a  more  common  cause  than  has  heretofore 
been  claimed.  Not  only  does  Dr.  Morton  de- 
serve the  thanks  of  the  orthopedic  surgeon 
for  this  more  exact  method  of  measurement, 
and  for  the  work  done  in  establishing  the 
fact  that  there  is  asymmetry  in  such  a  large 
per  centage  of  persons,  but  for  inventing  a 
means  of  measure  that  is  inexpensive.  The 
blocks  and  boards  of  well  seasoned  walnut 
can  be  procured  at  any  place  and  at  little  or 
no  expense,  whereas  the  instruments  ,for  this 
purpose  that  have  been  in  use,  while  not 
nearly  so  accurate  and  simple  of  application, 
have  been  very  expensive,  and  only  to  be  pro- 
cured from  the  larger  instrument  houses.  Dr. 
Morton  then  gives  the  histories  of  three  or 
four  cases  of  scoliosis  from  asymmetry  in  the 
lower  limbs  and  the  use  of  the  blocks,  but  we 
do  not  think  it  necessary  to  give  these. 


On  the  Operative    Treatment    of   Para 
lytic  Talipes. 


We  notice  the  description  of  an  operation 
for  the  correction  of  this  trouble  so  as  to  get 
rid  of  an  apparatus.  This  consists  in  a  par- 
tial exsection  of  the  joint  for  the  purpose  of 
producing  anchylosis.  In  some  cases  this  re- 
sult is  much  to  be  wished  for,  as  the  foot  is 
of  no  use  without  support,  and  with  the  brace 
life  is  sometimes  a  burden.      In    the  present 
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state  of  antiseptic  surgery  we  do  not  fear  so 
much  interfering  with  joints  as  a  few  years 
ago.  The  operation  is  applied  to  the  medio- 
tarsal  joints,  as  well  as  the  ankle,  and  con- 
sists in  denuding  the  ends  of  the  bones  of 
their  cartilages,  bringing  the  parts  together 
and  getting  a  stiff  joint. 


CITY    HOSPITAL    REPORTS. 


H.  C.  DALTON,  M.D..  Superintendent. 


Reported  by  Dr.  Bransford  Lewis,  Senior  Assistant. 


ISCHIO -RECTAL       ABSCESS* — GANGRENOUS      IN- 
FLAMMATION— Death — Autopsy. 


F.  L.,  male,  set.  47,  German,  widower, 
mason.  Admitted,  Feb.  23,  1887.  Patient 
was  unable  to  give  a  clear  account  of  his  ill- 
ness; this  has  since  been  obtained  through 
the  kindness  of  Dr.  W.  G.  Moore,  who  at- 
tended him  before  his  arrival  at  the  hospital. 

About  Feb.  7,  last,  patient  stood  astride  a 
well  for  several  hours,  handing  brick  to  other 
masons  who  were  walling  it  up.  Soon  after 
that  he  began  to  suffer  from  pain  in  the  pros- 
tatic region,  coincident  with  which  was  reten- 
tion of  urine,  lasting  for  twenty-four  hours, 
necessitating  the  use  of  the  catheter.  Red- 
ness and  swelling  of  the  perineum  followed; 
it  was  incised  freely  by  Dr.  Moore,  giving 
vent  to  foul-smelling  pus.  A  gangrenous  con- 
dition of  the  tissues  quickly  supervened,  when 
the  patient  was  brought  to  the  hospital.  At 
the  time  of  his  arrival  his  pulse  was  weak  and 
rapid;  temperature  somewhat  elevated.  Heart, 
lungs,  liver  and  spleen  gave  normal  physical 
signs.  His  penis,scrotum,  perineum^buttocks 
and  tissues  over  the  pubes  were  red  and 
very  edematous;  somewhat  painful  to  the 
touch.  An  opening  left  by  a  slough  from  the 
perineum  on  the  right  side  led  into  a  large 
cavity  by  the  side  of  the  rectum  and  extended 
up  to  the  pubic  bone.  No  communication 
could  be  discovered  between  this  and  the  rec 
tal  canal.  A  No.  28  (French)  catheter  passed 
to  the  bladder  without  meeting  the  slightest 
obstruction,  and  a  considerable    quantity    of 


urine  of  natural  appearance  was  with- 
drawn. Extensive  incisions  were  made  into 
the  edematous  tissues  allowing  of  the  escape 
of  a  large  quantity  of  thin,  bad-smelling  fluid 
having  some  of  the  characteristics  of  decom- 
posed urine;  this  fact  at  that  time  obscured 
the  diagnosis  of  the  origin  of  the  trouble,  es- 
pecially as  no  evidence  of  urethral  stricture 
was  obtainable.  The  deeper  soft  parts  were 
already  darkened  from  gangrene.  Thorough 
irrigation,  drainage-tubes  and  antiseptic 
agents — emulsions  of  salicylic  acid  and  of 
iodoform,  etc. — were  made  use  of ,  and  patient 
was  catheterized  often  enough  to  prevent  any 
possible  urinary  infiltration.  The  inflamma- 
tion and  gangrene  were  not  checked,  how- 
ever, and  spread  up  the  abdominal  walls; 
large  sloughs  came  away  from  the  perineum 
and  scrotum.  Keeping  pace  with  this  advance 
in  the  disease  was  the  evidence  of  its  consti- 
tutional effects,  fever,  delirium — exhaustion. 
Death  occurred  Feb.  28;  autopsy  an  hour 
later.  Except  the  following,  nothing  bearing 
on  the  case  was  found:  Mucous  membrane 
of  the  rectum  to  within  6  cent.  (2^  inches)  of 
the  anus  normal;  below  that  it  was  of  a  dark, 
reddish  color.  Rectal  wall  was  not  perfor- 
ated. Water  injected  into  the  meatus  urina- 
rius  went  directly  to  the  bladder,  and,  after- 
ward, the  urethral  orifice  being  closed  while 
pressure  was  applied  to  the  bladder,  the  con- 
tained fluid  could  not  be  expressed,  showing 
the  wall  of  the  urethra  to  be  intact.  Upon 
laying  it  open,  it  was  found  to  be  somewhat 
congested,  but  no  signs  of  perforation  were 
visible.     Bladder  and  prostate  normal. 


— Don'ts  for  the  Sick  Boom.—  Don't  imagine,as 
you  d  ^aw  near  the  evening  of  your  professional 
life,  that  you  seal  the  fate  of  young  Dr.  —  next 
door,  when  you  shrug  your  shoulders  and  main- 
tain silence  at  the  mention  of  [his  name. 

Don't  boast  that  you  haven't  read  a  medical 
book  or  journal  for  twenty  years. 

Don't  fail  to  take  the  Weekly  Medical  Be- 
view,  and  read  it  and  contribute  the  results  of 
your  experience  and  observation  to  its  columns. 
By  so  doing  you  write  yourself  down  a  progres- 
sive man. 
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ORIGINAL  ARTICLES. 


THE  SEASONAL  RELATIONS  OF  CHOREA, 
RHEUMATISM  AND  NEURALGIA. 

BY  MORRIS  J.  LEWIS,  M.  D. 


Read  before  the  Philadelphia    County   Medical  Society, 
March  23. 


I  have  been  requested  by  your  committee 
on  meteorology  and  epidemics  to  read  a  paper 
on  the  influence  of  different  conditions  of 
weather  on  rheumatism  and  nervous  affections, 
and  take  pleasure  in  doing  so,  but  must  state 
that  the  paper  read  by  me  before  the  Phila- 
delphia Neurological  Society,  in  October, 
1886,  which  appeared  in  the  Medical  News  of 
November  13,  1886,  embodies  nearly  all  the 
facts  that  I  have  to  bring  before  you  to-night. 
The  salient  points,  however,  I  think  I  can 
bring  forward  in  a  clearer  manner  than  then, 
having  changed  the  method  of  tabulation  so 
as  to  make  the  subject  more  easily  compre- 
hended. 

A  daily  comparison  between  the  states  of 
the  weather  and  disease  could  not  be  made,  as 
the  days  of  onset  of  the  two  affections,  cho- 
rea and  rheumatism,  could  not  be  obtained. 
The  months  of  onset  were,  therefore,  taken 
and  compared  with  the  monthly  average  of 
the  weather,  this,  although  rendering  the  re- 
sult less  accurate  will,  however,  show  many 
points  of  interest,  the  study  extending  over 
the  decade  1876-1885  inclusive. 

The  months  of  onset  of  437  separate  at- 
tacks of  chorea  were  taken  from  the  books  of 
the  Orthopedic  Hospital  and  Infirmary  for 
Nervous  Diseases  during  this  decade;  and  at- 
tention is  drawn  to  the  fact  that  it  is  the  time 
of  onset  of  the  disease  that  is  noted  and  not 
the  time  of  application  for  treatment;  any 
conclusion  drawn  from  the  latter  method  of 
notation  must  necessarily  be  inaccurate.  As 
it  is  a  well  recognized  fact  that  a  relationship 
exists  between  chorea  and  rheumatism,  which, 
it  is  needless  to  say,  is  as  yet  imperfectly  un- 
derstood, I  thought  it  would  be  of  interest  to 
compare  with  the  cases  of  chorea  the  months 
of  onset  of  attacks  of  acute  and  inflammatory 


rheumatism,  and  for  this  purpose  studied  the 
notes  taken  at  the  Pennsylvania  Hospital, 
which  were  placed  at  my  disposal;  from  these 
were  collected  467  separate  attacks  of  acute 
rheumatism  which  occurred  during  the  years 
in  question,  all  cases  being  excluded  that  were 
at  all  doubtful,  together  with  those  that  did 
not  originate  in  this  city;  this,  of  necessity, 
excludes  nearly  all  the  cases  occurring  among 
sailors. 

To  compare  neuralgia  with  these  two  affec- 
tions, I  have  extracted  from  the  article  by 
Captain  Catlin,  on  "The  Relation  of  Pain  to 
Weather"  (read  before  the  College  of  Physi- 
cians in  June,  1883,  by  Dr.  S.  Weir  Mitchell), 
the  hours  of  pain  per  month  for  the  period  of 
his  study  of  his  own  case,  from  1875  to  1882 
inclusive;  but,  unfortunately,  Captain  Catlin 
was  situated  at  West  Point,  and  the  years  of 
study  did  not  coincide,  and,  therefore,  for  a 
better  comparison  I  have  prepared  a  table  in 
which  the  first  year  of  the  neuralgia  record 
(viz.,  1875)  and  the  last  three  of  my  records 
of  chorea  and  rheumatism  (viz.  1883-84-85) 
have  been  expunged,  this  then  includes  a  pe- 
riod of  seven  years,  1876-82  inclusive,  in 
which  the  two  studies  coincide,  except  for  lo- 
cality. 

The  weather  statistics  were  compiled  from 
the  records  kept  at  the  Signal  office  in  this 
city,and  consist  of  a  study  of  the  temperature, 
range  of  the  thermometer,  barometer,  relative 
humidity,  amount  of  rain  and  snow  in  inches, 
number  of  cloudy  and  rainy  days,  and  the 
number  of  storm  centers  (centers  of  low  ba- 
rometer) passing  within  circles  of  varying  ra- 
dii drawn  around  Philadelphia  as  a  center. 

The  monthly  average  of  the  weather  being 
thus  studied  for  ten  years  was  then  taken  and 
compared  with  the  monthly  average  of  dis- 
ease; but  the  peculiarities  about  to  be  spoken 
of  are  best  seen  when  a  table  is  made  which 
shows  the  mean  of  the  ten  years  in  question 
month  by  month. 

It  must  be  borne  in  mind  that  while  the 
records  of  the  weather  are  complete  so  far  as 
they  go,  the  cases  of  disease  here  reported 
are  but  a  small  portion  of  those  that  must 
have  occurred  in  this  city  during  that  decade; 
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8.2  per  cent. 

7.5 
15.3 

8.6 
10.7 

9.1 
10.5 

7.7 

6.1 

4.1 

4.3 

7.3 


the  neuralgia  record  is  an  exception,  as  it  is  a 
complete  record  at  least  of  the  sufferings  of 
one  person.  The  437  attacks  of  chorea  are 
distributed  among  the  twelve  months  of  the 
year  as  follows: 

January 36  attacks  equal 

February 33       "  " 

March 67 

April 38 

May 47 

June 40 

July 46 

August 34       "  " 

September 27       " 

October 18 

November 19 

December 32       "  " 

The  467  attacks  of  rheumatism  an.'  distri- 
buted as  follows: 

January 50  attacks  equal  10.7  percent. 

February 44  "  "  9.4 

March 45  "  "  95 

April 81  "  "  17.3 

May 48  "  "  10.2 

June 32  "  "  6.6 

July 28  "  "  5.9 

August 26  "  '•  5.5 

September 29  "  "  6.2 

October 28  "  "  5.9 

November 24  "  "  5.1 

December 32  "  "  6.6 

To  compare  the  relative  frequency  of  neu- 
ralgia per  month  with  these  records,  I  have 
had  recourse  to  the  unique  study  of  the  rela- 
tion of  pain  to  weather  by  Captain  Catlin  pre- 
viously mentioned. 

The  total  amount  of  pain  for  the  eight  years 
ending  January  1, 1883,  was  12,994  hours,  or 
nearly  one  fifth  of  the  time. 

The  winter  months  hold  the  advantage  as 
pain  producers,  and  for  this  period,  while  the 
sun  was  north  of  the  equator,  there  were 
6,783  hours  against  6161  hours  while  it  was 
south  of  the  equator. 

The  hours  of  pain  were  distributed  among 
the  twelvemonths  as  follows: 

January 1220  hours  equal  9.4  per  cent. 

February. .  .f 1084 

March.1 1234  ' 

April 1062 

May 1089 

June 947  ' 

July 997 

August 1060  ' 

September 1006 

October 1038 

November 1104  ' 

December 1153 


8.3 
9.4 
8.1 
8.3 

7.2 
7.6 
8.2 
7.7 
7.9 
8.4 
8.8 


tion  in  the  number  per  month  is  seen;  the  two 
highest  months  for  chorea  being  May  and 
March  respectively,  and  the  two  lowest  Octo- 
ber and  November;  while  for  rheumatism, the 
two  highest  are  January  and  April,  and  the 
two  lowest  November  and  August. 

The  highest  month  for  rheumatism  follows 
the  highest  month  for  chorea,  instead  of  pre- 
ceding it,  as  we  might  have  been  led  to  sup- 
pose from  our  knowledge  of  the  relationship 
between  these  two  affections,  although  a  con- 
siderable rise  is  seen  in  the  number  of  attacks 
of  rheumatism  in  January,  two  months  before 
the  greatest  rise  in  the  number  of  chorea 
cases. 

The  greatest  suffering  from  neuralgia  oc- 
curred in  March,  and  the  least  in  June. 

An  attempt  to  explain  these  variations  nat- 
urally brings  us  to  a  study  of  the  varying  con- 
ditions of  the  weather. 

Nothing  especial  is  seen  in  comparing  with 
the  chorea  tracing  (tabulated  from  the  fore- 
going figures)  that  of  the  mean  relative  hu- 
midity (and  by  this  is  meant,  not  the  mean 
actual  amount  of  moisture  contained  in  the 
air,  but  the  mean  per  cent  of  the  moisture 
that  could  be  held  in  suspension  at  the  mean 
temperature  of  each  month)  or  that  of  the 
mean  barometer,  except  that  there  appears  to 
be  an  increase  in  the  number  of  attacks  of 
chorea  with  a  fall  in  these  two  tracings;  the 
reason  for  this  will  appear  later;  neither  is 
much  learned  by  comparing  the  chorea  trac- 
ing with  that  of  the  mean  daily  range  of  the 
thermometer,  which  shows  the  variableness  of 
the  different  months;  this  is  greatest  in  May. 
and  least  in  December.  The  mean  tempera- 
ture tracing  which  is  highest  in  July  and  low- 
est in  January,  does  not  throw  much  light 
upon  the  subject.  When,  however,  the  trac- 
ings of  the  number  of  the  cloudy  days,and  the 
days  on  which  rain  or  snow  fell,  and  the 
amount  of  rain  or  melted  snow  in  inches,  are 
studied,  a  slight  resemblance  to  the  chorea 
begins  to  be  apparent,  and  the  probable  cause 
of  this  becomes  more  evident  when  the  storm 
tracings  are  studied,  because  these    meteoro- 


:  logical  factors  may  be  considered  as    compo- 
In  glancing  over  these  figures,  great   varia-  |  nent  parts  of  a  storm.     The  cause  of  the   re- 


THE  WEEKLY  MEDICAL  REVIEW. 


399 


lationship  previously  noted  as  existing  be- 
tween the  chorea,  and  the  mean  relative  hu- 
midity and  mean  barometer  tracings,  now  be- 
comes clearer,  the  storm  centers  being  cen- 
ters of  low  barometer. 

In  studying  the  storms,  circles  of  varying 
radii  were  drawn  around  Philadelphia  as  a 
center,  and  the  number  of  storms,  as  marked 
on  the  weather  bureau  maps,  counted  in  each. 

The  storms  passing  within  the  400  and  the 
700  mile  circles  are  the  only  ones  I  will  dis- 
cuss, the  former  because  it  shows  the  nearest 
resemblance  to  the  chorea    tracing,    and   the 


latter,  because    the 


average 


distance    over 


which  a  storm  can  influence  neuralgia  has 
been  found  by  Captain  Catlin  to  be  about  700 
miles.  A  very  strong  resemblance  exists  be- 
tween these  two  storm  tracings. 

The  smallest  number  of  storms  passing 
within  the  400  mile  circle  occurs  in  August; 
a  rapid  rise  of  the  tracing  then  takes  place, 
until  December  and  January  are  reached,  then 
there  is  a  slight  fall  in  February,  immediately 
followed  by  a  rise  to  the  highest  point  in 
March,  after  which  there  is  an  irregular  fall 
until  the  low  point  in  August  is  reached.  The 
total  number  of  storms  passing  within  this 
circle  for  the  ten  years  in  question  is  520,  and 
they  are  distributed  as  follows: 

January 80  storms  equal  11.5  per  cent. 


February 54 

March 75 

April    46 

May 41 

June 28 

July 34 

August 19 

September  34 

October 32 

November 47 

December 60 


10.3 
14.0 
8.8 
7.8 
5.3 
6.5 
3.6 
4.6 
6.1 
9.0 
11.5 


Any  one  comparing  a  tracing  made  from 
these  figures  with  thatlof  chorea,  must  be 
struck  by  the  resemblance  between  the  two, 
which  is  more  than  accidental. 

While  the  chorea  tracing  shows  a  strong 
tendency  to  keep  pace,  month  by  month,  with 
the  irregularities  of  the  storm  tracing,  that  of 
rheumatism,  while  also  strongly  resembling 
the  latter  in  its  general  characteristics,  may 
be  seen  to  be  almost  exactly  one  month  later, 
looking  as  if  the  effect  of  the  meteorological 


changes  was  immediate  in  the  case  of  chorea 
(as  will  be  seen  later  to  be  the  case  with  neu- 
ralgia), and  preparatory  only  in  the  case  of 
rheumatism.  A  marked  resemblance  exists 
between  a  tracing  made  from  the  hours  of 
pain  per  month  previously  mentioned,  and 
the  storm  tracings,  even  when  the  years  of 
study  do  not  coincide;  when,  however,  a  table 
is  prepared  for  the  years  1876-82  inclusive, 
during  which  the  studies  do  coincide,  the  great 
resemblance  becomes  manifest;  this  is  most 
marked  with  the  700  mile  tracing,  and  less 
marked  with  the  400  mile  tracing,  although 
still  pronounced. 

It  would  be  interesting  to  know  how  many 
nervous  disorders  are  thus  immediately  influ- 
enced by  the  weather,  and  in  how  many  others 
are  the  meteorological  changes  to  be  looked 
upon  as  preparatory  to  the  outbreak  of  the 
disorders. 

The  hot  weather  of  July  has  been  shown  to 
precede  the  month  of  onset  of  the  greatest 
number  of  attacks  of  infantile  palsy. 

A  similar  study  in  the  case  of  epilepsy, 
hemiplegia,  and  many  other  affections  might 
open^up  much  that  is  new. 

Table  Showing  the  Figures   for  Chorea, 

Rheumatism,  Neuralgia,  and  the  400- 

and  700  Mile  Tracings  for  the 

Years  1876-82  inclusive: 


March. 


January.. . 
February. 

March 

April , 

May 

June 

July 

August 

September 

October 

November. 
December, 

Totals  . 


33 
16 
50 
24 
27 
28 
30 
21 
16 
14 
10 
17 


280 


on  S 

sal 


o  » 


3 
o 


44 
27 
34 
54 
35 
18 
13 
16 
18 
16 
15 
17 


395 


1018 
918 

1045 
932 
907 
837 
875 
885 
901 
903 
914 
977 


11,332 


g£°  ■ 

a  P^  o 
P  .  P 

£  co 
02 -^ 


44 
38 
55 


35 
31 
35 
15 
19 
31 
33 
47 


375 


00  t-i  u 

in 


76 
67 
76 
58 
46 
42 
38 
41 
43 
49 
43 
71 


650 


—The  St.  Louis  Hospital,  otherwise  known  as 
theiMullanphy  Hospital,  has  established  a  ward 
for  colored  people,  thus  enlarging  its  capacity  to 
a  considerable  extent. 
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PERINEORRAPHY    AS    PERFORMED    BY 
DR.W.  GILL  WYLIE. 

BY  DR.  HOWARD  H.  PARDEE, 


Read  before  the  Philadelphia  Obstetrical  Society, 
March  3. 


The  interest  shown  in  the  paper  describing 
Dr.  Emmett's  operation  for  the  restoration  of 
the  perineum,  read  at  the  February  meeting 
led  me  to  think  that  a  brief  description  of  the 
operation  devised  by  Dr.  Wylie  might  also 
be  acceptable  to  the  society. 

According    to    a  paper  by  Dr.  Wylie  con. 
tributed  to  the  New     York   Medical    Record 
March  1885,  he   had    devised    the  operation 
about  five  years  previously.     It  was  first  per. 
formed    before  a  class,  so  far  as  I  know,  in  a 
•  ward  in  Bellevue  Hospital,  New  York,  in  the 
winter    of    1882-3.     It    is  the  operation  as  I 
then  became  acquainted  with  it,  that   I    shall 
describe,  for  it  is  the  one  I  have  since    used 
and    am  most  familiar    with.     A    letter    re- 
ceived  from  Dr.  Wylie,  a  few  days  ago,  tells 
me  that  he  still  uses  the  same  operation  with 
little,  if  any  modification.     It    is    performed 
as  follows:     The  usual  preparation   by    laxa- 
tives, hot  douches    and    glycerine    tampons 
having  been    carried    out,    the    bowels    are 
cleansed  by  an  enema  an  hour  or  two  before 
the    time  for  operation.     Just  before  the  pa- 
tient is  etherized,  a  hot    vaginal    douche    of 
corrosive    sublimate,    1    to  5,000,  or  carbolic 
acid,  1  to  40,  is  given.     The  patient  is  placed 
on  her  back,  the  buttocks  as  near  the  edge  of 
the  table  as  possible,  with  the  thighs  strongly 
flexed    and  the  knees  held  apart  by  an   assist- 
ant on  either   side.     The    labia}    are    drawn 
apart    as  fully   as  possible,  without  straining, 
and  are  held  by  the  assistants.    The  caruncles 
marking  the  posterior  border  of   the    vaginal 
orifice  are  found  and  mark  the   limit   of   the 
denudation  upward  or  toward  the  pubes.     A 
tenaculum  is  hooked  into  the  crest  of  the  rec- 
tocele,  which  is  drawn  down,  and  an  examina- 
tion is  made  with  the  finger  to   find  at  what 
point  the  tissues  on  either  side  of    it  are  put 
on  the  stretch  by  the  traction.     This  point,  or 
one    a  very  little  above  it,  is  made  the  limit 


of  denudation  backward  into  the   vagina.     It 
is  well  to  mark  it  by  snipping  off  a  particle  of 
the  mucous    membrane    on  either  side.     For 
the  denudation  a  pair   of    moderately    sharp 
pointed  scissors,  curved  on  the  flat  is  the  most 
convenient  instrument.     Following   Dr.   W's 
example,    I  have   always  used  a  pair  of  good 
dissecting  forceps  to  catch  the  tissues,  instead 
of  the  tenaculum.     Commencing  from  below, 
a  strip  of  mucous  membrane,  as  wide  as  can 
be  conveniently  cut  is  snipped  off,  following 
the  line  of  junction  of  the  skin  and    mucous 
membrane  from  the  level  of  the    inferior    ca- 
runcle on  one  side  to  the  same  level    on  the 
other,  we    then    denude    all    the    posterior 
surface  of  the  vagina  up  to  this  level,  till  we 
reach     the     beginning     of     the      sulci    Tun- 
ing on  either  side  of  the  rectocele.     The  part 
of  the  operation  requiring  the  greatest  judg- 
ment has  now  come.     Our  object  is  to  unHe 
the  vaginal  wall  above  the  sulcus  on  one  side 
with  the  corresponding  portion  of  the  vaginal 
wall  on  the  other  side,so  obliterating  the  sulci 
and  forcing  back  the  rectocele.  If  we  carry  our 
denudation  too  high  we  shall  find    it    difficult 
to  bring  the  two  sides  together  without  undue 
tension.     If  we  are  too  timid  our  support  will 
be  insufficient  and  the  operation  will  be  but  a 
partial  success.  The  proper  level  having  been 
determined  we  continue  the  denudation    up- 
wards till  we  reach  the  points   in  the  vagina 
which  we  marked  out  as  the  limit  of  tension 
from  the  apex  of    the    rectocele.     This    will 
usually  be  about  one  and  a  half  or  two  inches 
from  the  orifice.     In  denuding  this  portion  of 
the    vagina    we    still  work  from  side  to  side 
carrying  the  strip  of  mucous  membrane  down 
into  the  sulcus,  up  over  the  rectocele,  down 
into    the  other  sulcus  and  up  to  the  level  we 
have  marked  on  the    other    side.     In    doing 
this    we  should  not  cut  very  deeply  and  pre- 
serve as  much  as  possible  of  the  muscular  sub- 
stance of  the  wall  of  the  vagina  over  the  rec- 
tocele, but  afterward  we  should  go   over  our 
work  in  the  sulci  removing  all  tissue    till  we 
come  to  the  firm  fibrous  external  sheath  of  the 
vagina.     In  this  way  we  hope   to  preserve    a 
firm  muscular  coat  over  the  rectocele.    When 
we  are  through,  the  denuded  surface   will  be 
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nearly  square,  or  if  the  rectocele  be  very  large 
a  parallelogram,  the  greatest  length  being 
transverse  to  the  axis  of  the  vagina.  All 
bleeding  should  be  controlled  preferably  by 
pressure  and  torsion,  but  if  necessary  catgut 
ligatures  may  be  used  and  the  parts  washed 
thoroughly  with  some  efficient  antisep- 
tic. The  sutures  should  now  be  introduced. 
The  first  three  or  four  are  placed  as  in  the 
old  "butterfly"  operation,  entering  about  a 
quarter  of  an  inch  outside  of  junction  of  the 
skin  and  mucous  membrane,  passing  backward 
and  downward  and  then  upward  and  forward 
emerging  on  the  other  side  at  a  point  corres- 
ponding to  the  point  at  which  they  entered. 
The  last  one  of  these  external  sutures  should 
be  entered  a  little  above  the  level  of  the  ca- 
runcle which  marked  the  limit  of  denudation 
upward.  The  remaining  sutures,  four  or  five 
in  number,  are  usually  entered  in  the  mucous 
membrane  a  little  above  the  line  of  denuda- 
tion, passed  down  below  the  angle  formed  by 
the  sulcus  and  up  to  the  crest  of  the  rectocele. 
It  is  best  to  bring  the  needle  through  at 
this  point  and  reintroduce  it  at  the  same 
point:  it  then  goes  down  the  other  side  ofathe 
rectocele,  round  the  angle  of  the  sulcus  and 
up  the  opposite  vaginal  wall  till  it  emerges 
above  the  line  of  denudation  opposite  the 
point  where  it  entered  on  the  other  side. 
This  may  seem  to  be  a  difficult  stitch,  but 
with  a  straight  needle,  a  good  needle-holder 
and  the  index-finger  of  the  left  hand  in  the 
rectum  while  the  thumb  is  in  the  vagina,  it  is 
made  without  much  trouble.  The  greatest 
care  should  be  taken  that  the  needle  is  buried 
when  it  passes  under  the  angle  of  the  sulcus. 
When  the  sutures  are  placed  and  before  they 
are  tightened,  the  sphincter  ani  should  be 
thoroughly  stretched.  This  to  a  certain  ex- 
tent relieves  the  tension  on  the  sutures,  and 
and  at  least  adds  largely  to  the  comfort  of  the 
patient  by  preventing  straining  at  stool. 
Another  thorough  cleansing  of  the  parts 
should  now  be  done,  and  the  sutures  should 
be  tightened  from  below  upward.  The  urine 
is  not  drawn  unless  the  patient  is  unable  to 
pass  it;  the  parts  are  washed  after  urination. 
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A  Grand  Opportunity. 


The  western  physicians  have  an  opportunity 
this  year  which  does  not  come  twice  in  a  cen- 
tury. By  a  strange  combination  of  events, 
the  great  medical  convention  of  the  world  is 
at  this  time  largely  dependent  for  success 
upon  a  part  of  civilization  whieh  has  not  here- 
tofore taken  its  proper  place,  and  claimed  its 
full  professional  right  in  the  world's  advance. 

Many  names  from  west  of  the  Alleghanies 
are  favorably  known  abroad,  but  eastern  phy- 
sicians have  had  the  greater  advantage  in 
having  written  more  and  visited  European 
centers  more  frequently,  until  some  have 
seemed  to  believe  that  medical  progress,  like 
a  clam,  only  grew  near  salt  water. 

Meanwhile  the  medical  men  of  the  west 
have  been  at  work.  Societies  have  been  or- 
ganized and  prosper,  medical  schools  have 
sprung  up  like  Jonah's  gourd,  state  boards  of 
health  have  set  the  example  for  higher  re- 
quirements, and  a  medical  journal  has  its 
home  in  every  western  city  of  any  size.  This 
means  progress  and  organization. 

Now  it  has  happened  that  many  of  our 
Eastern  brethren  have  closed  their  shells. 
Their  fair  fame  seemed  a  guarantee  to  the 
old  world  physicians  that  the  Congress  would 
be  well  cared  for  at  Washington,  and  that  the 
great  cities  of  the  sea  board  would  unite  in 
providing  the  welcome  which  their  represen- 
tatives promised. 

It  is  true  that  a  large  number  of  the  best 
men  in  the  East  are  active  in  the  work,  but 
many  who  should  have  a  part  in  the  honora- 
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ble  task  are  yet  keeping  aloof.  |§  So  it  is  that 
an  opportunity  has  been  given  for  the*;  West 
to  respond  and  make  good  the  promise  of  suc- 
cess. 

The  President  of  the  Congress  is  a  West- 
ern man.  The  home  of  the  Secretary  General 
is  in  the  West,  and  the  sections  are  largely 
made  up  of  Western  men,  many  of  whom  have 
received  their  degrees  from  Western  colleges. 

The  prize  of  full  recognition  is  not  hard  to 
obtain.  It  has  crossed  the  ocean  to  meet  us. 
To  secure  it,  work  must  begin  now. 

The  number  of  papers  is  by  no  means  com- 
plete. Let  him  who  can  get  ready.  Let  all 
who  can,  go.  It  will  be  many  years,  before 
you  will  again  see  such  [an  assembly  of  men 
famous  in  your  own  profession.  It  will  be 
long  before  you  can  again  share  the  honor  of 
hosts  to  such  guests.  The  season  is  the  best 
of  the  year,  Washington  is  our  most  beautiful 
city.  Leave  your  offices  and  cliniques  for 
awhile,  turn  Dobbin  out  to  pasture  for  a  fort- 
night and  let  us  all  go. 

William  Pokter. 


Ergot  in  Erysipelas. 


One  of  the  most  unsatisfactory  processes  to 
deal  with,  on  account  of  the  want  of  success 
attending  our  efforts,  is  that  of  rapidly  spread- 
ing erysipelatons  inflammation.  It  is  often 
found  to  be  the  case,  that  a  focal  point  exis 
ted  early  in  the  disease,  from  whence  the 
redness  and  accompanying  tenderness^  spread 
rapidly,  until  large  areas  of  skin  were  in- 
volved, and  danger  to  life  was  imminent.  In 
these,  as  well  as  others  presenting  features 
less  marked,  in  which  the  tendency  to-  spread 
is  less  pronounced,  many  local  remedies  have 
been]  applied,  with  varying*  success,  and  al- 
most uniform  reports  as  to  their  efficacy. 
This  last  is  perhaps  due  to  the  fact  that  most 
of  the  cases  of  erysiplas  are  favorably  in- 
fluenced by  iron,  given  internally,  generally 
in  the  form  of  the  muriated  tincture,  and 
which  treatment  is  nearly  invariably  pursued. 
A  local  application  which  is  never  mentioned 
in  text-books  or  papers,  at  least  it  has  escaped 
our  notice  if  it  is,  but  which  has  proved  to  be 


of  the  greatest  practical  value  in  one  Of  the 
large  institutions  of  this  city,  is  the  Fluid 
Extract  of  Ergot.  This  remedy,  which  an- 
swers all  theoretical  as  well  as  practical  pur- 
poses, has  been  found  to  far  surpass  all  other 
local  remedies  in  the  treatment  of  this  affec- 
tion in  this  institution,  at  which  we  had  an 
opportunity  of  seeing  it  constantly  used  for 
a  year  in  a  ward,  set  apart  for  those  cases, 
which  was  never  vacant.  It  is  painted  on 
with  a  brush  quite  thickly,  and  rapidly  dries, 
protecting  the  skin  from  the  air,  and  beside, 
answering  the  theoretical  purpose  of  contract- 
ing the  gorged  capillaries.  Success  with  this 
procedure  was  so  pronounced  and  uniform, 
that  nothing  was  ever  used  in  its  place,  the 
case  being  treated  with  the  full  confidence  in 
its  powers  to  allay  the  pathological  process 
gained  by  repeated  successes. 

Differential  Diagnosis  of  Gastric  Ulcer 
and  Cancer. 


Korczynski  and  Jaworski,  having  made  an 
examination  of  the  details  of  52  cases  of  gas- 
tric ulcer  and  28  cases  of  carcinoma  of  the 
stomach,  come  to  the  following  conclusions  as 
to  the  diagnostic  symptoms  of  each: 

Ulcer.  Carcinoma. 

1.  A  high  degree  of  1.  Very  marked  mu- 
an  acid  gastric  catarrh,    cous   catarrh,  except  in 

young  persons. 

2.  Unusually  large  2.  Complete  absence 
amount  of  HCL,  and  of  HCL,  and  diminution 
very  energetic  digestive  of  the  formation  of  pep- 
power  of    the    gastric    sin. 

juice. 

3.  Blackish-b  r  o  w  n  3.  Light,  chocolate- 
coffee  ground  vomit,  colored  vomit,  smelling 
with  a  smell  of  pepton-  of  fatty  acids,  and  with 
ized  blood,and  with  de-  remnants  of  red  blnod 
struction    of    the    red  cells. 

blood  cells. 

4.  Appetite  preserved,  4.  Appetite  much  di- 
or  abnormally  increased,    minished. 

5.  Excessive  thirst.  5.    Usually  no  thirst; 

often  a  desire  for  acids. 

6.  Burning,  cutting,  6.  Dull,  continuous 
often  pressing  pain  of  pain,  with  a  sense  of 
great  intensity.  pressure. 

7.  Usually  no  palpa-  7.  Usually  a  painful 
ble  tumor.  tumor  to  be  felt. 

8.  Vomiting  in  most  8.  Vomiting  in  one- 
cases,  balf  the  cases. 


THE  WEEKLY  MEDICAL  KEVIEW. 


403 


LlTHOLAPAXY  IN   MALE  CHILDREN. 


Surgeon-major  Keegan  is  quoted  in  the 
Amer.  Jour,  of  the  Med.  /Sci.  in  his  account  of 
5  8  litholapaxies  performed  upon  boys  at  the 
Nidore  Hospital,  Central  India.  The  ages  of 
the  patients  varied  from  one  and  three-quar- 
ters years  to  fourteen  years.  The  size  of  the 
lithotrite  used  was  between  No.  7  and  No.  11. 
The  stones  were  of  all  kinds.  The  heaviest 
weighed  700  grains.  It  was  a  uric  acid  stone, 
with  a  nucleus  of  oxalate  of  lime  and  a  cover- 
ing of  phosphates.  The  patient  was  nine  and 
a  half  years  of  age;  symptoms  had  existed  for 
two  years.  The  operation  was  performed  at 
one  sitting,  and  occupied  182  minutes.  The 
lithotrite  was  introduced  26  times.  The  pa- 
tient was  in  the  hospital  ten  days  and  made  a 
good  recovery.  Other  stones  weighed  360, 
344  and  285  grains.  In  only  one  instance  did 
death  follow.  The  operation  was  successful 
in  57  of  the  cases.  Dr.  Keegan  greatly  pre- 
fers litholapaxy  to  lateral  lithotomy  for  male 
children.  Lithotrity  he  justly  condemns.  He 
examines  the  objections  to  lithulapaxy  in 
children,  the  chief  being  the  smallness  of  the 
bladder,  the  narrowness  of  the  urethra,  and 
the  great  sensitiveness  of  the  mucous  mem- 
brane of  the  genito-urinary  tract.  He  states, 
in  answer  to  the  objections,  that  he  has  never 
found  the  size  of  the  bladder  an  obstacle  to 
the  operation,  and  he  does  not  think  that  he 
has  ever  damaged  the  mucous  membrane  of 
the  urethra  or  bladder. 

With  regard  to  the  caliber  of  the  urethra, 
Dr.  Keegan  states  that  he  has  never  found  any 
difficulty  in  introducing  the  instrument.  The 
meatus  may  often  have  to  be  incised,  but  the 
canal  itself  is  much  larger  in  boys  than  is 
supposed.  As  a  rule,  the  urethra  of  a  boy 
from  three  to  six  years  of  age  will  admit  of 
No.  7  and  No.  8  lithotrite  (Eng.  scale),  while 
the  urethra  of  a  boy  eight  or  ten  years  of  age 
will  admit  a  No.  11,  a  No.  12,  and  even  some- 
times a  No.  14  lithotrite. 

The  paper  enters  into  the  details  of  the 
chief  cases,  and  forms  a  valuable  addition  to 
this  branch  of  operative  surgery. 


Electricity  for  Executions. 


So  many    opponents    have    arisen     to    the 
modern    practice    of  executing  criminals   by 
hanging,  that  committees  have  been  appointed 
in  various  countries  to  seek  a  simpler,  more 
humane  and  surer  method;  naturally  enough 
when  so  much  interest  is  being  taken  in  elec- 
tricity, it  was  turned  to    as  being  the    agent 
which  would  most  nearly  accomplish  the  de- 
sired end.     The  last  legislature  of  New  York 
appointed  a  committee  to  examine  into    the 
least  objectionable  mode  of  inflicting  death 
in  cases  of  murder  of  the  first  degree,  which 
committee  advocated  the  substitution   of  the 
electric  battery  for  hanging,  the  battery  be- 
ing so  heavily  charged  as  to  produce  instant 
death.     It  was  thus  hoped  that  a  method  for 
the  infliction  of  the  severest  form  of  punish- 
ment had  been  adopted,  which  would  be  rapid, 
certain,  painless,  devoid  of  the  many  shock- 
ing accidents  sometimes  accompanying  hang- 
ing, and  yet  of  such  a  character  as  to  inspire 
awe  in  the  minds  of  those  condemned.     Pro- 
bably if  it  was  the  desire  to  inflict  the  most 
pleasant  death  on  man,  each   particular  indi- 
vidual would  have   to   be    consulted    in   his 
tastes,  for  what  would  be  a  most  terrible  and 
agonizing   death  to  one,  would  be  compara- 
tively devoid  of  horror  to  another.     Electric- 
ity, with  all   its  recommending   advantages, 
would  to  some,  present  the  aspect  of  a  fear- 
ful  manner   of  death;  the    idea  being  para- 
mount, of  a  profound  shock — sudden,  and  so 
severe  as  to  instantaneously  annihilate  life. 
For  one  to  sit  in  his  cell,  with  a  highly-strung 
nervous     organization,  and     fearfully     look 
forward  to  this  intense  shock,  this  immediate 
obliteration   of  the   life   principle,  would  to 
such  a  one  be  a  state  of  affairs   surpassing  in 
dread    that    preceding   even   hanging.     The 
nation  which  has  long  been  looked  upon  as 
the  most  polished  in  its  customs,  the  French, 
has  long  employed  an    instrument   of  death 
apparently  barbarous,  but  in  fact   presenting 
as  few  terror-inspiring  elements  as  any  other, 
the  guillotine;  but  owing  to  the   claims  of  a 
few  would-be  reformers,  who  claim  that  sen- 
sation still  exists  when  the  head  is  separated. 
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it  also  is  falling  into  disuse.  Death  by  being 
shot,  has  advantages  in  the  fact  that  all  men 
feel  a  certain  pride  in  being  able  to  stand  fire, 
and  are  nerved  up  to  a  pitch  of  resistance 
through  that  pride  which  would  materially 
affect  their  state  of  mind  at  the  critical  point, 
and  render  the  death  less  fearful  and  de- 
grading. 


Radical  Cure  of  Hydrocele. 


Dr.  G.  Minier,  of  Paris,  looks  upon  the  rad- 
ical operation  for  hydrocele,  consisting  of  in- 
cision of  the  scrotum  and  removal  of  the  pa- 
rietal layer  of  the  tunica  vaginalis,  as  appli- 
cable only  in  special  cases. 

It  is  to  be  preferred  when  injections  of 
iodine  have  failed,  or  there  is  a  tendency  to 
return,  or  in  case  of  a  congenital  hydrocele, 
or  when  complicated  with  a  hernia,  or  finally 
when  the  tumor  in  unusually  large.  It  will 
be  remembered  that  the  question  of  the  rad- 
ical cure  of  hydrocele  by  incision  was 
brought  up  at  the  St.  Louis  Medical  Society, 
and  a  case  was  reported  later  by  one  of  the 
members,  the  results  of  which  had  been  such 
as  to  lead  him  to  think  that  for  a  speedy  and 
safe  method,  and  one  devoid  even  of  the  un- 
pleasantness attending  other  operations  for  a 
radical  cure,  this  was  superior  to  them  all. 


Indications  eor  Suprapubic  Lithotomy. 
— In  the  course  of  an  excellent  paper  on  "Su- 
prapubic Lithotomy,"  Sir  William  MacCor 
mac  gives  as  the  usual  indications  for  the  per- 
formance of  the  high  operation,  the  follow- 
ing: 

The  presence  of  a  large  stone  in  a  con- 
tracted bladder,  a  calculus  projecting  into  the 
urethra,  encapsulated  and  very  hard  calculi, 
cases  of  numerous  stones,  foreign  bodies 
which  cannot  be  broken  up  or  otherwise  ex- 
tracted, rickety  deformity  of  the  pelvis,  and 
ankylosis  of  the  hip  joint.  Some  would  in- 
clude amongst  indications,  considerable  hy- 
pertrophy of  the  prostate,  stricture  of  the 
urethra,  irritable  bladder,  and  cases  of 
"bleeders." 

One  indication  for  the  performance  of  the 


perineal  operation,  is  the  possibility  of  septic 
infection.  When  there  is  a  striking  catarrh, 
it  is  scarcely  possible  to  purify  the  bladder 
effectively,  and  in  these  cases  the  incision  in 
the  perineum  is  to  be  preferred  to  the  high 
operation. 


Pilocarpine  in  the  Tympanic  Canity. — 
The  Am'.  Jour,  of  Med.  Sci.  quoting  from 
W.  Kosegarten,  says  that  contrary  to  the  ex- 
perience of  Politzer,  treatmentof  chronic  dry 
catarrh  of  the  middle  ear  by  pilocarpine  is 
very  useful.  Good  results  cannot  be  accom- 
plished by  a  few  injections,  but  a  repetition 
of  the  injections  must  be  maintained  for  at 
least  six  weeks.  The  rule  has  been  to  make 
a  daily  injection  of,  on  an  average,  one  centi- 
gramme of  pilocarpine. 


SOCIETY  PROCEEDINGS. 


ST.  LOUIS  MEDICAL  SOCIETY. 


Stated  meeting,  March.  19,  1887,  The  Pres- 
ident, S.  Pollak,  M.  D.,  in  the  chair.  F.  D. 
Mooney,  M.  D.,  Secretary. 

Dr.  Robt.  Barclay. — There  is  one  case  of 
aural  polypus,  which  was  reported  by  me  in 
the  "Courier"  May,  1884,  which  was  very 
much  like  the  one  Dr.  Pollak  reported,  and 
in  which  I  thought  the  Society  would  be  in- 
terested. It  is  as  follows:  "M.  B.,  an  Irish 
domestic,  set.  16  years,  came  to  the  Infirmary 
Jan  14,  1884.  Two  years  ago  she  took  cold 
during  an  attack  of  measles,  and  otitis  media 
purulenta  of  the  left  ear  ensued,  and  has 
since  continued,  accompanied  by  deafness. 
One  year  ago  she  caught  cold  by  going  out  of 
doors  with  bare  feet,  and  has  since  had  al- 
most constant  pain,  with  occasional  tinnitus 
of  both  ears,  and  about  once  a  week  neuralgic 
headache.  She  has  had  no  vertigo.  Some- 
times she  hadautophonia.  She  says  her  voice 
sounds  hoarse.  She  is  subject  to  very  acute 
attacks  of  nasopharyngeal  catarrh.  There 
has  never  been  any  discharge  from  the  right 
ear.  Menses  are  regular  and  normal;  her 
general  health  is  fair.  Examination  shows  a 
polypus  occluding  the  left  external  auditory 
canal  of  the  meatus.  This  polypus  was  re- 
moved by  the  aural  polypus  snare.  Hemor- 
rhage was  checked  by  gentle  syringing  with 
hot  water.  Patient  was  ordered  to  insufflate 
daily  upon  the  pans  pulverized  boracic  acid. 
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On  Jan.  24,  patient  reported  that  the  discharge 
had  changed,  had  proved  to  be  more  serous 
and  lighter  in  color.  Pain  had  been  absent 
except  during  the  previous  night.  Patient 
herself  better.  Treatment  was  continued  as 
before.  On  Jan.. 28  patient  reported  increased 
improvement  in  her  symptoms.  The  treat- 
ment as  before  was  maintained,  and  as  the 
parts  cleared  up,  another  polypoid  growth  was 
found  and  removed.  Improvement  now  con- 
tinued, and  the  patient  was  subsequently  dis- 
charged. 

The  snare  used  in  this  case  was  the  Sexton 
snare. 

In  mucous  polypi  this  instrument  can  be 
used  for  amputation;  fibrous  polypi  cannot 
always  be  amputated  with  it.  In  this  case 
evulsion  is  performed,  and  the  polypus  is 
drawn  away.  Mucous  polypi  are  far  more 
frequent  than  the  fibromata  and  myxomata. 
They  usually  arise  from  the  middle  ear.  The 
fibrous  tumors  are  said  to  arise  from  the  peri- 
osteum. Tumors  which  arise  from  the  exter- 
nal auditory  canal  may  be  recognized,  ac- 
cording to  Suhwartze,  by  a  covering  of  tesse- 
lated  epithelium,  and  they  contain  neither 
cysts  nor  glands.  With  the  mucous  variety, 
it  is  different;  they  dissect  out  through  the 
drum  head,  or  work  through  the  posterior 
walls  of  the  canal,  into  the  mastoid  cells,  and 
they  are  very  redundant.  Of  course  they 
will  not  all  be  of  the  same  structure,  as  in  the 
case  reported  by  Dr.  Pollak  because  they  will 
not  all  arise  from  the  same  place.  These 
tumors  without  perforatio  n  of  the  drum-head 
are  extremely  rare,  but  fatal  cases  of  them 
have  been  reported,  where  they  had  caused 
absorption  of  the  temporal  bone.  When  they 
are  to  be  removed,  it  is  well  to  pass  the  probe 
far  in  on  the  lower  wall  and  ascertain  where 
the  pedicle  of  the  ,  polypus  is.  If  one 
is  careful,  no  bleeding  will  ensue.  If  the 
polypus  has  been  removed,  the  instillation  of 
a  few  drops  of  absolute  alcohol  must  be  used 
to  prevent  a  return  of  the  growth.  Search- 
ing escharotics  are  dangerous;  we  use  a 
scraper  or  cutting  curette,  and  afterwards 
absolute  alcohol. 

Dr.  A.  D.  Williams. — In  case  of  persist- 
ent polypi  that-  continue  to  grow  and  you 
can't  remove  them  without  using  escharotics, 
what  escharotic  will  you  use? 

Dr.  Barclay. — Those  cases  are  almost 
always  caused  by  damming  up  of  the  secre- 
tions, either  in  the  tympanum  or  in  the  mas- 
toid cells.  These  secretions — sometimes  they 
are  cheesy  deposits — must  be  removed,  al- 
most always  they  are  dependent  on  caries. 
It  is  absolutely  necessary  to  remove  the  causes, 
build    up   the  patient's    system,  remove    the 


carious  bone,  and, if  necessary,  scrape  the  bone. 
The  decomposition  that  takes  place  causes  an 
increased  supply  of  blood  to  the  part,  and  it 
is  perfectly  useless  to  attempt  a  scavenging 
process  at  the  mouth  of  the  ear;  stop  the 
thing  at  its  source. 

Dr.  Williams. — I  have  found  a  few  cases 
where  I  had  to  denude  the  entire  promontory 
before  I  could  stop  the  growth  of  the  polypi. 
I  have  always  used  a  small  amount  of  chromic 
acid  after  I  have  pulled  the  pedicle  away.  In 
oue  case  I  could  not  prevent  the  recurrence 
of  these  polypi  until  I  had  absolutely  denuded 
the  periosteum  all  over  the  surface  of  the 
promontory,  and  there  was  no  membrane  in 
this  ear,and  the  polypous  substance  seemed  to 
grow  from  the  entire  promontory.  I  would 
clean  it  off  and  cauterize  it  sharply,  but  it 
would  grow  again.  Finally  1  applied  chromic 
acid  quite  freely,  and  the  entire  periosteum 
came  off  and  with  it  a  slough  of  the  chorda 
tympani  nerve.  I  don't  think  there  is  any 
considerable  danger  in  the  use  of  chromic 
acid  locally  in  the  ear.  Certainly  the  persist- 
ence of  these  polypi  growing  in  the  bottom 
of  the  ear  is  much  more  dangerous  than  the 
local  use  of  chromic  acid.  Recently  I  oper- 
ated on  a  black  polypus  as  hard  as  a  pebble, 
and  when  I  pulled  off  a  portion  of  it,  the 
hemorrhage  was  furious  and  I  could  not  check 
it  until  I  stopped  up  the  meatus  tightly.  In 
this  case  I  had  to  denude  the  promontory  en- 
tirely before  I  could  stop  the  growth.  I  saw 
the  lady  a  few  days  ago,  and  there  was  no 
sign  of  any  trouble  of  a  polypus  kind.  The 
pressure  of  this  polypus  had  denuded  the  in- 
ner portion  of  the  meatus,  so  that  there  was 
no  skin  covering  the  external  portion  of  the 
meatus.  Now  the  bone  promontory  is  still 
denuded  but  otherwise  the  lady  is  comforta- 
ble, and  exfoliation  is  going  on.  In  my  ex- 
perience the  local  use  of  chromic  acid  is  not 
dangerous  in  these  affections. 

Dr.  S.  Pollak. — How  do  you  use  it? 

Dr.  Williams. — On  the  point  of  a  stick, 
and  confine  it  to  the  pedicle  of  the  polypus, 
not  allowing  it  to  act  on  the  skin,  etc.,  only 
a  little  bit  at  a  time;  it  must  not  be  shoveled 
into  the  ear  promiscuously. 

Dr.  Barclay. — 1  have  spoken  to  a  number 
of  leading  aurists  in  other  cities,  and  they 
don't  use  chromic  acid  now.  You  find  it  in 
the  text  books  of  course.  A  man  is  afraid  to 
get  into  print  condemning  an  agent  of  that 
kind.  I  think  it  is  a  dangerous  remedy.  It 
is  almost  impossible  to  apply  it  directly  to 
the  point  that  you  wish,  for  instance,  to  the 
attic  of  the  tympanum.  I  have  seen  several 
hundred  cases,  but  have  used  it  in  only  two 
cases.     1  have  never  seen  a  case  where  I  could 
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not  stop  the  growth  of  the  polypus.  Of 
course  I  do  not  allude  to  cases  that  are  al- 
ready moribund. 

Dr.  C.  A.  Todd. — In  regard  to  the  agent 
under  discussion,  I  quite  agree  with  Dr.  Wil- 
liams; I  use  it  invariably  in  the  destruction 
of  these  nodes.  The  gentleman  referred  to 
the  pain  caused  by  it,  its  great  readiness  to 
spread  and  the  violence  of  its  action.  It  will 
endanger  the  patient's  life  to  allow  it  to  dis- 
solve in  the  patient's  ear.  I  have  been  in 
the  habit  of  using  a  cup  which  will  hold  one 
crystal  of  the  chromic  acid,  and  with  that 
you  can  touch  any  point  you  want  to,  and  im- 
mediately apply  warm  water.  It  acts  promptly 
and  is  entirely  under  the  control  of  the  doc- 
tor. I  have  never  seen  any  bad  results  from 
it. 

Dr.  G.  Hurt. — I  would  like  to  know  if  it 
has  been  observed  by  the  medical  profession 
that  this  long  continued  supply  of  muddy 
water  to  this  city  is  having  any  deleterious 
effect  on  the  health  of  the  community? 

Dr.  A.  Green. — It  is  my  opinion  that  this 
water  brings  a  great  deal  of  malaria.  I  have 
had  a  few  cases  which  were  as  malignant  as 
one  can  imagine. 

Dr.  F.  D.  Mooney. — I  have  a  stone  here 
that  I  removed  from  a  female  bladder  this 
week;  it  is  a  soft  stone  and  weighs  405  grs. 
I  removed  it  by  cutting  through  the  vagina 
into  the  bladder,  and  I  left  the  opening  with- 
out closing  it,  in  order  to  get  drainage.  There 
was  a  great  amount  of  cystitis  which  has  been 
quite  severe  for  four  or  five  months.  It  was 
removed  on  Wednesday  morning,  when  the 
patients  temperature  was  101°  F.,  and  since 
that  time  it  has  come  down  to  a  little  above 
normal. 

Dr.  F.  J.  Lutz. — Why  didn't  you  stretch 
the  sphincter? 

Dr.  Mooney. — I  dilated  the  urethra  suf- 
ficiently to  introduce  the  finger  into  the  blad- 
der, and  there  was  such  a  quantity  of  tough 
mucus  there,  and  so  much  cystitis,  that  I 
thought  it  advisable  to  make  a  cut  simply  for 
drainage,  if  for  nothing  else.  I  believe  it  is  a 
good  plan  to  make  an  opening  in  case  of  cys- 
titis, and  without  it  it  certainly  would  have 
been  a  good  task  to  wash  out  all  of  this  stone. 
I  crushtd  it  with  a  small  uterine  polypus 
forceps. 

Dr.  Pollak. — Would  it  have  been  possible 
to  have  removed  it  without  cutting  the  blad- 
der? 

Dr.  Mooney. — Not  without  crushing  it. 
Dr.  Lutz. — I,  of  course,  don't  care  to  make 
remarks  in   connection    with   this   particular 
case.     The  stone  is  a  large  one,  but  it  is  sur- 
prising to  what  extent  the  female  urethra  can 


be  dilated.  It  is  a  common  thing  to  put  your 
finger  into  the  female  bladder  by  simply  in- 
troducing the  dressing  forceps  and  spreading 
the  blades,  and  introducing  the  finger.  I  be- 
lieve we  ought  always  avoid  to  an  incision  in 
surgery  if  by  any  other  procedure  we  can  ac- 
complish the  object,  and  the  stone,  in  my 
judgment,  ought  to  be  of  exceedingly  large 
size  before  the  bladder  is  cut.  There  are 
other  conditions  engendered  by  the  presence 
of  the  stone,  or  in  some  instances  giving  rise 
to  the  formation  of  calculus  which  might  de- 
mand incision,  such  as  cystitis,  as  in  Dr. 
Mooney's  case.  Cutting  the  bladder  gives  a 
surface  favorable  for  the  absorption  of  nox- 
ious material  and  thereby  increases  the  risks 
of  the  operation.  Afterwards  there  is  vesi- 
covaginal fistula  to  deal  with. 

Dr.  L.  H.  Laidley. — The  question  of  the 
mode  of  dealing  with  these  cases  is  very  cor- 
rectly discussed,  by  Dr.  Emmet  on  cystitis. 
He  bases  his  reasoning  for  the  use  of  the 
knife  on  the  reports  of  Dr.  Bozeman,  who 
showed  in  his  tables  that  in  a  large  number 
of  the  cases  which  were  dilated,  it  destroyed 
the  power  of  the  neck  of  the  bladder,  and 
thereby  inflicted  injury  on  the  patient.  The 
number  of  cases  that  Dr.  Bozeman  reported 
convinces  me  that  there  is  much  less  danger 
in  cutting  than  in  dilating,  and  I  think  the 
gentleman  was  warranted  in  cutting  in  in  this 
case. 

Dr.  R.  Funkhouser. — I  think  one  point  is 
a  very  important  one,  which  has  only  been 
casually  mentioned.  I  refer  to  the  cystitis. 
From  my  observation  in  connection  with  the 
treatment  of  cystitis  in  the  male,  and  from 
the  operation  of  button-holing  the  bladder,  I 
would  think  the  most  proper  operation  in  the 
present  case  would  be  cutting  through  into 
the  bladder  by  the  vagina.  Dr.  M.  tells  us 
that  the  patient  suffered  intensely  from  cysti-  / 
tis.  There  would  be  a  greater  surface  for  the 
absorption  of  morbid  material  if  the  attempt 
had  been  made  to  stretch  the  urethra  instead 
of  cutting.  I  find  that  in  dealing  with  the 
urethra,  even  for  ordinary  trouble,  as  in  irri- 
table urethra,  there  are,  not  only  one,  but 
sometimes  three  or  four  fissures  made  by  the 
dilatation. 

Dr.  Mooney. — This  patient,  before  she  was 
operated  on,  was  taking  two  and  a  half  grains 
of  morphine  daily  to  control  the  severe  pains 
she  had.  Since  the  operation  she  has  had 
one  dose  of  morphine  of  one-fourth  grain, 
and  no  more.  The  incision  has  not  closed;  it 
was  only  made  three  days  ago.  I  don't  think 
we  necessarily  have  a  vesico-vaginal  fistula  in 
these  cases.  Thomas  and  Emmet  say  it  is 
very  hard  sometimes  to  keep  the  opening  pa- 
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tent.  I  explained  to  the  patient  that  she 
would  probably  have  to  have  another  opera- 
tion perfornied. 

Dr.  Lutz. — I  would  like  to  ask  Dr.  Dalton 
to  detail  the  history  of  a  case  of  strangulation 
of  the  bowel  that  occurred  at  the  City  Hospi- 
tal this  week. 

Dr.  H.  C.  Dalton. — The  case  to  which  Dr. 
Lutz  alludes  was  brought  to  the  Hospital 
three  days  since  with  symptoms  of  acute  in- 
testinal obstruction.  He  was  a  delicate  look- 
ing man,  about  34  years  of  age.  He  stated 
that  some  ten  years  ago  he  had  dysentery, 
also  again  about  three  years  ago,  shortly  af- 
ter which  he  had  an  attack  very  similar  to  the 
one  for  which  he  entered  the  hospital.  Three 
days  prior  to  admittance  he  was  taken  very 
suddenly  ill  with  intense  pain  in  left  iliac  re- 


gion, 


which  soon  extended  over  the  entire 
lower  portion  of  the  abdomen.  It  was  inter- 
mittent in  character.  His  bowels  had  not 
moved  since  the  attack,  nor  had  any  flatus 
passed.  He  had  vomited  persistently,  ejecta 
being  stercoraceous.  The  least  pressure  over 
the  abdomen  gave  intense  pain.  His  condi- 
tion bordered  on  collapse.  I  ordered  mor- 
phia, stimulants,  hot  bottles,  etc.,  and  con- 
cluded to  wait  for  some  reaction  before  ope- 
ration. 

The  vomiting  did  not  again  occur,  and  re- 
action was  established  by  the  following  morn- 
ing. When  Dr.  Lutz  saw  him,  his  condition 
appeared  so  good  that  we  thought  it  advisa- 
ble to  delay  the  operation.  The  doctor  per- 
formed laparotomy  at  4  p.  m.  Patient  did 
not  rally,  and  died  two  hours  afterwards.  Dr. 
Lutz  will  describe  the  operation. 

Dr.  Lutz. — The  man's  history  was  a  pecu- 
liar one,  he  had  twice  before  been  supposed 
to  have  suffered  from  intussusception.  As  is 
usual,  the  attack  came  on  suddenly.  Meteor- 
ism  was  not  extensive.  The  tenderness  was 
limited  to  the  region  below  a  line  drawn 
across  the  abdomen  at  the  umbilicus.  Diag- 
nosis approximately  made  was  strangulation 
by  a  band,  based  on  the  previous  history  of 
the  case,  a  history  of  peritonitis.  In  opening 
the  abdominal  cavity  and  introducing  my 
hand  the  first  thing  I  struck  was  a  band  firmly 
binding  down  the  gut,  beginning  in  front  and 
passing  over  the  bowel,  downward  toward 
the  pelvis,  where  it  united  with  a  number 
of  adhesions  which  bound  together  several  of 
the  coils  of  the  intestines.  This  adhesion 
I  think  was  the  one  which  caused  the  strang- 
ulation, because  it  seemed  that  from  that 
part  upward  the  black  strangulated  portion 
began  and  extended  six  inches.  The  other 
portions  of  the  bowel,  which  were  matted  to- 
gether, were  not  in  that    apparently    lifeless 


condition.  The  question  came  up,  whether 
or  not  the  bowel  which  appeared  black  and 
lifeless  was  possessed  of  sufficient  vitality  to 
warrant  its  retention  in  the  abdomen.  It  was 
replaced  without  performing  excision.  We 
know  that  in  many  cases  of  strangulation  the 
bowel  is  returned  because  the  blood  supply  is 
extensive  and  the  gut  soon  regains  its  vital- 
ity. In  removing  the  band  which  held  a  por- 
tion of  the  intestine  down,  the  peritoneum 
was  removed  from  the  portion  of  the  gut  over 
which  it  passed.  This  is  an  important  ques- 
tion in  excision  of  a  portion  of  the  stomach 
or  intestine.  Whether  or  not  the  vitality  of 
the  bowel  suffers  to  any  extent  after  removal 
of  the  peritoneum,  I  am  not  prepared  to  say, 
but  I  would  judge  from  observation  and  reas- 
oning that  the  limited  portion  removed  from 
the  bowel  would  not  seriously  interfere  with 
the  nutrition,  and  is  not  productive  of  a  suffi- 
cient amount  of  peritonitis  to  jeopardize  the 
result  of  the  proced  ure.  The  fact  that  the 
bowel  was  made  impervious  by  this  baud  had 
demonstration  by  the  escape  of  the  intestinal 
contents  after  the  removal  of  the  compressing 
force.  There  is  no  question  in  my  mind  that 
the  procedure  was  justifiable,  nor  was  the 
diagnosis  of  intussusception  warrantable  from 
the  symptoms. 

Dr.  I.  N.  Love. — I  think  the  developments 
following  the  operation  fully  justified  Dr. 
Lutz  in  performing  it. 

The  important  lesson  that  we  learn  from 
this  case  is  that  we  should  direct  our  attention 
to  the  local  condition. 
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dent, E.  J.  Doering,  M.  D.,  in  the  chair. 

Official  Report. 

[concluded*] 

Dr.  Ferdinand  Hbnrotin. — My  position 
is  very  strongly  in  favor  of  that  taken  by  the 
author  of  the  paper,  and  as  Dr.  Waxham  says 
the  eating  of  the  pudding  tells  us  about  the 
making,  my  experience  has  been  directly  the 
opposite  of  that  of  Dr.  Hoadley.  I  have  had 
only  a  few  cases,  but  if  they  are  of  any  im- 
portance in  elucidating  this  point,  I  take 
pleasure  in  giving  them.  I  believe  in  having 
the  tube  facing  in  the  way  mentioned  in  the 
paper.  My  first  case  was  about  a  year  ago,  the 
patient  being  brought  to  me  from  out  of  town. 
As  it  was  my  first  case,I  took  particular  pains 
to  follow  the  regular  method  as  pointed  out 
by  those  who  had  introduced  it,  and  so  intro- 
duced the  tube  with  the  upper    face    looking 
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forward  and  upward,  that  is  the  upper  plane 
at  the  entrance.  The  child  threw  up  the  tube 
within  ten  minutes.  I  immediately  replaced 
it  and  while  he  remained  in  the  office  he  was 
perfectly  free  in  his  breathing  and  entirely 
relieved  from  stenosis.  In  spite  of  my  en- 
deavors to  have  him  remain  he  was  taken  to 
his  home  in  the  country,  the  tube  remaining 
in  place.  About  eight  o'clock  the  next  morn- 
ing he  coughed  up  the  tube.  He  was  all 
right  for  an  hour,  then  began  to  choke  up 
again,  and  in  another  hour  died  from  stenosis. 
In  another  case  I  had  immediately  after, 
there  was  no  relief.  I  introduced  the  tube 
four  different  times;  I  had  it  in  the  larynx, 
and  it  remained  in  position,  but  the  child  was 
not  relieved.  I  intubed  a  third  child  and  it 
died.  These  three  cases  were  all  with  the 
tube  in  the  way  mentioned  by  Dr.  O'Dwyer, 
and  they  all  died.  Following  that  I  had  three 
unsuccessful  cases,and  the  tube  was  introduced 
the  other  way,  facing  in  the  other  direction. 
In  one  of  the  cases  I  had  no  particular  trouble 
in  taking  this  tube  out,  but  had  more  or  less 
trouble  in  introducing  it,a  little  more  than  the 
other  way.  These  cases  all  recovered.  I  had  a 
case  that  recovered,  a  child  of  seventeen 
months,  who  retained  the  tube  four  days  and 
coughed  it  up  himself.  Following  that  and  a 
little  talk  I  had  with  Dr.  Bartlett  on  the  sub- 
ject, I  again  resumed  the  methodof  O'Dwyer 
and  placed  the  tube  in  the  other  direction, and 
that  child  died. 

Day  before  yesterday  I  was  called  to  place 
a  tube  and  I  introduced  it  without  difficulty. 
I  put  the  tube  in  about  9  o'clock  in  the  even- 
ing and  yesterday,  a  little  less  than  twenty- 
four  hours  after  putting  in  the  tube  according 
to  the  O'Dwyer  method,  it  was  coughed  up 
by  the  patient.  I  went  back,  last  evening, 
with  Dr.  Cunningham  and  said,  "Now  I  am 
going  to  put  the  tube  in  the  other  way,and  see 
if  the  patient  coughs  it  up."  I  replaced  the 
the  same  tube,  facing  the  other  way  and  he  has 
no  difficulty  as  yet  in  retaining  it.  I  have  had 
four  cases  intubed  by  the  O'Dwyer  method 
with  four  deaths,  three  cases  with  the  tube 
turned  the  other  way,  all  recoveries.  I  sup- 
pose it  is  a  coincidence  to  a  great  extent.  The 
eighth  case  has  not  progressed  far  enough  to 
state  whether  the  child  will  recover.  In  re- 
gard to  the  advantages  of  this  method,  so  far 
I  have  never  had  a  tube  coughed  up  that  was 
put  up  in  that  way,  except  one,  on  the  fourth 
day,  but  the  child  recovered.  It  seems  to  me 
the  tube  holds  much  better,  it  sinks  into  the 
the  larynx  and  in  most  cases  disappears,  you 
cannot  feel  it  with  the  finger  while  if  it  is 
turned  the  other  way,  you  can  feel  the 
edge  of  it  with    the    ringer.     So    far  as   the 


extraction  of  the  tube  is  concerned,  except  in 
two  instances  I  had  no  particular^  difficulty. 
As  regards  swallowing  liquids,  so  far  as  my 
observation  goes,  I  think  it  is  speaking  a  little 
strongly  to  say  the  patients  can  swallow;  I  do 
not  think  they  can  swallow  much.  I  feed 
them  on  semi  solids;  I  cut  a  raw  oyster  in 
pieces  and  let  it  slip  down,  a  custard  and  the 
white  of  an  egg  that  slip  down  easily,  and 
that  with  little  pieces  of  ice  to  quench  the 
thirst,  has  usually  succeeded  with  me.  The 
disadvantage  that  I  consider  attaches  to  the 
short  tube  is  that  the  expulsive  effort  at 
coughing  would  frequently  cause  it  to  be 
coughed  up.  The  length  and  weight  of  the 
tube  must  be  an  element  in  keeping  it  in  place. 
It  seems  to  me  we  are  using  too  small  tubes; 
I  am  using  the  second  size  in  a  child  of  four 
years  and  getting  along  quite  well.  As  far  as 
the  difficulty  of  introducing  a  long  tube  is 
concerned,  I  simply  start  the  tube,  and  as  it 
slips  into  the  larynx  withdraw  the  obturator, 
and  just  as  it  comes  out  of  the  tube  my  finger 
slips  into  its  place  and  pushes  the  tube  home. 
Dr.  E.  Fletcher  Ingals. — 1  have  had  no 
practical  experience  in  putting  in  the  tube 
the  wrong  way,  and  1  do  not  know  how  well 
it  may  turn  out,  but  anatomically  it  is  cer- 
tainly wrong  unless  the  shape  of  the  tube  be 
modified.  It  may  be  that  with  the  head  of 
the  tube  modified  it  would  sink  into  the  lar- 
ynx, as  recommended  by  the  author  of  the  pa- 
per, but  with  the  tube  as  constructed  by  Dr. 
O'Dwyer  it  does  not  seem  to  me  a  safe  proced- 
ure to  insert  it  wrong  side  foremost,  for  fear 
of  pressure  upon  epiglottis  causing  ulceration. 
As  to  effects  of  deglutition,  if  the  tube  fitted 
and  would  not  set  deep  in  the  larynx  and  re- 
main there,  of  course  the  patient  could  swal- 
low more  readily.  It  seems  to  be  the  experi- 
ence of  the  last  speaker  that  these  patients 
do  not  always  swallow  readily,  even  when  the 
tube  is  seated  deeply  in  the  larynx,  and  I  am 
inclined  to  believe  that  unless  some  device 
can  be  invented  to  prevent  the  entrance  of 
fluid  it  is  better  that  the  patient  should  take 
none.  Where  I  have  introduced  the  tube  it 
has  been  for  other  physicians,  so  that  I  was 
usually  unable  to  watch  the  subsequent  treat- 
ment, but  in  those  that  have  recovered  I  have 
insisted  that  they  should  drink  absolutely 
nothing.  In  the  last  case  I  insisted  upon  this 
so  strongly  that  I  told  the  parents  if  they  gave 
the  child  a  teaspoonful  of  water  they  would 
kill  it.  The  child  will  want  to  drink  very 
badly  after  the  first  24  hours,  but  it  is  not  a 
necessity  for  a  few  days.  If  no  fluid  is  al- 
lowed the  patient  is  not  nearly  as  likely  to 
have  bronchitis  or  pneumonia,  as  when  it  is 
permitted  to  drink.     The  child  may  have  ice, 
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it  may  have  enemas,  and  may  have  soft  solids 
in  abundance.  As  to  the  length  of  the  tube, 
I  agree  with  the  last  speaker  that  the  long 
tube  is  the  better.  One  of  Bouohut's  mis- 
takes was  that  he  made  his  tube  too  short. 
But  the  principal  reason  for  his  failure  was 
that  he  attacked  tracheotomy;  he  not  only 
wanted  to  introduce  his  tube,  but  he  wanted 
every  one  else  to  stop  tracheotomy.  I  would 
like  to  know  what  success  Dr.  Waxham  has 
had  with  the  rubber  collar  in  preventing  the 
entrance  of  fluids  into  the  air  passages. 

Dr.  John  W.  Niles. — My  observation  so 
far  leads  me  to  think  that  it  does  not  make 
very  much  difference  which  way  you  intro- 
duce the  tube  as  regards  the  patient's  ability 
to  swallow  fluids.  In  neither  way  can  this  be 
done  without  exciting  cough.  In  the  two 
cases  in  which  Dr.  Henrotin  introduced  the 
tube  for  me  he  introduced  it  the  wrong  way, 
and  they  swallowed  fluids  better  than  I  ex- 
pected they  would. 

The  next  case  I  had  I  introduced  it  myself 
the  wrong  way,  the  same  as  he  did  the  others. 
The  child  had  more  difficulty  in  swallowing 
than  the  others  had;  on  the  third  day  he 
coughed  the  tube  up,  and  when  I  reintroduced 
it,  it  was  in  the  way  recommended  by  Dr. 
O'Dwyer,  and  there  was  marked  improvement 
in  his  ability  to  take  liquids.  In  fact  he  swal- 
lowed better  than  the  other  two.  He  suc- 
cumbed to  the  disease  six  days  after  the  tube 
was  first  introduced. 

Dr.  F,  E.  Waxham. — In  regard  to  the  rub- 
ber attachment  which  I  have  recently  devised, 
I  .certainly  think  it  a  great  improvement. 
Some  may  not  desire  to  use  the  artificial  epi- 
glottis attached  to  the  rubber  collar,  in  which 
case  it  can  be  removed,  and  the  tube  will  still 
be  a  great  improvement,  inasmuch  as  the  head 
being  small  and  surrounded  by  the  rubber,  it 
will  fit  the  larynx  more  perfectly,  there  will 
be  less  irritation,  and  ulceration  will  be  im- 
possible. I  have  recently  saved  two  little  pa- 
tients in  which  this  device  was  used,  and 
have  also  employed  it  in  other  cases  with  ad- 
vantage. I  agree  with  Dr.  Ingals  that  it  is 
best  to  keep  water  from  the  little  patients  as 
far  as  possible.  I  usually  advise  ice  cream,  a 
very  little  at  a  time,  or  that  a  small  piece  of 
ice  be  placed  in  a  cloth  and  held  in  the  mouth. 
This  relieves  the  urgent  thirst  without  caus- 
ing the  frequent  coughing  that  arises  from 
the  endeavor  to  swallow  water. 

Dr.  A.  E.  Hoadley  in  closing  the  discus- 
sion said:  As  I  mentioned  in  the  paper,  I 
started  out  in  this  matter  of  intubation  really 
on  my  judgment  as  to  the  position  the  tube 
was  designed  to  take  in  the  larynx,  for  I  had 
not  given  the  subject   sufficient  attention    to 


remember  that  the  tube  was  designed  to  rest 
high  in  the  larynx,  and  my  experience  has 
been,  so  very  pleasant  so  far  as  the  non-inter- 
ference with  the  function  of  the  throat  is  con- 
cerned, that  I  have  decided  in  my  own  mind 
that  deep  tubing  is  preferable  to  intubation. 
The  cases  that  I  have  tubed  in  that  manner 
were  all  bad  cases,  and  not  in  a  single  one 
could  I  give  a  favorable  prognosis.  They 
were  all  promptly  relieved  and  that  was  all  I 
expected  to  attain  from  the  tubing.  I  have 
recommended  the  short  tube;  the  only  advan- 
tage that  the  long  tube  can  possibly  have  over 
the  short  one  is  its  weight,  except  in  rare 
cases,  and  then  its  length  is  of  advantage.  In 
majority  of  cases  of  laryngeal  stenosis  the  ob- 
struction is  entirely  in  the  larynx,  and  when 
it  does  extend  down  into  the  trachea  the 
probabilities  are  that  the  child  will  die  of  con- 
tinued extension,  and  in  such  a  case  the  long 
tube  can  be  introduced.  In  the  nine  cases  I 
tubed  in  this  manner  I  used  the  long  tube,  so 
I  cannot  say  whether  the  short  one  would 
have  relieved  the  stenosis.  In  one  autopsy 
where  there  was  laryngeal  diphtheria  there 
was  no  diphtheritic  exudation  in  the  trachea, 
so  that  the  extension  of  the  tube  to  the 
seventh  ring  was  unnecessary.  In  reference 
to  the  position  of  the  tube  resting  against  the 
epiglottis,  as  in  the  O'Dwyer  method,  I  would 
state  that  the  epiglottis  folds  down  and  bears 
first  upon  the  shoulder  of  the  tube,  then 
closes  its  orifice,  but  it  cannot  perfectly  close 
the  larynx.  Dr.  O'Dwyer  has  had  ulceration 
of  the  epiglottis  with  perforation.  You  might 
think  it  would  be  a  great  deal  worse  to  turn 
the  tube  around,  that  the  pressure  would  be 
greater  upon  the  epiglottis,  but  when  I  turn 
the  tube  around  it  goes  half  an  inch  lower, 
and  the  projection  of  the  tube  that  is  sup- 
posed to  touch  the  epiglottis  does  not  touch 
anything  and  the  mucous  membrane  is  not 
pressed  upon  at  all. 

Introducing  the  tube  in  the  O'Dwyer 
method  it  will  not  go  into  the  larynx,  you 
can  push  it  down,  and  still  it  can  be  felt  above 
the  larynx:  so  when  the  epiglottis  folds  over, 
it  must  necessarily  come  against  the  tube. 
By  turning  the  tube  around  sinking  it  well 
into  the  larynx  it  goes  down  so  far  that  in  a 
small  larynx  you  cannot  touch  it  with  the  fin- 
ger, it  goes  down  as  far  as  the  attachment  of 
the  apex  of  the  epiglottis  with  the  thyroid 
cartilage.  The  epiglottis  folds  down  over  the 
larynx  the  laryngeal  tube  is  still  free  below 
it,  resting  on  the  vocal  cord,  so  that  it  can 
produce  no  ulceration  of  the  epiglottis.  As 
to  the  vocal  cords,  Dr.  O'Dwyer  says  that  ul- 
ceration is  rare  in  that  situation.  That  is 
because  the  pressure  is  slight  and  unattended 
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by  friction,  as  in  the  epiglottis.  Northrup  says 
you  must  press  the  tube  well  down  into  the 
larynx.  In  doing  this  it  rests  against  the 
epiglottic  cartilage,  and  its  projection  presses 
back  against  the  arytenoid  cartilages  pressing 
them  wide  apart  in  the  most  disagreeable 
manner.  It  is  like  putting  the  right  foot  into 
the  wrong  boot.  It  does  not  fit  or  rest  easy 
at  any  point.  Turn  the  tube  around  and  it 
rests  comfortably  in  the  larynx  without  one 
point  of  pressure,  the  only  pressure  induced 
is  that  of  swallowing  which  is  not  sufficient 
to  induce  ulceration.  I  have  never  had  any 
trouble  in  introducing  the  tube  except  in  one 
little  patient  in  whom,  it  seemed  to  me,  the 
larynx  went  down  to  the  sternum,  and  it  was 
with  great  difficulty  that  I  reached  the  ori- 
fice of  the  larynx,  but  when  I  did  finally  en- 
gage it,  the  tube  was  introduced  readily.  To 
facilitate  extraction  I  have  had  constructed  a 
cup-shaped  depression  on  the  head  instead  of 
the  oval  convex  surface  with  the  hole  directly 
in  the  summit.  With  the  oval  head  unless 
you  strike  the  aperture  itself,  you  are  not 
likely  to  find  it  as  the  extractor  will  invaria- 
bly glide  to  the  outside  of  the  tube.  With 
the  cup-shaped  head,  partly  from  the  tube  be- 
ing surrounded  by  the  larynx  the  extraction 
is  greatly  facilitated.  My  patients  have  all, 
with  the  one  exception  mentioned,  been  able 
to  drink  fluids;  they  have  been  able  to  drink 
two  or  three  swallows  without  coughing.  Oc- 
casionally there  was  some  irritation,  they 
would  drink  a  large  swallow  and  cough,  im- 
mediately drink  again  and  then  cough,  but 
not  one  refused  to  drink.  I  had  one  case 
that  did  recover,  Dr.  Waxham  performed  the 
operation  for  me,  introducing  the  tube  in  the 
O'Dwyer  method.  That  patient  wore  the  tube 
nearly  two  weeks,  so  long  that  it  took  between 
two  and  three  weeks  before  the  child  could 
again  talk,  but  it  did  not  wear  it  long  enough 
to  get  used  to  swallowing  without  coughing. 
It  could  not  swallow  fluids  at  all,  and  was  fed 
with  the  greatest  difficulty,  a  part  of  the  time 
by  the  stomach  tube. 

The  object  of  the  rubber  collar  with  its 
valve  like  attachment  is,  as  I  understand  it, 
to  close  the  orifice  of  the  tube.  Inasmuch  as 
the  epiglottis  will  close  the  tube  by  its  auto- 
matic action  of  folding  down  over  it,  I  regard 
the  rubber  top  as  being  wholly  useless.  Not 
only  is  it  useless  but  the  valve  standing  up 
in  constant  apposition  with  the  epiglottis  is  a 
source  of  additional  and  continued  irritation. 


—Much  interest  is  being  taken  by  the  medical 
profession  in  the  coming  appointments  of  Mayor 
Francis,  especially  those  connected  with  the 
Health  Department. 


OBSTETRICAL  SOCIETY;  OF   PHILADEL- 
PHIA. 


Regular  meeting,  Thursday,  March  3, 1887, 
the  President,  Thos.  M.  Drysdale,  M.  D.,  in 
the  chair. 

Dr.  D.  Longaker  read  a  paper  on  the 
Treatment     of     Labor      in    Contracted 
Pelves. 

The  most  frequent  forms  of  contracted 
pelves  are  the  flattened  and  the  generally 
contracted.  In  the  former  the  conjugate  di- 
ameters alone  are  shortened,  and  in  the  latter 
all  are  less  than  normal.  This  paper  is  lim- 
ited to  the  consideration  of  those  cases  where 
the  narrowing  is  moderate  and  not  sufficient 
to  render  the  birth  of  a  living  child  impossi- 
ble; this  embraces  flat  pelves  having  a  conju- 
gate of  three  inches  or  a  little  less,  and  gener- 
ally contracted  pelves  having  a  conjugate  of 
at  least  three  and  one-third  inches.  Dr. 
Longaker  here  followed  with  a  description  of 
the  peculiarities  of  the  flat  nonrachitic  pelvis, 
and  the  flat  rachitic  pelves.  Reports  of  six  cases 
are  given.  In  the  first,  with  a  conjugate  of  34^ 
inches,  craniotomy  was  performed  in  conse- 
quence of  the  large  size  of  the  head  and  an 
unchangeable  bad  presentation  of  the  head, 
after  attempt  to  deliver  with  the  forceps  had 
failed.  The  mother  ultimately  recovered.  A 
careful  study  of  the  change  from  a  vertex 
to  a  brow  presentation  is  given  and  the  in- 
creased dangers  in  multipara?  follows,  with  a 
criticism  on  powerful  traction  efforts  first 
with  one  pair  of  forceps  and  then  another 
until  three  or  four  have  been  tried. 

Case  second  was  delivered  with  forceps  of 
a  living  child. 

Case  third  was  also  delivered  with  forceps 
of  a  living  child. 

Case  fourth,  rachitic  flat  pelvis,  conjugate 
of  3  inches,  second  pregnancy,  delivered  by 
means  of  Tarnier's  traction  forceps.  Her  first 
child  had  been  born  without  assistance  after 
sixty  (60)  hours  of  labor.  A  large  portion  of 
the  posterior  cervix  had  sloughed  away,  as  the 
result  of  this  prolonged  labor.  The  head  was 
transverse  and  semi-flexed  at  the  superior 
strait.  He  applied  the  forceps  over  the  face 
and  occiput,  and  delivered  a  living  child. 
The  mother  did  well.  Case  fifth  was  a  coun- 
terpart of  the  fourth.  Tarnier's  forceps  were 
used,  and  mother  and  child  did  well.  With 
version  in  contracted  pelves  he  has  no  ex- 
perience. Under  favorable  circumstances 
the  operation  can  be  done  so  easily  that  it 
may  be  regarded  as  without  danger  in  itself. 
Case  sixth  was  a  breech  presentation  in  a  con- 
tracted pelvis,  third  pregnacy,  the  first  child 
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had  been  still  born,  the  second  was  delivered 
alive  by  means  of  forceps.  In  this,  the  third 
labor,  the  extraction  of  the  after-coming 
head  was  very  difficult,  and  the  child  was  still. 
The  day  after  delivery  signs  of  internal  hem- 
orrhage and  peritonitis  appeared,  and  the 
mother  died  twenty-four  hours  after  delivery. 
Rupture  of  the  uterus  and  vagina  were  found 
at  the  autopsy.  Three  other  cases  of  uterine 
lacerations  in  breech  presentation  in  con 
tracted  pelves  are  given,  and  a  study  of  the 
mechanism  of  this  tendency  to  laceration, 
and  he  comes  to  the  conclusion  that  it  will 
be  best  to  restrict  version  to  cases  in  which 
there  are  other  reasons  for  it  than  the  mere  ex- 
istence of  flattening,  some  of  these  being  the 
presence  of  the  occiput  on  the  smaller  side  of 
an  unequally  contracted  pelvis,  the  sagittal 
suture  over  the  symphysis  pubis,  presentation 
of  an  ear  and  prolapse  of  the  cord.  He  ex- 
tols the  axis-traction  forceps  in  these  cases,  and 
exhibited  an  instrument  of  his  own  devising, 
which  he  had  used  in  two  cases.  He  has  no 
hesitation  in  applying  the  forceps  high  up  in 
the  uterus  where  the  head  is  arrested  at  the 
brim  of  the  pelvis,  and  cites  fifteen  cases  of 
such  application  in  proof  of  his  opinion. 
After  some  remarks  on  estimation  of  the 
conjugate  diamter  he  concluded  with  the  fol- 
lowing propositions: 

In  the  flat  pelvis  and  in  the  flat  rachitic 
pelvis  decided  degrees  of  disproportion  at 
the  brim  may  be  overcome  by  the  natural 
efforts  when  the  head  presents. 

In  the  forceps  and  especially  in  the  axis- 
traction  forceps,  we  have  the  means  of  extend- 
ing still  further  the  possibilities  of  success- 
ful delivery  when  the  head  is  arrested  at  the 
brim. 

The  forceps   judiciously  used  is  a   safe  in 
strument  for  mother  and  child. 

The  existence  of  contraction  of  the  pelvis 
in  itself  is  no  reason  for  preferring  version. 

In  flat  pelves  with  a  conjuate  diameter  of 
not  more  than  three  and  a  fourth  inches  and 
not  less  than  two  and  three-fourths  inches 
premature  labor  should  be  induced. 

Dr.  Barton  C.  Hinst  read  a  paper  on 
The  Death-rate  of  Lying-in  Hospitals  in 
the  United  States. 

Of  19,902  women  delivered  in  34  Hospitals 
during  the  years  1850  to  1885,  distributed 
among  19  large  cities  of  this  country,  2.59  per 
cent  died  after  child  birth.  This  death-rate 
compares  very  unfavorably  with  the  statistics 
of  hospitals  in  England,  Germany,  Vienna, 
and  Paris,  and  is  also  more  than  twice  as 
great  as  the  death-rate  of  general  practice  in 
the  cities  of  this  country,  which  is  about  1 
per  cent.     1.5  per  cent  of  the  women  confined 


should  be  the  maximum  death  rate  in  lying-in 
hospitals,  and  to  secure  this  result,  these  insti- 
tutions should  be  subjected  to  state  or  muni- 
cipal supervision. 

Dr.  W.  H.  Parish  reported  a 

PORRO-MUELLER  OPERATION, 

performed  by  Drs.  O.  H.  Allis  and  W.  H. 
Parish,  because  of  an  impacted  shoulder 
presentation.  Mary  Leparo,  aet.  26,  of  small 
stature,  but  good  general  health.  When 
about  six  months  pregnant  she  had  been 
hooked  by  a  cow  and  narrowly  escaped  a  mis- 
carriage. She  reached  full  term,  and  had 
been  in  labor  seven  days,  when  Dr.  Allis  was 
telegraphed  for  by  Dr.  Groom,  of  Bristol,  in 
whose  care  the  patient  had  been.  The  mem- 
branes ruptured  four  hours  after  the  pains 
began;  on  the  sixth  day  the  pains  became 
more  severe,  and  the  cord  prolapsed.  About 
the  same  time  a  hand  protruded  from  the 
vagina.  The  child  died  about  this  time. 
Version  had  been  tried  by  Dr.  Groom  and 
others  without  and  with  anesthesia,  but  could 
not  be  effected.  The  child  was  evidently  of 
large  size.  The  patient  was  restless,  ex- 
hausted and  with  a  pulse  of  120  per  minute. 
The  pains  were  constant,  and  the  uterus  was 
firmly  contracted  about  the  child.  The  pa- 
tient's surroundings  were  unfavorable;  the  ig- 
norance and  poverty  of  the  family  rendered 
proper  nursing  impracticable.  An  offensive 
sanious  fluid  was  escaping  from  the  uterus; 
the  cervix  was  rigid  and  but  slightly  dilated. 
It  seemed  impossible  to  deliver  the  patient 
by  either  cephalic  or  podalic  version,  and  the 
conclusion  was  made  that  evisceration  was 
not  advisable  because  there  was  every  reason 
to  believe  that  the  uterus  had  done  itself 
irreparable  harm  by  reason  of  its  prolonged 
retraction  against  the  eminences  of  the  child. 
The  contusion  incident  to  the  retraction 
and  the  admission  of  atmospheric  air  over  a 
period  of  seven  days,  with  the  character  of 
the  discharge  rendered  it  certain  that  gan- 
grenous changes  had  been  going  on  in  the 
endometrium  and  placenta,  and  that  septic 
inflammatory  action  of  the  uterine  lymphat- 
ics had  already  begun.  The  patient  was  in  a 
condition  of  exhaustion.  Evisceration  alone 
would  not  have  sufficed  to  secure  delivery:  it 
would  have  been  necessary  to  have  bisected 
the  child  in  the  lumbar  region  and  to  have 
removed  separately  the  lower  and  upper  sec- 
tions. The  condition  of  the  uterus  and  the 
small  size  of  the  pelvis  would  have  rendered 
this  procedure  a  lengthy  and  an  exceedingly 
difficult  one,  and  would  have  added  addi- 
tional serious  injury  to  the  uterine  tissues 
The  removal  of  the  child  would  have  left  a 
putrefying  endometrium  and   septic  lymphat- 


412 


THE  WEEKLY  MEDICAL  KEVIEW. 


ics.      I  felt  certain  the  patient  would    die    if 
thus  delivered.     All  present  thought  Cesarean 
section  indicated.     The    operation   was   per- 
formed by  Dr.  Allis.      The  uterus    was    ele- 
vated from  the  abdomen,  and  a  rubber  tubing 
was   placed   about   the  cervix   securely  con- 
trolling  the   hemorrhage.      Escape  of  fluids 
from    the    uterus    was   guarded   against   by 
means   of    warm    antiseptic    pads     adjusted 
about  and  over  the  abdominal   incision.      A 
vertical  incision  was  now  made  and  the  child 
extracted  without  difficulty,  the  placenta  was 
not  in  the  line  of  incision,  and  there  was  no 
hemorrhage.      Two  transverse  pins  were  car- 
ried   through   the  cervix   and    a   constricting 
wire  was  substituted  for   the   rubber   tubing 
about   the   junction   of  the   cervix   with  the 
body  of  the  uterus.      With  the  uterine  body 
were  removed  also  both  broad  ligaments  and 
their  contents.      The    uterine    stump  was  se- 
moved  externally  by  means  of  the  transfixion 
pins,  and   wounds   closed    by  carbolized   silk 
sutures.       Antiseptic    measures    were   taken 
throughout  the  operation,  but   the   spray  was 
not  used.     Immediately   after    the    operation 
the  pulse  was  130  per  minute.      The    patient 
pied  in  48  hours,  apparently  from   heart  fail- 
ure. 
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The  two  fundamental  characteristics  of 
syphilis  as  distinguished  from  other  infec- 
tious diseases  are  its  prolonged  virulence  and 
its  susceptibility  of  hereditary    transmission. 

These  characters  are  not,  however,  im- 
pressed upon  the  syphilitic  organism  during 
the  entire  course  of  the  disease;  as  ^syphilis 
advances  in  its  evolution,  the  virulent  princi- 
ple gradually  loses  its  force  and  finally  be- 
comes exhausted. 

The  duration  of  the  period  during  which 
syphilis  may  be  communicated  either  by  di- 
rect contagion  or  by  transmission  to  the  off- 
spring has  most  important  bearings  both  from 
a  medical  and  social  standpoint.  There  is 
perhaps  no  subject  in  the  entire  domain  of 
medicine  of  greater  practical  interest  than  the 
relations  of  syphilis  with  marriage.     The  de- 


termination of  the  question,  when  may  a 
syphilitic  man  marry  with  safety?  involves 
not  only  the  protection  of  his  wife  from  the 
risks  of  contagion,  but  also  the  prophylaxis  of 
hereditary  syphilis. 

It  becomes  then,  important  to  inquire  what 
is  the  duration  of  the  contagious  stage  of 
syphilis.  Less  than  a  generation  ago  there 
would  have  been  little  hesitancy  in  answering 
this  question.  A  majority  of  syphilographers 
would  have  asserted  that  the  contagious  ac- 
tivity of  syphilis  begins  and  ends  with  the 
chancre.  Ricord  (in  his  "Lettres  sur  la  Syph- 
ilis," 1856)  thus  formulated  the  generally 
accepted  view,  "the  primary  ulcer  in  its  pe- 
riod of  extension  is  the  only  source  of  the 
syphilitic  poison." 

A  brief  historical  resume  of  the  opinions 
entertained  upon  this  point  shows  that  the 
older  observers  considered  syphilis  contagi- 
ous throughout  all  its  periods.  The  blood, 
milk,  saliva,  sweat,  semen,  all  the  secretions 
were  supposed  to  contain  the  virulent  princi- 
ple. This  conception  of  syphilis  was  gener- 
ally held  until  the  time  of  Hunter,  who,  bas- 
ing his  conclusions  upon  unsuccessful  at- 
tempts at  reinoculation,  denied  that  syphilis 
could  be  communicated  except  from  the  pri- 
mary sore.  Hunter's  doctrine  of  the  non-con- 
tagiousness of  secondary  accidents  was  adopt- 
ed by  Ricord  and  his  followers,  and  main- 
tained with  the  most  obstinate  tenacity  until 
about  twenty-  five  years  ago,  when  it  was  defi- 
nitely abandoned. 

At  the  present  day,  it  is  universally  ad- 
mitted that  the  blood  as  well  as  the  morbid 
products  of  syphilitic  lesions  are,  during  a 
certain  period,  contagious  and  inoculable. 
But  when  we  attempt  to  determine  the  pre- 
cise time  when  the  syphilitic  organism  be- 
comes cleansed  of  the  "foul  and  perilous  stuff" 
of  contagion  and  loses  forever  its  capacity  of 
reproduction,  it  is  impossible  to  fix  a  definite 
limit. 

The  general  assertion  that  secondary  acci- 
dents are  contagious  while  tertiary  accidents 
are  not  is  a  loose  statement,  lacking  in 
scientific  accuracy.  The  modern  differentia- 
sion  of  secondary  and  tertiary  lesions,  based 
upon  the  anatomical  forms  of  the  syphilitic 
process,  is  recognized  as  the  only  scientific 
bases  of  distinction.  While  in  many  cases 
syphilis  is  characterized  by  a  certain  definite 
order  in  the  evolution  of  its  lesions  which  ad- 
mits of  its  division  into  stages,  yet  this  regu- 
larity of  development  often  fails.  Superfi- 
cial, secondary  accidents  may  continue  to  oc- 
cur for  months  and  years  after  t'ie  chronolog- 
ical completion  of  the  secondary  stage,  yet 
few  would  have  the  temerity    to    assert   that 
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late  buccal  syphilides,  morphologically  iden- 
tical with  mucous  patches,  carry  with  them 
no  risks  of  contagion. 

On  the  other  hand,  there  may  be  a  preco- 
cious development  of  tertiary  lesions,  often 
within  a  few  months  after  the  inception  of 
the  disease.  Now,  no  one  would  be  justified 
in  asserting  that  these  lesions,  though  dis- 
tinctly of  a  tertiary  type,  occurring  at  a  time 
when  the  blood  and  the  entire  organism  is 
saturated  with  the  virulent  principle,  are  de- 
void of  contagious  activity. 

Experimentation  and  the  facts  Nof  clinical 
experience  furnish  the  only  sure  basis  for  the 
determination  of  these  points.  Experimental 
attempts  at  inoculation  have  been  made  with 
the  morbid  products  of  tertiary  lesions  occur- 
ring at  an  advanced  age  of  the  diathesis,  but 
never  with  gummatous  or  ulcerative  lesions 
developed  precociously.  While  successful  in- 
oculations have  been  repeatedly  made  with 
the  secretions  of  mucous  patches  and  pustu- 
lar syphilides  of  the  secondary  stage,  no  at- 
tempts nave  been  made  to  inoculate  the  se- 
cretions of  late  papular  lesions  which,  though 
secondary  in  form,  are,  from  a  chronological 
point  of  view,  distinctly  tertiary,  so  that  the 
results  of  experimentation  fail  to  enlighten  us 
upon  this  point. 

Turning  now  to  the  facts  of  observation, 
we  fine1  that  clinical  evidence  is  direct  and 
conclusive  in  establishing  the  contagiousness 
of  late  secondary  accidents.  Fournier,  in  his 
work  on  "Syphilis  and  Marriage,"  reports 
the  case  of  a  medical  man  who  married  three 
years  after  contracting  syphilis.  Several 
months  later  he  infected  his  wife  from  a  mi- 
nute erosive  papule.  He  also  records  a  case 
in  which  infection  occurred  from  a  lingual 
syphilide  after  five  years,  another  in  which  a 
man  married  after  four  years  of  syphilis  and 
after  the  birth  of  the  second  child  infected 
his  wife  from  a  buccal  syphilide.  Still  an- 
other in  which  a  man  marries  after  seven 
years  of  syphilis  and  procreated  a  syphilitic 
infant  which  communicated  the  disease  to  the 
mother  in  utero. 

In  his  classic  work  ("Lecons  sur  les  Mala- 
dies Veneriennes,"  1883,  p.  703)  Mauriac  re- 
ports two  personal  observations  of  late  conta- 
gious lesions,  one  occurring  at  three  years  and 
five  months,  the  other  at  three  years  and 
three  months  after  the  debut  of  the  disease. 
He  further  says,  "there  are  undoubted  exam- 
ples of  syphilitic  contagion  in  the  fifth  or 
sixth  year  from  individuals  who  still  present 
mucous  patches."  The  same  author  has  re- 
cently reported  (Gazette  des  Hopitaux,  April 
1,  1886)  two  cases  of  syphilis  conveyed  by 
late  lesions;  in  the   first    case,    syphilis   was 


communicated  to  the  wife  from  a  lingual  le- 
sion of  the  husband  nine  and  one-half  years  af- 
ter the  debut  of  his  syphilis.  In  the  other, 
the  wife  was  infected  by  the  husband  four  and 
one-half  years  after  the  date  of  his  chancre. 
Numerous  cases  of  this  character  are  found 
scattered  through  medical  literature.  They 
are  attested  by  careful  and  conscientious  ob- 
servers, after  eliminating  every  possible 
source  of  error.  To  deny  their  authenticity 
is  to  impeach  the  veracity  and  competency  of 
the  observers. 

From  the  standpoint  of  the  prophylaxis  of 
hereditary  syphilis,  it  is  no  less  important  to 
inquire  into  the  limitation  of  the  period  dur- 
ing which  syphilis  may  be  transmitted  from 
the  parent  to  the  offspring.  At  what  epoch 
in  the  evolution  of  the  diathesis  does  the 
syphilitic  organism  undergo  that  inexplicable 
change  which  robs  it  of  its  transmissive 
power? 

The  teachings  of  science  upon  this  point  are 
by  no  means  fixed  and  definite.  We  know 
certainly  that  time  exerts  a  marked  attenuat- 
ing influence  upon  syphilitic  heredity.  As 
the  interval  between  the  date  of  infection  and 
impregnation  lengthens,  there  is  a  progres- 
sive enfeeblement  of  the  syphilogenic  capac- 
ity, as  shown  in  a  series  of  successive  preg- 
nancies. After  a  variable  time,  the  syphilitic 
taint  ceases  to  be  manifest  in  the  offspring, 
and  subsequent  pregnancies  result  in  healthy 
children  exempt  from  all  traces  of  syphilis. 
Unfortunately  the  accumulated  facts  of  expe- 
rience and  observation  furnish  no  positive 
data  for  a  mathematical  computation  of  the 
period  during  which  hereditary  transmission 
is  possible.  Kassowitz  places  it  at  from  six  to 
ten  years  in  men,  ten  to  fourteen  in  women. 
Weil  says  the  usual  duration  is  ten  years; 
seven  years  is  the  minimum.  Taylor  has  re- 
ported a  case  in  which  the  paternal  influence 
was  manifest  in  the  procreation  of  syphilitic 
children  during  ten  years.  Fournier  has  re- 
I  ported  numerous  cases  of  this  character. 
Hutchinson  has  reported  a  case  in  which  the 
syphilitic  influence  was  prolonged  fifteen 
years,  resulting  in  eleven  syphilitic  children. 
While  sex  in  no  way  modifies  the  duration  of 
the  contagious  activity  of  syphilis,  most  au- 
thorities agree  that  the  influence  of  maternal 
heredity  is  more  potent  and  pronounced,  and 
of  much  longer  duration  than  that  of  paternal 
heredity. 

In  making  this  comparative  estimate  of  the 
relative  intensity  and  duration  of  paternal 
heredity,  it  may  be  proper  to  refer  to  the  fact 
that  some  syphilographers  contend  that  hered- 
itary syphilis  is  derived  exclusively  from  the 
mother.     A  glance    at    the    literature  of  the 


414 


THE  WEEKLY  MEDICAL  REVIEW 


subject  shows  that  the  doctrine  of 
the  paternal  transmission  of  syphilis, 
first  formulated  by  Paracelsus,  has  always 
been  generally  accepted,  with  few  notable  ex- 
ceptions. Hunter  was  one  of  its  most  conspic- 
uous opponents,  as  it  conflicted  witlv  his  dic- 
tum that  the  primary  sore  was  the  only  source 
of  the  contagion. 

Cullerier  (in  1851),  basing  his  conclusions 
upon  his  observation  that  syphilitic  fathers 
sometimes  procreated  healthy  children,  de- 
nied the  possibility  of  paternal  agency  in  the 
transmission  of  syphilis.  Hih  theory,  pas  de 
syphilis  de  Venfant  sans  syphilis  de  la  mere 
for  a  while  found  many  advocates,  but  the 
overwhelming  mass  of  clinical  testimony 
brought  to  bear  against  it  has  convinced  the 
most  skeptical,  and  today  there  are  few  par- 
tisans of  this  theory. 

We  may  briefly  refer  to  a  few  of  the  sta- 
tistics bearing  upon  this  point.  Of  119  fami- 
lies carefully  observed  during  a  number  of 
years  by  Kassowitz,  (Kassowitz,  Jahrbuch  f. 
Kindhlkde.,  xxi.  B.,  1  u.  2  H.  Am.  Jour,  of 
Obstetrics,  July,  1884),  in  43  of  the  families 
the  fathers  were  syphilitic  and  the  mothers 
showed  absolutely  no  symptoms.  The  statis- 
tics of  Mewes,  of  Dresden,  contain  observa- 
tions of  109  syphilitic  children  born  of  108 
mothers  in  whom  no  sign  of  syphilis  could  be 
found.  Anton,  of  Berlin,  reports  70l  births  of 
syphilitic  children,  the  mothers  of  fifteen  be- 
ing certainly  free  from  syphilis.  Hecker,  of 
Munich,  reports  53  cases  where  the  mothers 
of  syphilitic  children  showed  absolutely  no 
symptoms.  Fournier  reports  over  fifty  preg- 
nancies terminating  in  abortion,  death  in  utero 
or  syphilitic  children,  where  the  mothers  were 
entirely  exempt  from  all  signs  of  syphilis. 
These  statistics  could  be  fortified  by  individ- 
ual observations  of  the  most  reputable  author- 
ities, many  of  whom  have  reported  series  of 
cases  occurring  in  private  practice,  where 
syphilitic  fathers  have  procreated  children  un- 
doubtedly syphilitic,  while  the  mothers,  care- 
fully and  frequently  examined  for  months  and 
years  were  absolutely  exempt  from  the  slightest 
manifestation  of  the  disease.  Either  we  must 
grant  the  existence  of  a  symptomless  syphilis, 
une  syphilis  imperceptible,  or  admit  the  fact 
of  paternal  heredity. 

Convincing  proof  that  women  may  bear 
syphilitic  children  without  preliminary  infec- 
tion is  found  in  the  many  well-attested  exam- 
ples of  mothers  contracting  the  disease  while 
nursing  their  own  syphilitic  children.  Cases 
of  this  character  have  been  recorded  by  Gui- 
bout,  Cazenave,  Lueth,  Ranke,  Scarenzio,  and 
others  by  Kassowitz.  Further  proof  is  found 
in  the  fact  that  women  who  have  borne  syph- 


ilitic children  from    a    syphilitic    man,  bear 
healthy  children  from  a  healthy  husband. 

It  would  seem  hardly  necessary  to  bring 
forward  clinical  facts  and  arguments  in  sup- 
port of  a  theory  which  is  today  almost  uni- 
versally admitted,  were  it  not  that  in  an  elab- 
orate paper  [Jour,  of  Cutaneous  and  Venereal 
Diseeases,  March  and  April,  1886),  presented 
last  year,  its  distinguished  author  denied  the 
possibility  of  paternal  influence  in  the  trans- 
mission of  syphilis.  In  his  paper  on  the  "Lim- 
itation of  the  Contagious  Stage  of  Syphilis, 
Especially  in  Relation  to  Marriage,"  my  es- 
teemed friend,  Dr.  Otis,  advanced  certain 
views  which  are  not  only  at  variance  with 
those  generally  held,  but  are  diametrically  op- 
posed to  the  facts  of  clinical  experience. 
These  views,  if  accepted,  would,  in  my  opin- 
ion, have  a  tendency  to  break  down  the  bar- 
riers which  enlightened  prudence  and  a  wise 
conservatism  have  erected  as  a  safeguard 
against  the  introduction  of  syphilis  into  mar- 
riage. 

Briefly  analyzed,*  Dr.  Otis' paper  contains  an 
elaborate  exposition  of  his  theory  of  the  phys- 
iology of  syphilitic  infection,  and,  as  a  logical 
sequence  of  this  theory,  his  conclusions  as  to 
the  local  nature  of  the  primary  sore,  the  rela- 
tively short  duration  of  the  contagious  stage 
and  the  impossibility  of  the  paternal  trans- 
mission of  syphilis.  The  first  objection  which 
would  suggest  itself  is  that  he  draws  certain 
definite  conclusions,  without  reference  to  the 
fact  that  there  are  many  objections  to  the 
correctness  of  the  theory  which  would  neces- 
sarily invalidate  his  conclusions.  It  is  not  my 
purpose  to  discuss  the  germinal-cell  theory  of 
syphilitic  infection,  since  the  points  at  issue 
cannot  be  determined  by  any  appeal  to  a  mere 
theory,  no  matter  how  ingeniously  conceived 
or  skilfully  elaborated;  they  can  only  be  set- 
tled by  a  careful  study  of  clinical  facts. 

Since  as  Dr.  Otis  affirms,  syphilis  is  never 
under  any  conceivable  circumstances  commu- 
nicated by  the  father  without  preliminary  in- 
fection of  the  mother,  the  duration  of  the  con- 
tagious stage  of  syphilis  must  be  regarded  as 
the  exact  measure  of  the  period  during  which 
a  syphilitic  man  can  by  any  possibility  en- 
danger his  wife  or  offspring.  The  dangers 
which  a  syphilitic  man  introduces  into  mar- 
riage are  thus  narrowed  down  to  the  conta- 
gious accidents  which  he  may  bear  upon  his 
person.  After  three  years  of  infection  these 
accidents,  according  to  Dr.  Otis,  do  not  con- 
tain the  contagious  property  of  syphilis  and 
hence  cannot  communicate  it.  He  says, 
moreover,  I  have  never  seen  a  case  of  syphilis 
presenting  an  undoubted  lesion  of  the  second- 
ary active  stage  after  the  termination  of  the 
second  year. 
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It  is  this  facility  of  deduction,  I  would  re- 
spectfully submit,  which  has  been  thefounda 
tion  of  many  serious  errors  that  have  impeded 
the  progress  of  medicine.  Ricord  never  saw 
syphilis  communicated  by  secondary  acci- 
dents, and  thus  an  unfortunate  error,  de- 
fended by  the  weight  of  his  authority,  was 
perpetuated  almost  to  the  present  day.  Cul- 
lerier  and  others  never  saw  syphilitic  children 
procreated  by  a  syphilitic  lather,  and  upon 
this  negative  observation  was  based  a  doctrine 
eminently  dangerous  from  a  social  point  of 
view. 

Opposed  to  this  negative  testimony  of  Dr. 
Otis  as  to  the  development  of  contagious 
lesions  after  the  termination  of  the  second 
year,  we  have  the  positive  testimony  of  nu- 
merous observers  who  have  recorded  cases  of 
infection  from  syphilis  in  the  fourth,  fifth, 
sixth  year  and  even  later.  The  high  reputa- 
tion of  the  observers  affords  every  guarantee 
of  the  authenticity  of  these  cases  of  infection 
from  late  lesions;  they  cannot,  therefore,  be 
rejected  on  the  ground  of  erroneous  observa 
tion. 

Finally  Fournier's  statistics  of  87  syphilitic 
men  who  had  married,  had  never  infected 
their  wives,  and  had  begotten  156  absolutely 
healthy  children,  are  brought  forward  to 
demonstrate  the  non  contagiousness  of  late 
accidents  and  the  non-influence  of  paternal 
heredity. 

In  presenting  these  statistics,  Fournier  ex- 
pressly warns  "any  one  against  exaggerating 
their  importance  or  attaching  to  them  a  sig- 
nificance of  which  they  do  not  admit." 

This  is  nothing  more  misleading  than  a 
wrong  interpretation  of  clinical  facts.  If 
these  statistics  establish  the  non-conta- 
giousness of  late  accidents,  an  equally  legit- 
imate conclusion  would  be  that  early  second- 
ary accidents  are  not  contagious,  since  ten 
per  cent  were  married  within  two  years  after 
infection,  one  immediately  after  cicatrization 
of  the  chancre,  one  at  twelve  months,  another 
at  fourteen  months,  still  another  at  i.ineteen 
months. 

When  we  come  to  examine  these  cases 
more  closely, we  find  that  67  of  these  patients 
marriod  after  the  fourth  year,  49  of  them 
after  the  fifth  year,  as  follows:  11  after  5 
years,  10  after  6#  years,  4  after  7  years,  8  after 
8  years,  6  after  9  years,  2  after  10  years,  4 
after  11  years,  1  after  12  years,  1  after  13 
years,  1  after  14  years,  and  1  after  15  years 
of  syphilis.  It  will  thus  be  seen  that  the 
large  proportion  of  these  cases  have  no  posi- 
tive bearing  upon  the  point  at  issue,  since 
marriage  took  place  after  a  period  when  all 
authorities  agree  that  syphilogenic  capacity  is 
minimized  or  reduced  to  nil. 


It  is  hardly  consistent  to  accept  Fournier's 
negative  testimony  as  affording  absolute 
proof  of  a  proposition,  while  rejecting  his 
positive  statistics,  equally  trustworthy,  which 
establish  not  only  the  possibility,  but  the  pro- 
longed duration  of  the  paternal  influence  in 
the  transmission  of  syphilis.  Thus  Dr.  Otis 
ignores  Fournier's  personal  observations  of 
14  syphilitic  men  who  married  and  never 
communicated  the  disease  to  their  wives,  and 
yet  these  marriages  resulted  in  58  pregnan- 
cies; 50  of  which  terminated  in  abortions  or 
in  syphilitic  children,  stillborn,  moribund,  or 
dying  shortly  after  birth,  and  8  only  in 
healthy  children.  And  yet  the  average  date 
of  these  marriages  was  after  4^-  years  of 
syphilis. 

It  would  be  easy  to  multiply  statistics  of  a 
similar  character  from  other  competent  and 
careful  and  competent  observers,  testifying 
not  only  to  the  fact,  but  to  the  occasional  pro- 
longed persistence  of  the  paternal  hereditary 
influence.  Enough  have,  however,  been  ad- 
duced to  show  that  the  position  of  Dr.  Otis  is 
opposed  by  an  overwhelming  mass  of  clinical 
testimony.  This  verdict  of  enlightened  ex- 
perience has  been  accepted  by  all  leading  text- 
writers  on  general  medicine,  on  obstetrics  and 
pediatrics,  as  well  as  by  syphilographers,  and 
to  day  there  is  an  almost  complete  unanimity 
of  sentiment  upon  the  doctrine  of  the  pater- 
nal transmission  of  syphilis. 

If  time  permitted,  it  would  be  interesting 
to  study  other  phases  of  this  subject:  the  trans- 
mission of  syphilis  by  conception,  the  influ- 
ence of  specific  treatment  in  suppressing  or 
temporarily  holding  in  abeyance  the  syphilo- 
genic capacity,  the  modification  which  it  nat- 
urally undergoes  during  periods  of  latency  or 
activity  of  the  diathesis,  etc. 

From  this  brief  survey  of  the  subject  we 
may  formulate  the  following  conclusions: 

1.  The  facts  of  every  day  observation 
show  that  there  is  nothing  constant  in  conta- 
gion, nothing  certain  in  heredity. .  Many  men 
marry  with  a  syphilis  in  full  activity  of  sec- 
ondary manifestation  and  never  infect  their 
wives  or  transmit  the  disease  to  their  off- 
spring. These  negative  observations  are, 
however,  entirely  valueless  as  a  basis  for  es- 
timating positive  results. 

2.  The  modern  division  of  syphilis  into 
secondary  and  tertionary  periods,  based  upon 
anatomical  forms  and  processes,  does  nob 
furnish  a  safe  criterion  for  determining  the 
contagious  or  non-contagious  character  of  the 
lesions. 

3.  The  chronological  completion  of  the 
secondary  stage  does  not  always  mark  the 
definite  disappearance  of  the  virulent   princi- 
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pie;  clinical  experience  shows  that  late  lesions 
are  exceptionally,  but  none  the  less  certainly, 
the  source  of  contagion. 

4.  While  in  the  immense  majority  of  cases 
the  contagious  activity  of  syphilis  and  its 
susceptibility  of  hereditary  transmission  cease 
after  the  third  or  fourth  year,  yet  well-authen- 
ticated observations  prove  in  the  most  posi- 
tive manner  that  their  qualities  sometimes 
continue  in  force  much  longer  and  may  be 
manifest  in  the  fifth  and  sixth  year  of  the 
disease  and  even  later. 

5.  The  aptitude  of  syphilitic  parents  to 
procreate  diseased  children  may  persist  after 
the  cessation  of  all  specific  manifestations; 
the  contagious  stage  of  syphilis  is  not,  there- 
fere,  the  exact  measure  of  the  duration  of 
hereditary  influence. 

6.  The  precise  date  in  the  evolution  of  the 
diathesis  when  the  syphilitic  organism  under- 
goes that  radical  transformation  which  marks 
the  limit  of  its  contagious  or  transmissive 
power  does  not  admit  of  mathematical  ex- 
pression. 

7.  It  is  probable  that  this  limit  varies  in 
different  cases  and  that  many  circumstances 
contribute  to  advance  or  defer  it. 

8.  The  type  of  the  syphilis,  the  constitu- 
tional peculiarities  of  the  patient,  the  charac- 
ter of  the  treatment,  the  presence  or  absence 
of  certain  conditions  which  are  recognized  as 
factors  of  gravity  in  syphilis,  all  exert  a 
modifying  influence. 

9.  All  these  elements  should  be  taken  into 
consideration  in  deciding  upon  the  admissi- 
bility of  a  syphilitic  man  to  marriage;  each 
case  should  be  studied  upon  its  individual 
merits. 

10.  The  direct  paternal  tranmission  of 
syphilis,  without  preliminary  infection  of  the 
mother,  may  be  classed  among  the  most  con- 
clusively established  facts  of  medical  science. 

11.  It  is,  therefore,  a  dangerous  doctrine  to 
teach  that  the  sole  risks  a  syphilitic  man  in- 
troduces into  marriage  consist  in  the  conta- 
gious accidents  he  may  bear  upon  his  person. 

12.  The  arbitrary  designation  of  a  limit  of 
three,  or  at  most  four  years,  as  perfectly  safe 
for  a  syphilitic  man  to  marry,  with  or  with- 
out treatment  and  irrespective  of  the  actual 
existence  of  specific  lesions,  i»  unwarranted 
by  science  or  the  teachings  of  experience. 

The  conditions  of  admissibility  to  marriage 
formulated  by  Fournier  are  much  broader, 
more  scientific,  more  safe.  These  demand  a 
mild  or  medium  type  of  the  disease,  an  ad- 
vanced age  of  the  diathesis,  three  or  four 
years  at  the  minimum,  and  a  prolonged  im- 
munity, eighteen  months  to  two  jTears,  from 
specific    accidents;    if    these     guarantees    of 


safety  are  further  fortified  by  sufficient  speci- 
fic treatment,  a  reluctant  consent  is  given; 
marriage  is  tolerated  rather  than  advised. — 
Jour,  of  Cut.  and  Gen- TJr.  Bis. 


CHIAN  TURPENTINE  IN  CANCER. 


Amer.  Jour,  of  theMed  Sciences. 


Dr.  John  Clay  (Lancet,  1886,  vol.  ii  p.  720) 
states  that  since  his  first  communication  on 
this  subject  (six  years  ago)  he  has  treated  and 
cured  a  number  of  cases  of  epithelial  cancer 
by  means  of  Chian  turpentine.  He  gives 
three  typical  examples. 

1.  Epithelioma  of  tongue.  Male,  get.  59. 
Ulcer  of  four  months  duration,  the  size  of  a 
sixpenny  piece,  and  surrounded  by  much  in- 
duration. One  enlarged  submaxillary  gland 
the  size  of  a  pullet's  egg.  Movements  of 
tongue  limited.  No  history  of  syphilis. 
Treatment;  Chian  turpentine  mixture  (South- 
all's),  8  ounces;  resorcin,  2  drachms.  Two 
teaspoonfuls  three  times  daily.  The  ulcer  to 
be  painted  on  alternate  days  respectively  with 
chromic  acid  solution  (10  grains  to  the  ounce) 
and  solution  of  perchloride  of  mercury  (one 
grain  to  the  ounce).  In  three  months  the 
gland  had  disappeared,  and  the  ulcer  was 
healed.  A  new  growth  appeared  on  the  oppo- 
site side  of  the  tongue,  associated  with  an- 
other enlarged  gland.  These  both  disappeared 
under  continued  treatment.  In  connection 
with  this  case,  two  questions  suggest  them- 
selves. Are  surgeons  familiar  with  bilateral 
development  of  epithelioma  in  the  tongue? 
What  interpretation  is  to  be  put  upon  the 
fact  that  the  second  cancer  developed,  when 
the  patient  was  well  under  the  influence  of 
the  drug? 

2.  Epithelioma  of  upper  lip.  Female  set. 
52.  No  history  of  syphilis.  A  fungating 
indurated  growth  of  irregular  outline  had 
occupied  the  whole  of  the  upper  lip  and  in- 
volved the  lower  portion  of  the  left  ala  nasi; 
duration  of  disease  not  mentioned.  A  piece 
examined  under  the  microscope  in  the  fresh 
state  showed  epithelial  nests.  At  the  end  of 
thirteen  weeks  the  mass  sloughed  out  or 
"separated;"  a  good  cicatrix  followed.  The 
microscopic  examination  in  this  case  is  unsat- 
isfactory. The  comparative.rarity  of  epithe- 
lioma of  the  lip — and  especially  of  the  upper 
lip — in  females  must  be  noted,  and  also  the 
peculiar  extension  of  the  disease  in  this  in- 
stance. There  is  no  mention  of  gland  en- 
largement. 

3.  Epithelioma  of  the  os  and  cervix  uteri, 
set.  54.     Watery  and  sanguineous  discharges 
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for  several  weeks.  Emaciated  and  cachectic. 
The  epitheliomatous  growth  was  the  size  of 
a  hen's  egg.  After  seven  weeks  of  treatment, 
the  growth  had  almost  disappeared.  A  com- 
plete recovery  resulted. 

Mr.  Bury  (Ibid.,  p.  895)  reports  a  case  of 
cancer  of  the  os  uteri  (in  a  patient  set.  49) 
cured  by  the  use  of  Chian  turpentine.  Symp- 
toms had  existed  for  six  months.  He  also 
records  an  instance  of  long-standing  cancer 
of  the  breast  that  underwent  improvement 
while  it  was  being  administered. 


CORRESPONDENCE. 


NEW    YORK    LETTER. 


New  York,  April  1,  1887. 

Editors  Review:  A  recent  scientific  con- 
tribution of  great  value  is  a  paper  by  Dr.  T. 
Mitchell  Prudden,  on  "Bacteria  in  Ice."  The 
subject  is  discussed  in  the  light  of  the  rela- 
tion of  these  germs  to  the  propagation  of 
disease,  with  special  reference  to  the  ice  sup- 
ply of  New  York  city.  Dr.  Prudden  begins 
by  speaking  of  the  more  modern  methods  of 
water  analysis,  whereby  the  presence  of 
germs  could  only  be  inferred,  to  biological 
analysis  and  the  progress  from  chemical  anal- 
ysis whereby  germs  in  water  and  of  course  in 
frozen  water  or  ice  can  be  actually  seen, 
counted  and  studied.  This  new  method  does 
not  supersede  the  former;  it  is  merely  supple- 
mental to  it.  All  vessels  and  apparatus  used 
in  the  new  process  are  "sterilized" — that  is, 
freed  from  all  living  germs.  For  germs  to 
be  propagated,  of  course  we  must  have  a  food, 
and  we  find  beef  tea  with  gelatine  a  medium 
in  which  will  grow  the  ordinary  water  germs. 
They  proliferate  with  enormous  rapidity.  A 
given  quantity ^of  water  (1  c.c.)  is  added  to  a  lit- 
tle of  the  gelatine  in  a  test  tube,  and  the  two 
are  thoroughly  shaken  so  as  to  insure  uniform 
distribution.  The  mixture  is  poured  out  on  a 
thin  glass  plate  (sterilized)  resting  on  a  level 
surface — cooled  in  some  way  by  ice.  The  gel- 
atine hardens,  and  when  the  plate  is  set  away, 
the  scattered  bacteria  on  its  surface  begin  to 
grow  in  small  masses.  These,  from  their 
marked  increase,  soon  become  visible   to   the 


naked  eye,  and  can  be  counted.  Each  colony 
represents  one  germ  in  the  original  measured 
volume  of  water.  (I.e.  c.)  If  our  mixtures 
have  been  carefully  made,  the  chances  of  two 
bacteria  adhering  are  very  slight.  Should 
such  an  occurrence  happen,  duplicate  experi- 
ments would  probably  correct  the  error. 

To  facilitate  the  counting  of  the  masses,  a 
plate  ruled  off  into  squares  is  placed  above 
but  not  in  contact  with  the  gelatine  plate. 
Then  by  counting  the  number  in  a  few  squares, 
we  get  an  average  content  from  which  we  can 
easily  compute  that  of  the  whole  plate. 

Dr.  Prudden  followed  this  method  in  32 
different  analyses.  The  maximum  number  of 
germs  to  the  cubic  centimeter  of  water  was 
1950;  the  minimum  57;  average  243.  The 
vast  majority  of  these  organisms  are  far  from 
harmful  and  are  to  be  considered  as  nature's 
scavengers  and  their  office  as  a  conservative 
one.  A  certain  number,  however,  are  harm- 
ful and  have  a  causal  relation  to  the  epidemic 
and  contagious  diseases.  A  great  variety  of 
species  of  germs  in  any  specimen  of  water  is 
to  be  regarded  as  indicative  of  contamination 
by  sewage.  Running  water  is  of  course  less 
prolific  in  bacteria  than  standing  water. 

The  examination  of  specimens  of  ice  was 
conducted  in  a  manner  similar  to  the  above. 
Pieces  of  ice  were  carefully  rinsed  with  ster- 
ilized water  and  after  it  had  become  thor- 
oughly cleansed,  the  ice  was  allowed  to  melt 
until  it  had  accumulated  1  c.  c.  of  water.  This 
was  added  to  the  gelatine  in  tubes,  and  the 
bacteria  counted  as  before. 

Dr.  Prudden  alludes  to  the  popular  idea 
that  water  in  freezing  purifies  itself,  but  shows 
this  to  be  a  fallacy.  Coarse  foreign  matter 
may  be  thrown  off  in  the  process,  but  organic 
matter  previously  in  solution  may  easily  re- ' 
main.  Ice  may  be  perfectly  clear  and  yet 
give  on  analysis  vast  quantities  of  bacteria. 
Dr.  Prudden  kept  bacteria  of  several  different 
varieties  in  gelatine  tubes  for  some  three 
months,  the  temperature  at  this  time  being 
(in  the  refrigerator  in  which  they  were  kept) 
below  freezing  point.  .In  all  cases,  after  pro- 
longed freezing,  the  number  of  germs  living 
was  greatly  reduced  and  in    some    all    were 
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killed .  With  typhoid  fever  germs,  however, 
about  twenty  per.  cent  survived  eight  days 
freezing,  and  a  little  less  than  one  per  cent, 
one  hundred  and  three  days  freezing. 

At  the  last  meeting  of  the  Practitioner's 
Society,  Dr.  Draper  introduced  the  question 
of  the  contagiousness  of  facial  erysipelas.  In 
a  certain  medical  ward  of  the  New  York  Hos- 
pital, there  had  been  seven  cases  of  erysipelas 
in  the  past  three  months,  the  disease  having 
originated  from  a  case  sent  from  a  surgical 
ward. 

Dr.  Weir  thought  it  an  error  to  treat  any 
cases  of  erysipelas  in  the  general  wards  of  a 
hospital.  He  believed  that  we  had  a  right  to  re- 
gard facial  erysipelas  as  a'contagious  disease, 
but  he  thought  that  nearly  all  these  cases  were 
traumatic  though  the  trauma  might  have  been 
only  a  very  slight  abrasion. 

Dr.  Peabody  noted  the  fact  that  there  had 
been  nine  cases  of  erysipelas  following  lobar 
pneumonia  in  the  N.  Y.  Hospital  in  the  last 
three  months. 

Dr.  Draper  mentioned  the  fact  that  the 
course  of  the  fever  was  very  much  alike  in 
these  two  diseases.  The  duration  is  the  same 
and  a  sudden  defervescence  occurs  in  both. 

The  New  York  Hospital  Training  School 
for  nurses  recently  graduated  its  class  of  1887. 
The  valedictorian  read  an  essay  on  "Nursing 
as  a  Profession,"  in  which  she  pleaded  for  a 
more  general  recognition  of  nursing  as  an  art 
— supplemental  to  the  practice  of  medicine. 
The  total  number  of  graduates  of  this  school 
is  now  about  one  hundred  and  fifty. 

J.  E.  N. 


NOTES  AND  ITEMS. 


'A  chiel's  amang  you  takin'  notes. 
And,  faith,  he'll  prent  'em." 


— The  problem  of  giving  quinine  in  solution  by 
the  mouth  so  as  to  avoid  an  unpleasant  taste,  has 
probably  been  solved  by  the  discovery  of  another 
local  anesthetic  called  Lewinine.  The  tongue  can 
be  rendered  insensible  to  the  most  bitter  sub- 
stances' by  placing  an  exceedingly  small  quantity 
of  the  drug  on  that  organ. 


—Dr.  M.A.  Luekin,  of  Cronstadt,reports  a  case 
of  movable  spleen  in  an  epileptic  woman,  the  only 
case  in  which  it  has  been  found  in  the  8,152  ne- 
cropsies made  by  him  in  the  last  fifteen  years. 


— The  medical  aspect  of  the  seismal  distur- 
bances in  the  Riviera  has  attracted  the  attention 
of  many  of  the  physicians  living  there,  and  inter- 
esting reports  of  the  nervous  disturbances  aris- 
ing therefrom  have  been  published. 


—Inoculation  with  smallpox  matter  has  again 
been  resorted  to  in  Tanganika  to  check  the  rav- 
ages of  this  disease,  the  attempt  meeting  with 
great  success.  In  one  village,  in  forty-eight 
hours,  over  five  hundred  persons  were  inoculated, 
since  which  there  have  been  only  four  deaths 
from  variola. 


—Mr.  Bland  Sutton  has  been  able  to  show  that 
in  monkeys  and  baboons  the  epithelial  lining  of 
the  uterus  is  not  shed,  and  that  the  amount  of 
blood  escaping  is  small. 


—Victor  Horsely  has  contributed  to  the  "Amer. 
Jour,  of  the  Med.  Sci."  a  most  excellent  paper  on 
the  "Topography  of  the  Cerebral  Cortex,"  in 
which  a  resume  of  the  facts  which  have  been 
found  necessary  to  bear  in  mind  is  given. 


— Dr.  Alfred  E.  Bradley,  who  has  been  an  occa- 
sional correspondent  for  the  Review,  graduated 
last  week  from  the  Jefferson  Medical  College 
with  the  highest  class  honors.  He  also  secured 
the  faculty  prize  of  $200.  Rumor  has  it  that  he 
has  won  a  still  more  valuable  prize  from  amon  g 
the  dark-eyed  daughters  of  St.  Louis.  Some  men 
are  very  fortunate,  but  then  some  men  deserve 
good  fortune. 


— The  annual  meeting  for  examination  of  can- 
didates for  licenses  to  practice  medicine  will  be 
held  by  the  Illinois  State  Board  of  Health  at  the 
Grand  Pacific  Hotel,  Chicago,  on  Thursday,  the 
21st  day  of  April. 


— Dr.  Skene  Keith,  of  Edinburgh,  in  the  last  is- 
sue of  the  "British  Medical  Journal"  in  an  open 
letter  to  the  editor  regarding  Lawson  Tait,  says: 
"  I  have  now  shown  that  every  statement  which 
Mr.  Tait  has  made  in  his  last  letter  f  sixty  lines 
is  incorrect,  and  I  decline  in  future  to  have  to  do 
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with  one  who  is  so  indifferent  as  to  matter  of  fact. 
The  profession  can  judge  between  us." 

And  yet  this  same  Mr.  Tait  makes  the  assertion 
and  would  have  us  believe  it,  that  no  one  over 
there  questions  his  statements  or  statistics.  Mr. 
Tait  is  himself  giving  weekly  strong  evidence  of 
the  correctness  of  the  position  taken  by  the  .Re- 
view regarding  him  and  his  reports.  In  fact, 
while  we  write  this  item,  our  eye  strikes  another 
letter  from  Mr.  Tait,  scoring  a  Dr.  Harris,  of 
England,  in  language  not  mild,  for  presuming  to 
deal  with  his  statistics. 

It  looks  as  though  his  entire  time  which  is  not 
consumed  with  abdominal  surgery  or  reports  of 
the  same  was  taken  up  with  defending  himself 
and  abusing  others. 


— After  fourteen  years'  service,  the  Russian 
School  of  Medicine  for  Women  will  be  closed. 
The  closing  year  presented  a  class  of  thirty-eight 
students.  More  than  likely  the  unselfish  and  pub- 
lic-spirited gentlemen  comprising  the  faculty 
conclude  that  they  have  a  sufficient  number  of 
apron-string^attachments  now  in  the  field  of  prac- 
tice leaning  and  depending  upon  them  to  serve 
their  purposes. 


—On  page  104  in  the  fifth  number  of  that  clas- 
sical journal,  the  "Medical  Register"  of  Phila- 
delphia, we  observe  a  record  of  the  first  order  ever 
given  by  the  Rectum  to  the  Portal  Circulation 
for  a  case  of  hemorrhoids: 
"Do  thou  construct  a  pile,  with  secret  care, 
Within  my  courts,  and  full  exposed  to  air." 


—We  have  received  a  copy  of  "The  Doctorate 
Address,"  delivered  at  the  semi-centennial  anni- 
versary of  the  University  of  Louisville  Medical 
Department,  March  2,  '87,  by  Dr.  David  W.  Yan- 
dell,  Professor  of  Surgery  and  Clinical  Surgery  in 
the  university.  The  address  is  printed  on  heavy 
parchment  paper,  and  gives  a  historical  epitome 
of  the  lives,  characters  and  labors  of  the 
various  eminent  men  connected  at  differ- 
ent times  these  past  fifty  years  with  the 
university,  including  among  the  number 
such  as  the  elder  Gross  and  Flint,  Daniel 
Drake,  Paul  F.  Eve  and  Benjamin  R.  Palmer. 
The  address  is  interesting  throughout,and  like  all 
from  the  pen  of  Dr.  Yandell,  will  well  bear  peru- 
sal. We  congratulate  the  doctor  upon  the  pro- 
duction. 


—Our  readers  will  have  observed  ere  this  that 
the  Medical  Press  Association  has  elected  as  the 


successor  of  Dr.  Wm.  L.  Rarrett,  editor  of  the 
department  of  gynecology  in  the  Weekly  Medi- 
cal Review,  Dr.  Y.  H.  Bond,  of  St.  Louis,  who 
was  also  elected  gynecologist  to  St.  Luke's  Hos- 
pital by  the  medical  staff  and  the  Board  of  Di- 
rectors shortly  after  the  death  of  Dr.  Barrett. 

Dr.  Bond  has  been  an  eminently  successful 
physician  in  St.  Louis  for  many  years,  being  one 
of  the  few  practitioners  whose  success  was  posi- 
tive and  pronounced  from  the  beginning  of  his 
career  to  the  present. 

He  came  to  this  city  from  Baltimore,  shortly  af- 
ter the  close  of  the  war,  a  graduate  of  Princeton, 
and  having  been  a  pupil  of  the  late  Nathan  R. 
Smith.  He  comes  from  a  long  line  of  physicians, 
extending  as  far  back  as  the  early  revolutionary 
times  in  the  person  of  Dr.  Thomas  Bond,  whom, 
we  learn  in  a  work  published  in  1826  by  Dr.  Jas. 
Thacher,  entitled  "American  Modern  Practice," 
was  associated  in  1768  with  Drs.  Morgan,  Shippen, 
Kuhm  and  Benjamin  Rush  ^Philadelphia  in  the 
conduct  of  the  first  medical  school  in  America, 
under  the  presidency  of  Dr.  Benjamin  Franklin. 


—Said  a  lady  to  me  once,  "Doctor,  please  never 
bring  that  man  to  see  me  again!  His  hands  are 
like  nutmeg  graters." 

The  lady  was  right.  No  doctor  has  any  business 
to  have  rough,  horny  or  grimy  hands,  especially 
when  he  makes  a  vaginal  examination. 

While  a  student  at  old  Jefferson  I  learned  to  use 
a  lotion  which  has  the  curious  property  of  preserv- 
ing the  skin  from  the  effects  of  cold,  preventing 
chaps,  and  rendering  the  hands  soft,  white  and 
smooth.  One  need  not  wear  gloves  in  winter  if 
this  be  used  constantly. 
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01.  rosse, 
Glycerine,    ■ 
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M.  S. — To  be  used  on  the  hands  every  night  be- 
fore going  to  bed;  and  in  cold  weather  to  be  ap- 
plied before  going  out  into  the  open  air,  the  hands 
being  first  washed  and  dried. — "Medical  World." 

The  "Medical  World"  is  right,  as  it  usually  is. 
No  physician  does  his  full  duty  to  his  patient,  un- 
less he  be  sufficiently  regardful  of  that  patient's 
feeling  to  present  himself  before  him  cleanly  in 
person,  as  well  as  properly  clothed  and  in  his  right 
mind. 


—The  saturating  treatment  for  typhoid  fever 
is  being  popularized  in  the  columns  of  the  "South- 
ern Practioner."  Dr.  G.  W.  Renfro  concludes  an 
article  on  treatment  as  follows:    "Saturate    your 
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patient  with  turpentine  and  pickle  him  in  acid, 
and  he  will  not  die  of  typhoid  fever."  Dr.  J.  W. 
Grace  offers  as  an  amendment:  "Saturate  your 
patient  in  turpentine,  pickle  him  in  acid,  smooth 
him  out  with  opium,  and  salt  him  down  with  qui- 
nine, and  lie  cannot  die."—  ""Med.  Record." 

We  would  further  amend  as  follows:  Saturate 
your  patient  with  nutrition,  pickle  liim  in  the 
creature  comforts,  smooth  him  ont  witli  pabulum 
and  salt  him  down  with  stimulants  and  the  con- 
tents of  the  larder  in  a  form  for  ready  assimila- 
tion. 


—A  Western  View  of  it.— The  "  Weekly  Med- 
ical Review,"  of  St.  Louis,  says:  '"The  consulting 
physicians  in  the  case  [of  the  late  Mr.  Beecher] 
with  Dr.  Searle,  were  Dr.  |W.  Tod  Helmuth,  of 
New  York  (formerly  of  St.  Louis),  a  homeopath, 
and  Dr.  Wm.  E.  Hammond,  of  the  College  of 
Physicians  and  Surgeons  of  New  York.  Little 
incidents  like  these  'show  up'  the  'true  inward- 
ness' of  the  'new  code'  or  'no  code'  men  in  New 
York."  The  only  mistakes  here  are  that  Dr. 
William  A.  Hammond  was  the  man,  not  William 
E.;  that  lie  is  not  of  the  College  of  Physicians  and 
Surgeons;  and  that  he  did  not  meet  Dr.  Helmuth 
in  consultation  at  all.  Little  paragraphs  like  the 
above  should  be  written  with  more  care. — "N.  Y. 
Medical  Record." 

The  basis  of  our  item  was  the  Associated  Press 
Dispatch  from  New  York  in  the  St.  Louis  daily 
papers.  The  information  received  through  this 
channel  regarding  the  Medical  "wise  men  of  the 
East"  is  usually  correct.  The  technical  and  elab- 
orate reports  of  surgical  operations  and  other  pro- 
fessional work  of  New  York  gentlemen  from  this 
source  is  generally  confirmed  by  the  columns  of 
the  "Medical  Record"  and  other  standard  eastern 
journals  a  few  weeks  later,  begetting  the  idea  in 
our  mind  that  the  telegraphic  information  is  prob- 
ably received  from  official  sources.  We  are  all 
familiar  with  the  name  of  the  New  York  Neurol- 
ogist, and  our  error  was  typographical.  Possibly 
the  "Record"  may  not  have  had  its  information 
regarding  the  consultation  from  so  reliable  a 
source  as  the  editor  of  the  Associated  Press  dis- 
patches. 


Mississippi  Valley  Medical  Association.— One 
of  the  most  active  and  useful  organizations  at  this 
time  in  our  country  is  the  Mississippi  Valley  Med- 
ical Association.  It  is  composed  of  many  of  the 
very  best  members  of  the  profession  throughout 
the  Valley.  Its  members  are  chiefly  men  who  are 
ripe  in  years  and  experience,  and  who  have  de- 
voted their  lives  to  their  chosen  work  in  life— men 


who  have  not  only  succeeded  as  practical  physi- 
cians, but  many  who  are  brilliant  literary  work- 
ers, journalists  and  teachers.  The  President,  Dr. 
I.  N.  Lovn,  of  St.  Louis,  is  one  of  the  ablest  men 
in  the  West.— "Medical  Register." 

[Dr.  Love  is  also  one  of  the  chief  editors  of  the 
Review.j 


—The  city  council  of  St.  Louis  passed  the  "milk 
inspection"  bill,  but  defeated  the  bill  to  establish 
a  crematory. 

This  looks  like  discrimination  in  favor  of  milk 
as  against  cream. 


BOOK  REVIEW. 


Manual  of  Treatment.  A  Concise  Presentation 
of  the  Modern  Method  of  Treating  Disease. 
With  special  reference  to  the  needs  of  Ameri- 
can practitioners;  pp.  532.  By  C.  F.  Taylor,  M. 
D.,  and  W.  F.  Waugh,  A.  M.,M.D.  Published 
by  the  Medical  World,  Philadelphia,  1887. 

The  editors  of  this  book  have  had  the  best  op- 
portunity for  selecting  material.  Dr.  Taylor  is 
the  well  known  editor  of  the  "Medical  World," 
and  Dr.  Waugh  Professor  of  Practice  and  Clini- 
cal Medicine  in  the  Medico-Chirurgical  College. 
The  object  is  to  present  the  outline  of  treatment 
as  concisely  as  possible,  mentioning  only  that 
treatment  which  has  the  general  approval  of  the 
profession,  or  the  direct  endorsement  of  some 
prominent  author  or  practitioner. 

In  each  chapter  the  most  complete  treatment  is 
given  first,  and  when  other  views  are  added,  it  is 
but  the  new  idea  that  is  given,  so  that  there  is 
little  repetition.  Wnen  great  differences  of  opin- 
ion exist,  the  statements  of  both  sides  are  pre- 
sented, that  the  reader  may  properly  weigh  the 
conclusion. 

Throughout  the  book  there  is  evidence  of  care 
and  labor  to  have  the  contents  both  trustworthy 
and  conveniently  arranged.  The  diseases  being 
considered  alphabetically  does  away  with  the  ne- 
cessity for  an  index,  though  an  index  of  remedies 
mentioned  would  add  somewhat  to  the  value.  It 
is  not  needed  that  we  should  enter  into  a  discus- 
sion of  the  value  of  treatment  recommended  in 
any  particular  disease,  for  the  book  is  not  based 
upon  original  investigations  and  deductions  of 
the  authors,  but  is  a  compilation  well  chosen  of 
the  most  acceptable  conclusions  and  f  ormulae. 

The  only  fault  worth  noting  which  we  find  is 
that  space  has  not  always  been  given  to  subjects 
in  proportion  to  their  importance,  but  this  will  be 
easily  remedied  in  another  edition. 

We  believe  the  Manual  will  be  popular,  and  de- 
servedly so.  W.  P. 
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I.  Transmission     of  Nervous  Phenom- 
ena. 

II.  The  Curability  of  Epilepsy. 

III.  Spasmodic  Asthma. 

IV.  The  Hereditary  Character  of  In- 
sanity. 

V.  Peripheral  Neuritis  in  Tabes  Dor- 
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XII.  Further  Study  of    Central    Lo- 
calization. 


Transmission  of  Nervous  Phenomena. 


A  correspondent  of  the  London  Lancet  re- 
cords in  that  journal  for  November  20,  the 
following  interesting  psycho-neural  phen- 
omena.— Two  curious  communications  have 
been  made  at  the  Society  of  Physiological 
Psychology,  and  at  the  Biological  Society,  by 
Dr.  J.  Babinski,  chef  de  clinique  at  the  Sal- 
petriere  on  the  transmission  of  certain  ner- 
vous phenomena  from  one  subject  to  another 
by  means  of  the  magnet.  Dr.  Babinski  states 
that  all  possible  precautions  were  taken  to 
exclude  simulation  and  suggestion.  In  the 
first  series  of  experiments  practised  upon  hyp 
notizable    hystero-epileptics,   hemianesthesia 


was  transferred  from  one  patient  to    another, 
and  other  symptoms  induced  in  the  first   case 
by  suggestion — such  as  flaccid   or   spasmodic 
paralysis,    crural   and    brachial    monoplegia, 
hemiplegia,  paraplegia,  coxalgia  and  mutism 
— were  disposed  of  in  the  same  way.     The  re- 
sults of  these  experiments  show  that  the  two 
subjects  have  the  same  relationship  to  one  an- 
other as  regards  transfert  as  the  halves  of  one 
body.     In  a  second  series  of  cases    spontane- 
ous hysterical   paralyses   were    passed  on  to 
the  hypnotized  subject,  the  condition  of   the 
original  patient  being    as  a    rule    improved. 
The  following  observations  lead  Mr.  Babinski 
to  hope  that  these  practices  may  be  used  as  a 
mode  of  treatment.     A  young  girl  with  spon- 
taneous mutism  was  placed  en  rapport  with  a 
hypnotizable  subject,  who  forthwith   became 
speechless.     No  improvement  was  noticed  at 
the  first  seance,  but  after  twelve   experiments 
the  speechlessness  was  replaced  by  extinction 
of  the  voice.     The  induced  mutism   was    re- 
moved on  each   occasion  by    suggestion.      A 
patient  of  the  hospital   remained  hemiplegic 
and  contractured  after  an    hysterical    attack. 
Placed  en  rapport  with   one  of    the    subjects, 
the  hemiplegia  diminished    and   disappeared 
after  four  sittings.       In  different  cases  of  or- 
ganic disease  similar    phenomena    were    ob- 
served.    The  person  hypnotized    was   placed 
in  the  somnambulic  phase  of   artificial   sleep 
with  her  back  (as  in  the  other  cases)    to   the 
patient.     An  infantile  cerebral    hemiatrophy, 
characterized  by  spasmodic    hemiplegia  and 
athetosis,  was  then  dealt  with,the  effect  being 
a  sharing  of  the  symptoms  between   the    two, 
the  patient  keeping  her  athetosis  and  handing 
over  her  spasmodic    hemiplegia  to    her  com- 
panion.    Another  woman,  with    right    hemi- 
plegia and  aphasia  due  to  softening,  retained 
her  own  troubles,  but  transferred  a  numbness 
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to  the  subject  which  ended  in  hemiplegia.  In 
a  third  case  of  disseminated  sclerosis  with 
paresis  of  the  four  limbs,  trembling,  and  the 
pathognomonic  pronunciation,  the  scapegoat 
developed  all  the  symptoms,  but  in  an  exag- 
gerated degree.  I  shall  not  stop  to  examine 
M.  Babinski's  views  on  the  subject,  but  will 
contrast  with  these  experiments  those  of  one 
of  the  most  experienced  workers  in  this  field 
at  the  same  hospital.  M.  Jules  Voisin  has 
tried  on  two  of  his  patients  the  action  of 
medicines  a  distance,  and  also  of  metals  and 
magnets.  A  number  of  dark  bottles  contain- 
ing different  drugs  were  sealed  and  numbered, 
the  contents  not  being  otherwise  known.  The 
subjects  being  placed  in  lethargy,  somnambu- 
lism or  catelepsy,  no  medicinal  effects  could 
be  induced.  But  when  awake  the  production 
of  the  bottles  was  followed  by  hypnotism, 
with  signs  of  nausea  and  vomiting.  In  this 
condition  the  mere  mention  of  the  name  of 
any  known  drug  was  sufficient  to  give  rise  to 
a  representation  of  its  effects,  manifestly  due 
to  suggestion  and  auto-suggestion.  In  the 
same  manner,  the  subject  being  placed  in  one 
of  the  three  higher  phases  of  induced  sleep, 
her  state  was  in  no  way  modified  by  the  mag- 
net. When  awake,  however,  it  produced  an 
attack  if  seen. 


The  Cuke  oe  Epilepsy. 


In  the  January  number  of  the  Alienist  and 
Neurologist,  the  reporter  maintains  the 
curability  of  epilepsy  on  the  following  con- 
ditions: 

No  epileptic  can  be  cured  who  persists  in 
the  use  of  tobacco,  alcohol  or  other  depressing 
narcotic,  or  vicious  habit,  or  who  does  not 
give  up  coffee  and  tea  and  learn  to  use  milk 
and  a  minimum  of  animal  food,  or  to  use  tea 
and  coffee  but  very  sparingly  in  the  forepart 
of  the  day  only. 

He  must  have  secured  to  him  the  habit  of 
sleeping  abundantly  and  quietly,  avoid  all 
sources  of  passionate  outbursts. 

His  bowels  should  be  kept  uniformly  regu- 
lar on  a  laxative  pill,  containing  aloin,   colo- 

cynth    and    rhubarb  extract,  or  blue  mass,  as 
indicated  at  night,  with  an  eighth  of  a  grain 


of  extract  of  belladonna  and  a  fourth  of  a 
grain  of  extract  of  conium. 

The  indications  for  the  successful  manage- 
ment of  epilepsia  are  to  put  the  general  and 
whole  glandular  system  in  physiological  work- 
ing order,  remove  all  sources  of  eccentric 
nerve  irritation,  and  daily  tranquillize  and  re- 
construct the  irritable  cerebral  centers,  keep- 
ing up  the  treatment  till  all  tendency  to 
psychical  or  motor  explosion  in  the  cerebral 
centers  disappears,  ^if  it  takes  a  lifetime  to 
do  it. 

The  cephalic  galvanization  should  be  em- 
ployed at  least  three  times  a  week,  with  a 
descending  and  labile  current,  until  improve- 
ment in  the  cerebral  nerve  tone  is  accom- 
plished and  confirmed.  Ordinarily  a  four  to 
six-cell  current  from  a  simple  Mcintosh  bat- 
tery will  suffice. 

He  considers  skillfully  employed  cephalic 
galvanization  a  most  essential  remedy  for  the 
permanent  cure  of  epilepsia,  notwithstanding 
it  has  been  disparaged  by  those  who  ought 
better  to  understand  its  use  and  powers  be- 
fore condemning  it.  The  same  is  true  in  his 
experience  with  its  use  in  chorea,  and  all  cen- 
tral neuropathic  in  which  morbid  irritability 
and  a  tendency  to  "explosive"  cell  action — 
motor  or  psychical,  as  in  active  mania,  the 
paroxysms  of  hysteria,  tetanus  and  hydropho- 
bia. 

He  sums  up  the  matter  as  follows: 

When  the  cure  of  epilepsy  is  'possible  by 
medical  means,  and  it  is  often  possible  to  cure 
this  disease  if  we  treat  it  properly,  it  is  neces- 
sary in  every  case,  to  adopt  a  plan  which  con- 
sists of 

1.  A  judicious  comblnation'of  cerebral  re- 
con  structives,  conservators  and  tranquillizers 
of  nerve  force  and  regulators  of  explosive  ac- 
tion, epilepsy  being  a  discharging  lesion — the 
brain  of  an  epileptic  expending  its  accumu- 
lated psychical  and  motor  force  during  a  par- 
oxysm, much  as  a  spring  and  pendulum  clock 
expands  its  power  by  suddenly  running  down 
all  at  once,  whenever  the  pendulum  or  regula- 
ting ("inhibitory  force")  is  removed. 

2.  The  control  of  the  cerebral  vasomotor  sys- 
tem through  persistent  galvanizations  (never 
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faradizations).  The  galvanizations  of  epilep- 
sy are  with  us,  in  some  cases,  an  every-day 
affair  (so  to  speak)  for  several  months — short 
seances,  but  long-continued  treatments. 

3.  The  regulation  of  all  the  patient's  habits, 
moral,  social,  psychical  and  physical;  as  much 
so  as  if  he  were  a  patient  in  the  insane 
asylum. 

To  do  this  the  patient  must  be  studied  and 
treated  daily  for  a  while,  and  must  be  as  well 
understood  by  the  physician  as  a  case  of  pneu- 
monia or  typhoid. 

We  cure  epilepsy  in  this  way — not  always, 
but  quite  often — often  enough  to  "satisfy  us 
well  for  our  pains. 


Spasmodic;]Asthma  and  Iodide  of  Po- 
tassium. 


Dr.  J.  A.  Ormerodm  The  Practitioner  com- 
pares iodide  of  potassium  in  the  treatment  of 
this  trouble  to  the  bromide  in  epilepsia.  It 
failed  in  only  nine  out  of  thirty-six  cases. 

The  symptoms  most  amenable  to  the  drug 
were  the  nocturnal  attacks  of  dyspnea;  its 
effect  on  them  was  often  remarkable;  in  many 
cases  they  disappeared  altogether;  in  others 
they  were  much  reduced  in  frequency  and 
severity.  But  a  troublesome  cough,  or  certain 
shortness  of  breath  on  rising  in  the  morning, 
often  persisted.  It  has  the  effect  of  relieving 
rather  than  curing.  Five  or  ten  grains  three 
times  a  day  suited  best  inmost  cases;  in  some 
a  larger  or  smaller  dose  did  better. 

He  regards  the  gouty  diathesis  is  an  un- 
doubted cause  of  asthma,  and  iod.  pot.  is 
known  to  be  useful  in  cases  of  gout.  But  the 
promptitude  of  its  effect  on  spasmodic  attacks 
of  asthma,  and  the  promptitude  makes  it 
unlikely,  he  thinks  that  it  acts  by  of  the  re- 
lapse when  it  is  stopped,  modifying  the  gen- 
eral condition  of  the  patient. 

He  believes  that  its  action  may  be  fairly 
compared  to  that  of  bromide  in  epilepsy. 

"The  chemical  similarity  of  the  drugs  is  ob- 
vious. There  are  similarities  also  between 
the  two  diseases;  both  are  characterized  by 
attacks  which  recur  periodically  and  often 
with  considerable  regularity,  and  which  leave 


intervals  of  tolerable  health.  Epilepsy  often 
begins  in  the  night,  as  asthma  does  still  more 
frequently.  Asthmatic  diseases  may  be  pre- 
ceded by  a  kind  of  warning.  Both  diseases 
are  probably  due  to  some  fault  in  the  central 
nervous  system,  though  in  both  extrinsic 
causes  may  determine  an  attack." 

These  conclusions  are  not  proven  but  the 
paper  will  serve  to  recall  attention  to  a  really 
good  remedy  in  danger  of  being  forgotten  in 
the  treatment  of  this  disease.  A  combination  of 
the  iodide  of  potassium  with  ammonium  brom- 
ide will  prove  more  satisfactory  than  bromide 
alone  but  neither  Hoffman's  anodyne  and  mor- 
phia, with  or  without  ipecac,  or  tartar  emetic 
for  the  prompt  relief  of  a  paroxysm,  and  if 
these  should  fail,  then  therapeutic  effect  may 
be  heightened  by  slight  ether  inhalation  and 
ether  to  back  of  neck.  Galvanization  of  the 
the  pneumogastric  will  often  relieve  asthma  as 
if  by  magic.  A  powerful  emetic  acts  reflexly 
upon  the  nervous  apparatus  concerned  in  spas- 
modic asthma. 


The  Hereditary  Character  of  Insanity. 


Ray  in  his  great  work  on  the  Medical  Juris- 
prudence of  Insanity  says:  Insanity  is  usually 
the  product  of  two  generations.  The  testi- 
mony of  general  observation  of  the  histories 
of  insane  people  is  that  this  disease  is  largely 
a  hereditary  neurosis. 

Dr.  Mays,  of  the  Stockton  Insane  Asylum 
of  California,  comes  forward  with  a  confirma- 
tion of  the  fact  in  his  late  report  as   follows: 

"One-half  of  the  insane  owe  their  derange- 
ment to  hereditary  influence,  inheriting  an  an- 
cestral taint  or  predisposition.  The  families 
of  intemperate  parents  furnish  the  recruiting 
ground  for  insane  asylums.  These  unfortu- 
nate childrren,  if  not  idiots  or  epileptics,  are 
liable  to  grow  up  with  querulous,  explosive 
tempers,  with  feeble  powers  of  self  guidance, 
weak  in  temptation,  unstable,  self-indulgent, 
vicious,  hysterical.  They  form  the  bulk  of 
what  is  known  as  the  defective  classes." 


Pripheral  Neuritis  in  Locomotor 
Ataxia. 

MM.  A.    Petris,  and   L.   Vaillard    from    a 
study  of  the  previously  recorded  cases    and 


424 


THE  WEEKLY  MEDICAL  REVIEW. 


from  their  own  clinical  observations,  reach  the 
following  conclusion  on  the  subject. 

1.  The  peripheral  nerves  in  tabes  are  often 
the  seat  of  inflammatory  changes. 

2.  Neuritis  in  this  disease  does  not  differ  in 
any  of  its  anatomical  characters  from  other 
recognized  forms  of  the  non-traumatic  affec- 
tion. 

3.  The  topographical  distribution  of  this 
inflammation  is  very  variable;  it  may  affect 
the  sensory  nervs,  the  mixed  nerves,  or  the 
visceral  nerves. 

4.  In  most  cases,  though  not ,  in  all,  it  be- 
gins at  the  terminal  extremities  of  the  affected 
nerves. 

5.  The  extent  and  gravity  of  the  neuritis 
bear  no  constant  relation  to  the  duration  or 
the  extent  of  the  medullary  lesions. 

6.  The  complication  plays  no  part  in  the 
production  of  the  specific  symptoms  of  tabes, 
such  as  the  lightning  pains,  ataxia,  abolition 
of  the  patellar  reflex,  etc.  These  symptoms 
would  seem  to  be  due  to  the  sclerosis  of  the 
posterior  roots  and  of  the*  posterior  columns 
of  the  spinal  cord. 

7.  On  the  other  hand,  certain  irregular 
symptoms,  occurring  at  times  in  locomotor 
ataxia,  seem  to  have  a  direct  causal  relation 
to  peripheral  neuritis.  Such  are:  a,  the  areas 
of  cutaneous  anesthesia  or  analgesia;  b,  the 
trophic  cutaneous  aff  ections,perforating  ulcers, 
various  eruptions,  falling  of  the  nails,  etc. ;  c, 
certain  motor  paralyses,  with  or  without 
muscular  atrophy;  d,  arthropathies  and  spon- 
taneous fractures. 

8.  The  visceral  crises  occurring  in  locomo- 
tor ataxy  are  also,  perhaps,  in  certain  cases, 
the  consequence  of  neuritis  of  the  correspond- 
ing visceral  nerves. — Abstracted  from  iheMed- 
ical  Record,  September  25th,  1886. 


Syphilitic  Coma  and  Syphilitic 
Hemiplegia. 

Dr.  Julius  Althaus,  of  London  England, 
read  before  the  New  York  Academy  of  Med- 
icine Oct.  7th,  an  interesting  paper,  treating 
chiefly  of  syphilitic  hemiplegia.  The  report 
of  the  paper  in  full  is  in  the  N.  T.  Medical 
Record. 


The  Canadian  Practitioner,  makes  the  fol- 
lowing pertinent  and  practical  extracts: 

He  has  seen  eight  cases  of  syphilitic  coma, 
all  occurring  in  males  between  the  ages  of 
twenty-five  and  forty-one.  In  one  case  the 
coma  appeared  eight  months  after  infection; 
in  six,  between  three  and  five  years;  and  in 
one,  seventeen  years  afterwards. 

Among  the  existing  causes  of  the  attack,  he 
mentions  overwork,  anxiety,  trouble,  and 
sexual  and  alcoholic  excesses.  He  has  no- 
ticed as  premonitory  symptoms,  headache,  a 
feeling  of  confusion  and  drowsiness,  indis- 
tinct utterance,  a  perception  of  black  specks 
floating  before  the  eyes,  with  sudden  loss  of 
sight  for  a  short  time,  numbness  of  the  limbs 
and  some  loss  of  muscular  power. 

The  initial  stage  of  syphilitic  coma  appears 
to  set  in  habitually  during  sleep,  the  patient 
being  discovered  by  his  friends  or  servants  in 
the  morning  in  a  state  of  apparent  insensibi- 
lity from  which  he  cannot  be  aroused.  He 
does  not  seem  to  suffer  any  pain,  and  may  be 
partially  awakened  by  shouting.  His  face  is 
without  expression.  The  eyeballs  are  appar- 
ently retracted  into  the  orbits,  and  often  di- 
verge somewhat.  The  pupils  are  small  and 
insensible  to  light.  The  muscles  are  in  a 
perfectly  relaxed  state;  sensibility  and  reflex 
excitability  are  greatly  Ldiminshed  or  al- 
together absent.  There  is  incontinence  of 
the  excretions,  especially  of  the  urine.  The 
pulse  and  respiration  are  much  slower  than 
normal;  the  temperature  ^rages  between  96° 
and  97°. 

The  inital  stage  of  syphilitic  coma  lasts 
generally  from  two  to  five  days,  and  then  re- 
covery occurs,  or  it  merges  into  the  final  stage 
which  leads  to  death.  In  the  latter  case  the 
coma  deepens,  while  the  pulse  and  temperature 
both  rise;  the  former  to  140  or  180,  and  the 
latter  to  104°  or  106°;  the  respirations,  also, 
from  having  been  retarded,  now  reach  30  or 
40  a  minute. 

Two  of  his  eight  cases  died  in  the  first 
attack,  while  another  succumbed  after  having 
five  attacks  in  three  years.  Two  others  also 
suffered  from  relapses. 

Dr.  Althaus  was  unable  to  obtain  autopsies 
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in  the  fatal  cases,  but  reasoning  from  the  ex- 
perience of  others,  and  from  analogy,  he  be- 
ljeves  the  disease  is  caused  by  the  gradual 
occlusion  of  some  important  cerebral  artery; 
and  that  the  vessel? chieflyHimplicated  is  the 
basilar  artery. 

For  purposes  of  diagnosis,  he  calls  attention 
to  the  fact  that  syphilitic  coma  occurs  in 
young  men  mostly  below  40  years  of  age. 
Cases  of  hemorrhage  and  ^opium  poisoning 
may  be  mistaken  for  this  disease,  but  in  them 
the  pupils  are  more  extremely  contracted  in 
syphiliitic  coma.  =^^ 

Alcoholic,  uremic,|and  diabetic  coma  "are 
to  be  differentiated  ]by,'j their  usual  symptoms. 
The  prognosis  of  syphilitic    coma  is  always 

grave. The  probability  is  that  sooner  or  later 

the  arterial  disease  will,  in  spite  of  treatment 
lead  to  a  fatal  result.  The  individual  attack 
however,  is  not  unlikely  'to  yield  to  Cearly 
specific  treatment,  such  as  mercurial  inunction 
or  hypodermic  ^injections  of  the  perchloride. 
During^the  coma  systeniatic'feeding  must  be 
carried  on,  together  [with|  the  use  of  stimu. 
lants,  if  the  symptoms  seem  to  indicate  them. 
Blisters  may  be  also  applied  to  the  forehead 
or  nape  of  neck. 


Th  e  Management  oe  Epilepsy  with   Digi- 
talis and  the  Bromides. 

Dr.  Geo.  A.  Niggins,  M.  D.,  L.  M.  (what- 
ever the  latter  initials  stand  for)  thinks  digi- 
talis, in  conjunction  with  Brown-Sequard's 
prescription,  is  worthy  of  careful  considera- 
tion and  trial  in  this' disease. 

"This  treatment,"  he  remarks  truly,  "is  not 
original,  as  Sir  Dominic  Corrigan,  Bart.,  used 
it  in  Dublin  with  very  great  success,  although 
he  preferred  the  powder.  The  effect  pro- 
duced on  delirium  tremens  by  large  doses  of 
digitalis,  demonstrated  by  Jones,  is  truly  won- 
derful, and  proves  it  to  be  a  most  potent  sed 
ative  in  some  conditions  of  the  nervous  sys- 
tem." 

He  reports  two  successful  cases. 


Morbid  Anatomy  oe  Hysteria. 

The  Philadelphia  Med.  limes   of    Dec.  1 1 
contains  the  following^  translation    from  La 


France  Medical,  No.  116,  of  a  late  contribu- 
tion by  Luys,  the  ^French  cerebro-anatomist, 
to  the  Morbid  Anatomy  of  Hysteria.  In  the 
course  of  remarks  upon  the  normal  and  patho- 
logical anatomy  of  the  nerve-centers,  at  the 
Academie  de  Medecine,  M.  Luys  directed  at- 
tention to  a  specimen  of  a  brain  taken  from  a 
hysterical  subject.  He  demonstrated  ana- 
tomical peculiarities  in  this  brain  which  had 
hitherto  not  been  noticed.  The  morphologi- 
cal irregularity  existed  principally  in  the  left 
hemisphere,  where,  at  the  level  of  the  upper 
part  of  the  fissure  of  Rolando,  there  was  an 
abnormality  which  he  himself  had  never  seen 
before,  consisting  of  a  supplementary  convo- 
lution coming  from  the  centrum  ovale  and  in- 
terjected between  the  extremity  of  the  as- 
cending parietal  (which  it  pushed  backward) 
and  that  of  the  ascending  frontal  (which  it 
pushed  forward).  In  the  same  lobe  there 
was  observed  a  decided  thickening  at  the  base 
of  the  ascending  parietal,  with  multiple  flex- 
uosities.  The  right  hemisphere  was  not  sim- 
ilarly invaded,  but  the  ascending  frontal  ap- 
peared broken  in  its  continuity,  forming  a 
rare  condition,  such  as  is  usually  to  be  fouud 
in  cases  of  chronic  mania  with  hallucinations. 
Besides  other  features  of  secondary  import- 
ance, he  remarked  the  condition  of  extreme 
development  of  the  quadrate  lobes  of  each 
side.  As  some  authors  regard  these  regions 
as  the  proper  territories  of  sensibility  and 
psychic  emotivity,  this  fact  is  important  to 
note,  as  well  as  the  projection  of  the  paracen- 
tral regions,  which  also  coincides  with  certain 
forms  of  cerebral  excitation  of  which  M.  Luys 
had  encountered  several  interesting  examples. 
He  observed,  in  concluding  his  paper,  that 
"it  is  seen,  therefore,  by  this  plain  fact,  that 
if  hysteria  is  to  be  considered  as  a  protean 
combination  of  original  dynamic  disorders, 
these  dynamic  symptoms  alone  do  not  consti- 
tute the  disease.  They  reveal  an  underlying 
organic  disorder — a  cerebral  condition  which 
is  often  inherited  and  fatally  inherent  to  the 
subject,  and  which  is  the  real  characteristic 
of  the  bent  of  his  mind  and  of  the  nervous 
manifestations  of  all  sorts  that  it  presents  in 
its  evolution,  and  which  he   cannot    prevent. 
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He  is  born  hysterical,  he  lives  hysterical,  and 
he  dies  hysterical."  The  autopsies  which  he 
had  made  upon  this  subject  at  Ls.  Salpetriere 
did  not  admit  of  doubtlupon  the  subject  in 
his  mind. 


The  Classification  of    Mental  Diseases. 


On  the  8th  of  September  past,  a  conference 
representing  various  distinguished  bodies  of 
the  United  States  and  Canada,  and  eminent 
alienists  and  publicists,  was  held  at  Saratoga, 
New  York,  for  the  purpose  of  co-operating 
with  an  international  committee  appointed  at 
Antwerp  last  year  under  the  auspices  of  the 
Belgian  Society  of  Mental  Medicine,  adopted 
the  following  classification  of  insanity: 

1.  Mania:  acute,  chronic,  recurrent,  puer- 
peral. 

2.  Melancholia:  jacute,  chronic,  recurrent, 
puerperal. 

3.  Primary  delusional  insanity  (mono- 
mania) . 

4.  Dementia:  primary ,Hsecondary,  senile, 
organic  (tumors,  hemorrhages,  etc.). 

5.  General  paralysis  of  the  insane. 

6.  Epilepsy. 

7.  Toxic  insanity  (alcoholism,  morphin- 
ism, etc.). 

8.  Congenital  mental  deficiency  (idiocy, 
imbecility,  cretinism). 

This  is  a  simple  and  rather  comprehensive 
classification  of  the  ordinary  symptomatic  ex- 
pressions of  insanity,  with  the  exception  of 
the  stuporous  and  somnolent  forms;  the  for- 
mer is  often  associated  with  melancholia,  un- 
der what  the  French  alienists  have  termed 
melancholie  avec  stupeur. 

Of  course  the  sub-varieties  of  insanity  and 
special  symptomatic  forms  are  much  more  nu- 
merous. Kiernan  {Detroit  Lancet,  Aug.  '83) 
has  discussed  exhaustively  and  instructively 
the  many  etiological  classifications  of  this 
disease. 

The  classification  and  the  addition  of  the 
term  insanity  in  somnic  form,  which  we  here 
offer  might  be  stretched  to  include  most  of  the 
recognized  varieties  of  this  many-symp- 
tomed  disease. 


But  unless  we  be  most  liberally  inclined 
and  not  over  punctilious,  some  forms  must 
be  left  out.  For  instance,  it  would  be  hard, 
to  find  a  place  in  it  for  the  folie  circulaire  of 
the  French,  or  the  affective  aberrations  under 
which  reasoning  mania  and  moral  insanity  are 
included. 


Night  Palsy. 

Dr.  W.  E.  Steavenson,  ("Practitioner," June, 
1886)  contributes  a  short  article  on  a  special 
form  of  numbness  of  the  extremities,  occur- 
ring for  the  most  part  during  the  night,  and 
to  which  Weir  Mitchell  has  given  the  name 
of  night  palsy.  Dr.  Ormerod's  description  is 
quoted  as  follows:  "The  symptoms  are  re- 
markably definite  in  character.  They  occur 
in  women,  usually  about  the  climacteric  pe- 
riod, and  begin  in  the  night.  Onwaking,  the 
patient  has  a  feeling  in  the  hands  and  arms 
(commonly  on  both  sides)  of  numbness,  dead- 
ness,  pins-and-needles;  sometimes  there  is 
actual  pain  severe  enough  to  wake  her.  There 
is  also  loss  of  power,  the  hands  and  arms  be- 
come useless,  and  she  can  not  hold  things. 
Sometimes  also  the  patients  say  that  the 
hands  swell,  the  veins  swell,  etc.,  at  the  time. 
The  symptoms  pass  off  in  a  little  time,  and 
rubbing  suggests  itself  as  a  natural  remedy. 
But  occasionally  they  manifest  themselves  in 
the  day-time  also,  and  then  principally  when 
the  patient  sets  about  her  ordinary  work — 
washing,  scrubbing,  needlework,  etc."  The 
author  has  had  several  cases  of  the  affection, 
and  his  observations  agree,  in  the  main,  with 
the  foregoing  description.  Though  mostly 
seen  in  women  at  or  near  the  climacteric  age, 
it  is  occasionally  met  with  in  men,  in  whom 
it  is  likely  to  be  more  severe  and  obstinate. 
Some  attribute  it  to  anemia,  others  to  gastric 
disturbances.  All  of  the  author's  patients 
recovered    with   rest,  bromide   of   potassium 

and  galvanism. — N.  T.  Med.  Journal. 

[We  have  seen  this'  symptom-grouping  in 
women,  at  other  than  the  climatric  period, 
and  in  over-worried  and  nervously  over- 
strained men  in  middle  life — men  of  busi- 
ness and  passionate  excesses, and  unrefreshing, 
dreamy  sleep. 
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The  trouble  is  probably  due  to  a  cerebral 
vaso-motor  weakness,  passive  cerebral  capil- 
lary congestion, and  consequent  blood  pressure 
which  the  exercise  dissipates  by  equalizing 
the  circulation  and  relieving  the  strain  on  the 
cerebral  arteries. 

The  best  treatment  after  bromides,  galvan. 
ization,  etc.,  is  electro-massage  of  the  ex- 
tremities. A  few  whiffs  of  nitrite  of  amyl 
often  dissipates  all  the  symptoms  for  one  day 
but  they  return  till  the  causes  which  interfere 
with  brain-rest  and  recuperation  are  re- 
moved.] 


Is  the  "Knee-kick"  a  Reflex  Act? 


Dr.  Warren  P.  Lombard,  in  the  January 
number  of  Ihe  American  Journal  of  the  Med- 
ical /Sciences,  endeavors  to  determine  whether 
the  time  between  the  moment  of  the  blow  on 
the  ligamentum  patellae  and  the  beginning  of 
the  following  contraction  of  the  quadriceps 
muscle,  is  long  enough  to  permit  the  phenom- 
enon to  be  a  reflex  act.  The  result  was  the 
discovery  that  this  period  was  about  only 
one-fourth  as  long  as  that  required  for  a  skin 
reflex  from  the  knee,  and  very  little  longer 
than  that  seen  when  the  quadriceps  muscle  is 
incited  to  action  by  direct  electrical  stimula- 
tion. 

His  experiments  lead  him  to  the  belief 
that  the  contraction  of  the  quadriceps  comes 
too  soon  to  be  the  result  of  a  reflex  stimula- 
tion and  that  the  stimulation  is  due  to  a  sud- 
den stretching  of  the  muscle  fibres. 


Further  Study  of  Cerebral  Localization. 


A  very  valuable  contribution  to  the  study 
of  cerebral  localization  is  made  by  Dr. 
Henry  Hun  in  the  American  Journal  of  the 
Medical  /Sciences  for  January,  1887.  The 
article  records  seven  unusually  interesting 
cases  in  which  the  symptoms  were  observed 
during  life  and  the  lesions  of  the  brain  care- 
fully examined  after  death.  The  results  cor- 
roborate many  of  the  current  views  on  locali- 
zation, and  in  a  few  points  carry  the  process 
further  than  was  possible  before. 


FEMALE  HOSPITAL  REPORT. 


By  Geo.  F.  Hulbert,  M.  D.,  Sup't  Female  Hospital. 


TWO  FATAL  CASES  OF  PLACENTA 
PREVIA  WITH  TREATMENT. 


A.  W.,  set.  27;  married;  housekeeper;  Irish; 
admitted  Oct.  13,  1884,  for  preg.  multip.  com- 
plicated by  placenta  previa. 

Patient  stated  that  she  was  near  term  and 
had  been  flooding. 

The  first  hemorrhage  was  on  Oct.  6,  and 
slight. 

Oct.  7,  had  another  greater  than  the  first. 

Oct.  8,  a  slight  hemorrhage. 

Oct.  10,  another  very  profuse  hemorrhage; 
says  she  became  very  faint  and  weak. 

Oct.  13.  Had  a  moderate  flow  in  the  morn- 
ing and  arrived  at  hospital  at  1  p.  m.  There 
was  a  slight  oozing  of  blood  at  this  time  and 
she  gave  the  evidences  of  considerable  loss  of 
blood.  Pulse  irregular,  weak;  shortness  of 
breath;  pallor  of  face  and  extremities;  a  great 
degree  of  prostration.  Examination  revealed 
the  os  open  only  enough  to  admit  the  end  of 
index  finger,  which  in  entering  came  in  con- 
tact with  what  seemed  a  firm  clot.  Present- 
ing part  could  not  be  made  out  with  any  de- 
gree of  precision  but  was  believed  to  be  the 
vertex.  Patient  had  no  pain;  ice  was  used  in 
vagina. 

On  the  morning  of  Oct.  14,patient  had  a  pro- 
fuse hemorrhage  which  almost  left  her  pulse- 
less; under  the  use  of  stimulants  and  vaginal 
tampon  (carbolized);  she  rallied.  At  this  time 
os  was  dilated  to  admit  two  fingers.  Tam- 
pon was  again  replaced,  and  changed  every 
24  hours  and  kept  up  until  Oct.  16,  a.  m.  She 
expressed  no  complaints  from  tampon  or 
uterine  pains,  and  manifestly  had  been 
steadily  recuperating.  Had  no  fever 
pulse  weak  and  100.  No  further  dilatation 
having  occurred  and  everything  seeming  to  be 
favorable  to  a  rapid  delivery  it  was  deter- 
mined to  turn  and  deliver;  she  was  more  than 
anxious  to  have  the  operation  performed. 

Under  anesthetics  the  hand  was  passed  into 
vagina,  the  placenta  separated  on  one  side  by 
the  fingers,  the  hand  carried  on,  a  leg  grasped. 
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brought  down  through  the  cervix,  which  gave 
way  before  entering  hand  and  arm  with 
slight  resistance.  The  delivery  was  forced  to 
the  extent  of  bringing  buttocks  of  child  snugly 
against  placenta  and  cervix. 

From  this  point  the  uterus  was  permitted 
and  encouraged  to  accomplish  the  delivery, 
which  it  did  steadily  and  slowly,  until  the 
shoulders  had  passed  out.  The  fingers  were 
then  passed  in  catching  them  on  the  infra- 
orbital portion  the  assistant  making  down- 
ward pressure  over  fundus,  when  head  passed 
through  strait  without  much  difficulty.  The 
placenta  was  immediately  delivered  by  the 
hand  at  site  of  attachment.  The  loss  of  blood 
during  the  operation  was  trifling,  200  cc,  and 
only  occurred  at  the  time  of  introducing  the 
hand. 

The  uterine  contractions,  after  delivery, 
were  only  fair  but  sufficient  to  control  the 
hemorrhage.  The  child  was  macerated,  peeled 
off  epithelium  in  large  plaques,  fetid    odor. 

The  liquor  amnii  was  foul  and  dark,  yel- 
low in  color. 

Delivery  followed  by  copious  vaginal  and 
uterine  douche  (carbolized.)  Condition  of 
patient  was  not  good;  evidently  shock  had  been 
produced  to  some  extent. 

Oct.  11,  1  a.  m.  Pulse  150,  temperature 
103.5°. 

Oct.  17.  6  a.  m.  Pulse  120,  temperature 
102°. 

Oct.  18.     Patient  in    very    low    condition. 

At  10  a.  m.,  was  apparently  some  better. 

At  12:30  p.  m.,  she  rapidly  grew  worse, 
with  a  horribly  fetid  discharge  from  the  va- 
gina and  bowels,  temperature  105°,  and  died 
at  2  p.  m. 

Post-mortem  one  hour  after  death,  condi- 
tion of  body  exceedingly  fat. 

On  opening  abdomen  an  immense  amount 
of  fat  was  found  in  the  omentum,  and  abdom- 
inal mesentery;  in  fact,  there  was  fat  every- 
where. Uterine  body  was  of  usual  size;  had 
the  color  of  hepatized  lung  tissue,  on  com- 
pression crepitation  was  as  distinct  as  in  nor- 
mal lung  tissue.  Opening  uterus  at  fundus, 
in  plane  of  broad  ligaments,  revealed  the  en- 
tire thickness  of  uterine  walls    and    endome- 


trium extending  down  to  the  lower  third  of 
organ  completely  gangrenous.  The  lower 
third,  which  was  at  placental  site,  a  central 
implantation  of  placenta  being  revealed,  was 
healthy.  The  broad  ligaments  revealed  a 
part  of  the  plexuses  nearest  to  body  filled  with 
clots,  the  ovaries  and  tubes  were  darkly  con- 
gested; the  entire  peritoneum  was  arbores- 
cent with  fine  arterial  injections  and  bathed 
with  serum,  of  a  sour  mustard  smelling  odor. 

In  the  pelvic  cavity  200  cc.  of  this  same 
fluid  was  found.  Liver,  kidneys  and  spleen 
congested.  In  thorax,  the  pericardium  and 
pleura  was  also  found  arterially  injected  with 
a  small  amount  of  serum,  lungs  and  heart  nor- 
mal. The  line  of  demarcation  in  uterus  be- 
tween the  healthy  and  gangrenous  tissue  was 
well  marked.  Diagnosis  of  cause  of  death, 
septicemia. 

T.  J.,  set.  19,  German;  single,  servant,  ad- 
mitted to  hospital  April  6,  1886,  for  preg. 
primip.  Neopause  painless  and  irregular,  was 
informed  by  a  physician  6that  she  was  preg- 
nant. Does  not  remember  date  of  last  menses 
or  quickening.  No  disease  of  pelvic  organs 
at  any  time,  to  her  knowledge.  Urine  normal 
in  quantity.  S.  G.  1030,  neutral;  no  albumen, 
bowels  regular,  no  morning  sickness,  but  has 
not  been  feeling  strong  or  well,  slight  leucor- 
rhea  most  of  time;  slight  edema  of  feet  until 
last  two  weeks.  General  condition  of  patient 
only  fair.  Has  had  no  pelvic  pain  or  suffering. 
Is  of  nervous  temperament,  and  melancholic 
at  present.  Fetal  heart  below  and  a  little  to 
left  of  umbilicus  138  strong,  placental  bruit 
not  heard. 

On  Tuesday  morning,  April  13,  1886  while 
walking  she  was  suddenly  taken  with  violent 
pain  in  uterus  followed  by  flow  of  blood,  she 
was  placed  at  once  in  bed  in  confining  ward 
and  examination  found  strong  uterine  con- 
tractions. The  cervix  was  hard  and  thick 
with  no  sign  of  dilatation.  The  flow  stopped 
very  soon  and  patient  ordered  to  keep  her 
bed.  Morphia  for  the  relief  of  pain;  from  the 
examination  she  was  certainly  not  farther  ad- 
vanced than  into  the  first  part  of  the  eighth 
month.  She  had  little  rest  during  day  but 
did  so  during  the  night. 
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April  14,  a.  m.  Had  some  pains  this  morn, 
ing  but  is  now  easy;  no  blood  lost,  during 
day  had  strong  pains  several  times. 

April  15.  Pains  come  and  go  at  long  inter" 
vals,  with  some  of  them  she  had  slight  flow  of 
blood.  Cervix  is  much  shorter,  and  is  soft- 
ened up  considerably,  but  shows  no  evidence 
of  dilatation. 

April  16.  Was  called  to  see  her  this  morn- 
ing at  2:30  on  account  of  sudden  hemorrhage 
occurring  while  on  bed-pan.  The  amount 
was  about  250  cc.  The  bleeding  had  ceased 
when  assistant  got  to  patient,  there  being 
only  a*  slight  dribbling.  She  had  strong  con- 
traction at  this  time  but  os  was  not  dilating. 
Morphia,  with  nurse  at  bedside. 

At  7  o'clock,  she  had  another  hemorrhage 
about  same  as  before.  Os  found  as  large 
as  silver  half  dollar  and  soft;  no  evidence  of 
rigidity,  pulse  90;  temperature  normal;  good 
color  and  general  condition  good.  Delivery 
was  determined  upon  as  in  previous  case. 
Podalic  version,  etc.  Patient  lost  about  150  cc. 
blood  during  operation. 

When  she  came  from  under  anesthetic  she 
plainly  gave  evidence  of  profound  shock. 
Pulse  rapid  and  weak,  pallor  and  coldness, 
stimulants  hypodermically  and  hot  bottles 
and  blankets  about  body.  There  continued 
to  be  bleeding  from  uterus  which  at  fundus 
was  certainly  as  hard  as  could  be  desired. 
Examination  of  cervix  revealed  an  utter  ab- 
sence of  contraction,  and  accounted  for  the 
hemorrhage,  the  vaginal  walls  shaded  off  di- 
rectly into  the  cavity  of  the  cervix,  which 
was  funnel  shaped,  the  large  end  down;  the 
small  end  was  at  junction  of  middle  with 
lower  third  of  uterus.  Tinct.  ferri  chlo.  was 
applied  to  the  surface  which  checked  the  hem- 
orrhage. All  told  she  lost  about  1000  cc.  of 
blood.  She  steadily  sank  and  died  at  9:45 
A.  m.,  two  hours  after  delivery.  The  post- 
mortem revealed  the  evidences  of  placenta 
previa  centralis  with  its  site  covered  by  the 
firm  clot  made  by  the  iron.  The  walls  of 
lower  third  of  uterus  at  this  side  abnormally 
thin  shading  down  into  the  vaginal  wall  in  a 
uniform  manner.  There  was  a  laceration  of 
the    cervix    on  the  left  side,  one-half  inch  in 


extent;  into  this  rent  there  was  not  found  the 
opening  of  any  blood  vessel.  The  upper  part 
of  the  rent  was  in  a  portion  of  the  uterus  that 
was  one-eighth  of  an  inch  in  thickness.  The 
cellular  tissue  of  broad  ligament  was  opened 
by  the  rent.  The  sinuses  at  the  placental 
site,  were  not  so  numerous,  nor  as  large  as 
usually  found  at  the  placental  site;  when 
found  at  the  usual  place.  Other  than  these 
lesions  there  was  not  a  single  pathological 
condition  found  to  account  for  death.  Diag- 
nosis, death  from  shock,  produced  by  the  de- 
livery. 

[The  case  of  T.  J.  was  reported,  last  win- 
ter, to  the  St.  Louis  Medical  Society  but  is  in- 
troduced here  for  the  purpose  of  comment.] 

The  points  I  wish  to  call  attention  to  in  the 
above  reports  are  as  follows:  The  condition 
of  the  patients  at  time  of  delivery;  the 
method  of  delivery;  the  result  of  the  method 
on  the  patient;  the  conclusions  to  be  drawn. 

A  reference  to  the  case  of  A.  W.,  shows 
that  she  was  a  multipara,  and  was  suffering 
very  decidedly,  from  the  effects  of  her  re- 
peated hemorrhages.  She  was  in  a  miserable 
condition  for  delivery  by  any  method.  T.  J. 
on  the  contrary,  was  in  excellent  condition 
comparatively;  the  evidence  of  prostration  not 
at  all  marked  and  the  local  conditions  free 
from  the  irritation  and  deleterious  effects  of 
tampon. 

The  local  conditions  of  both,  as  far  as  the 
dilatation,  or  dilatability,  of  the  cervix  was 
concerned  was  all  that  could  be  desired.  In 
fact  the  resistance  met  in  introducing  the 
hand  through  the  cervix  while  more  in  T.  J. 
was  hardly  appreciable,  and  gave  away  with 
ease.  The  temperament  or  susceptibility  of 
A.  W.  was  of  the  phlegmatic;  of  T.  J.  nervous 
and  easily  impressed  by  any  influence  brought 
to  bear  upon  her. 

The  method  was  that  familiarly  known  as 
the  "forced  delivery"  advocated  by  Schroeder 
and  others,  namely  when  the  time  arrives, 
which  is  when  the  dilatation  of  the  cervix  has 
proceeded  far  enough  to  admit  the  ends  of 
all  the  fingers  in  cone  shape,  and  the  cervix 
in  a  condition  to  be  further  dilatated  by  the 
slow    and    steady    advance  of  the  hand.     A 
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foot  is  grasped  brought  down  through  the  cer- 
vix bringing  the  buttocks  of  the  child  snugly 
down  on  and  against  the  partially  detached 
placenta  on  one  side  of  cervix;  on  the  other, 
against  the  site  of  the  detached  portion  of  the 
placenta  at  the  cervix.  Here  force  should 
stop,  for  the  danger  from  further  hemorrhage 
is  at  an  end  until  the  delivery  of  the  child,and 
the  uterus  should  be  allowed  to  complete 
the  delivery  of  the  child.  Compared  to  other 
methods  the  above  is  almost  perfect  as  far  as 
the  safety  of  the  mother  from  death  from  hem- 
orrhage. The  danger-points  in  the  delivery 
of  the  woman,  as  far  as  she  is  concerned,  are 
the  wait  for  dilatation  enough  to  permit  its 
execution  and  infection  by  the  means  used  to 
control  the  hemorrhage  during  dilatation.  In 
the  first  case  the  tampon  was  used  after  the 
following  manner:  A  piece  of  surgeon's  lint 
lubricated  by  carbolized  vaseline  was  held  at 
the  center  with  the  hand  inside  the  folds  and 
passed  up  the  vagina  to  the  cervix,a  roller  ban- 
dage was  then  packed  inside  of  this  completely 
filling  the  cavity  of  the  vagina.  This  controlled 
the  hemorrhage  save  a  small  oozing  along  the 
walls  of  the  vagina  out  through  the  vulva. 
The  usual  result  occurred  every  time  she 
passed  her  water  and  the  presence  of  the  tam- 
pon increased  the  frequency  of  the  act,  the 
part  of  tampon  at  vulva  was  saturated;  the 
oozing  blood  further  smeared  matter  and  in- 
side of  12  to  24  hours  it  stunk  and  had  to  be 
changed. 

This  state  of  affairs  was  necessary  for  two 
days  before  there  was  dilatation  enough  to 
execute  the  method  of  delivei'y  detailed  above. 
I  have  not  detailed  the  description  of  the 
tampon  for  the  reason  ofgiving  instruction 
to  the  readers  of  the  Review,  nor  for  the 
purpose  of  expatiating  upon  its  value  as  a 
means  of  controlling  hemorrhage  in  placenta 
previa,  but  for  the  purpose  of  stating 
my  belief  that  it  is  one  of  the  most 
dangerous  means  of  accomplishing  the  objects 
desired  that  we  use.  In  saying  this  I  refer  to 
any  tampon,  placed  in  the  vagina,  made  of 
any  material  desired  or  saturated  with  any  an 
tiseptic  in  the  list.  I  do  not  except  the  iodo- 
form gauze.     The  danger  is  septicemia,  and 


furthermore,  I  believe  it  almost  an  impossi- 
bility to  so  place  a  tampon  in  the  vagina  that 
it  will  control  the  hemorrhage  as  well  as  other 
means  will.;  that  it  is  one  of  the  slowest  and 
most  trying  methods  both  to  mother  and 
physician  that  can  be  selected,  and  when  the 
object  desired  is  accomplished,  the  condi- 
tions presented  are  not  so  good  and  perfect 
as  can  be  obtained  by  different  means.  The 
means  I  refer  to,  to  meet  all  these  objections 
are  Barnes'  fiddle-shaped  cervical  dilators 
of  double  capacity,  without  the  finger-pocket. 
The  advantages  presented  by  these  dilators 
are  as  follows:  Simplicity,  cleanliness,rapidity 
and  effectiveness. 

The  old  form,  or  single  bag,  was  not  so 
good  and  had  the  objection  of  the  finger 
pocket.  The  new  or  improved  are  made  with 
two  compartments  thereby  doing  double  work 
while  in  situ,  are  smooth  and  seamless  thereby 
can  be  made  aseptic.  The  principle  of  their 
action  is  the  correct  one  for  dilating  the 
cervix,  namely  "elastic  tension,"  and  above 
everything  else  the  place  they  act  in  is  ex- 
actly at  the  site  that  the  work  must  be  ac- 
complished. In  their  use  there  is  no  mass  of 
blood  in  the  superior  part  of  vagina  that  must 
be  torn  loose  and  almost  open  up  every  blood 
vessel  presenting.  There  is  no  oozing  down 
the  long  and  distended  vaginal  tract,  but  the 
hemostatic  force  is  exerted  upon  the  mouth 
of  the  vessels  in  placenta  and  uterus  and  if 
not  on  all,  the  clot  formed  is  in  the  proper 
site,  inside  the  cervix  shut  off  from  vagina 
and  external  air;  firmly  interwoven  and  fixed 
in  the  meshes  and  irregularities  of  the  separ- 
ated placental  and  uterine  surfaces,  and  ex- 
tending into  the  mouths  of  the  blood  vessels. 
They  can  be  quickly  changed  and  the  cervix 
can  be  opened  large  enough  to  admit  my  hand. 
The  woman  does  not  perceive  their  presence. 
We  do  not  exactly  desire  the  whole  earth, 
but  are  constrained  to  say  that  as  far  as  this 
subject  is  concerned  we  have  a  large  share  of 
it;  when  we  have  Barnes'  dilators  in  a  case  of 
placenta  previa. 

As  to  the  method  of  delivery  after  dilata- 
tion has  been  accomplished  there  are  only 
two  objections:     Danger  from  shock   to  the 
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mother;  danger  of  death  to  the  child  by  com- 
pression of  the  cord  by  the  buttocks  at  its  in- 
sertion in  the  placenta.  Everything  else  is 
in  favor  of  the  method.  The  first  objection 
is  reduced  to  the  ordinary  risk  of  "turning," 
where  we  succeed  in  delaying  matters  until 
there  is  practically  no  resistance  at  the  cer- 
vix to  the  introduction  of  the  hand,  therefore 
any  argument  against  the  method  must  also 
be  an  argument  against  the  operation  of  po- 
dalic  version. 

The  last  objection  or  danger  I  do  not  believe 
is  nearly  so  great  as  by  the  other  methods 
of  delivery  resorted  to  in  placenta  previa. 
The  danger  from  hemorrhage  by  this  method 
is  certainly  very  slight  and  must  be  the  ex- 
ception. 

In  the  two  cases  reported  I  feel  that  this 
method  of  delivery  cannot  justly  bear  all  the 
blame  for  the  results.  It  certainly  ought  not 
to  for  the  first;  for  the  tampon  and  fetid  foul 
contents  of  the  uterus  were  enough  to  account 
for  her  septicemia,  while  the  shock  was  not 
of  sufficient  importance,  with  all  the  other 
fatal  conditions  present.  In  the  second  case 
I  cannot  but  feel  that  the  method  was  largely 
responsible  for  the  result.  I  feel,  that,  with 
my  fear  of  the  tampon,  and  my  want  of  the 
Barnes'  dilators,  (I  only  had  the  old  style  at 
that  time)  I  was  too  aggressive  and  antici- 
pated the  proper  time  for  executing  the  de- 
livery. That  she  died  from  shock  I  am  firmly 
convinced.  The  shock  was  no  doubt  also,more 
profound  on  account  of  the  temperament 
and  age  of  the  woman.  Hence  it  was  not  the 
method  but  in  the  application  of  it  that  the 
fatal  result  was  due.  The  conditions  found 
at  the  post-mortem  of  Qboth  these  cases  are 
worthy  of  note. 

In  placenta  previa  I  want  the  means  at  my 
command,,  so  that  I  can  accomplish  the 
following: 

Dilatation  of  cervix  and  absolute  control  of 
hemorrhage.  Delivery  of  the  child  and  con- 
trol of  the  hemorrhage,  during  and  after, 
under  full  antiseptic  precautions.  In  my 
opinion  the  most  desirable  procedure  is  as 
follows: 

When  called  to  a  case  of  placenta  previa  at 


or  near  term,  with  evidence  sufficient  to  deter- 
mine that  labor  is  beginning,  (I  speak  in  this, 
not  of  anything  previous  to  this  time)  to  at 
once  determine  to  remain  with  the  patient 
until  she  is  delivered.  It  is  not  the  time  for 
procrastination,  temporizing  or  Divine  Prov- 
idence. It  is  time  for  action.  Introduce  the 
largest  double  Barnes'  dilator  possible,  and 
distending  each  half  every  fifteen  minutes  un- 
less sooner  expelled;  carry  dilatation  far 
enough  to  admit  the  hand,  which  can  be  de- 
termined by  the  size  of  the  dilator.  Place 
patient  under  anesthetic,  I  believe  ether  the 
best,  in  this  class  of  cases.  Removing  dilator 
unless  expelled,  introduce  hand  in  vagina  sep- 
arating placenta  on  one  side  from  uterus, 
puncture  membranes  high  up,  grasp  foot 
bring  it  down,  at  same  time  assisting  turning 
from  outside  with  free  hand  through  cervix 
and  continuing  the  delivery  until  buttocks  of 
child  are  engaged  in  cervix.  Stop  force  at 
this  point!  During  the  above  procedure  there 
should  not  be  over  200  cc.  to  300  cc.  of  blood 
lost.  From  this  stage  nature  should  receive 
only  such  assistance  as  she  may  indicate. 
The  delivery  of  placenta  immediately  follows 
the  child.  The  intra-uterine  antiseptic  douche 
to  be  used  as  soon  as  child  is  properly  at- 
tended to. 

The  above  are  the  procedures  I  have 
adopted.  I  advise  no  one  to  do  likewise.  The 
individual  must  determine  for  himself  in 
matters  of  this  kind. 


ORIGINAL  ARTICLES. 

INTUSSUSCEPTION    IN    INFANTS. 


BY  D.   A.  K.   STEELE,  M.  D. 


Read  before  the  Chicago  Medical  Society  March  21,  1887. 


Intussusception  or  invagination  of  the 
upper  into  the  lower  portion  of  the  intes- 
tine is  one  of  the  most  frequent  causes  of 
acute  obstruction  of  the  bowel,  constituting 
according  to  Brinton  not  less  than  43  per 
cent  of  the  fatal  cases,  and  from  the  more 
\  elaborate  table  of  Leichtenstern  we  find  more 
'  than  38  per  cent,  due  to  this  cause. 
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Males  are  more  frequently  affected  than 
females.  In  regard  to  age,  West  publishes  a 
table  of  71  cases  under  15  years,  of  which 
40  cases  occurred  during  the  first  year  and 
31  in  the  14  succeeding  years. 

According  to  Mr.  Treves,  one  of  the  best 
authorities  on  intestinal  obstruction,  one-half 
of  all  cases  occur  during  the  first  ten  years  of 
life  and  one-fourth  during  the  first  twelve 
months.  From  a  scrutiny  of  these  tables  it 
would  appear  that  from  the  fourth  to  the 
eighth  month,  seems  to  be  the  time  when 
there  is  the  greatest  danger  of  invagination 
taking  place  in  an  infant. 

My  reasons  therefore  for  bringing  this  sub- 
ject before  you  for  careful  consideration  and 
discussion  are  its  comparative  frequency  and 
great  mortality.  The  suddenness  of  the  at- 
tack demands  prompt  attention  and  correct 
diagnosis  and  treatment,  and  if  I  can  enlist 
your  attention  and  emphasize  correct  princi- 
ples of  procedure  in  these  cases  that  may  re 
suit  in  the  saving  of  additional  lives  at  our 
hands,  the  purposes  of  this  paper  will  have 
been  attained. 

An  intussusception  embraces  three  layers 
of  the  bowel,  each  embracing  all  the  coats  of 
the  intestine.  The  external  layer  is  called 
the  sheath  or  intussuscipiens,  while  the  inter- 
nal or  entering  layer  and  the  middle  or  re 
turning  layer  together  are  called  the  intussus- 
ceptum.  The  neck  is  the  junction  of  the  ex 
ternal  and  middle  layers,  and  the  apex  the 
junction  of  the  middle  and  internal  layers. 
These  are  sometimes  doubled  when  we  have 
five  layers  and  more  rarely  tripled  when  we 
have  seven  layers. 

Intussusception  may  occur  in  one  of  three 
anatomical  locations,  and  I  will  mention  them 
in  their  order  of  frequency,  either  first  at  the 
ileocecal  valve,  second  in  the  ileum  or  jeju- 
num, and  third  in  the  colon. 

The  annexed  table  gives  the  relative  fre- 
quency upon  this  point,  as  collected  by  Brin- 
ton,  Leichtenstern  and  Bulteau,  showing  dif- 
ferent varieties  of  intussusception. 

Author                 Ileo-cecal  and  Ileal  and  Colic 

Ileocolic.  Jejunal. 

Per  cent.  Per  cent.  Per  cent. 

Brinton 56  28  12 

Leichtenstern 44 . 8  30  18 

Bulteau  51.4  28.8  19.8 


Thus  we  see  one-half  of  the  cases  occur  at 
the  ileo  cecal  valve,  one-third  in  the  small  in- 
testine and  one-sixth  in  the  large  bowel. 

Intussusceptions  soon  become  irreducible 
from  adhesions  forming  between  the  peri- 
toneal surfaces  of  the  entering  and  returning 
layers  which  are  usually  most  firm  at  the 
neck,  and  reducibility  is  soon  still  further  in- 
terfered with  by  swelling,  edema  or  bending 
and  twisting  of  the  intussusceptum.  The 
sheath  suffers  but  little  change,  as  a  rule,  al- 
though perforation  due  to  pressure- ulceration 
may  take  place.  The  intussusceptum,  how- 
ever, very  soon  becomes  strangulated  and 
gangrenous,  hence  the  necessity  for  prompt 
recognition  and  relief. 

Experimental  investigation  by  Nothnagel 
into  the  etiology  of  this  subject  has  deter- 
mined two  causative  factors  which  have  been 
confirmed  by  clinical  experience,  to  wit, 
spasmodic  and  paralytic,  the  former  being 
much  the  more  common,  and  following  an  ir- 
regular and  disorderly  contraction  of  the 
bowel  from  whatever  cause — and  contrary  to 
most  writers,  he  believes  that  the  intussus- 
ception occurs  at  the  expence  of  the  healthy 
gut  which  is  drawn  over  the  lower  contracted 
portion,  perhaps  by  the  action  of  the  longi- 
tudinal muscular  fibers  acting  from  a  fixed 
point  as  Mr.  Irenes  has  suggested — a  sort  of 
retrograde  intussusception — among  predis- 
posing causes  may  be  mentioned  feeble 
health,  diarrhea,  the  presence  of  irritating  or 
undigested  food,  worms,  intestinal  polypi,  ad- 
hesions following  injury,  etc:  At  post-mor- 
tem examination  we  frequently  find  multiple 
short  invaginations  of  the  small  intestine 
that  gave  rise  to  no  symptoms  during  the  life 
of  the  patient.  These  were  probably  formed 
during  the  agonistic  period  by  irregular  mus- 
cular contraction  and  dilatation,  just  preced- 
ing dissolution,  as  the  appearance  of  the 
bowel  is  unchanged,  no  discoloration  or  ad- 
hesions being  present  and  the  invaginations 
yielding  to  the  gentlest  traction.- 

The  diagnosis  of  intussusception  in  an  in- 
fant is  usually  an  easy  matter,  a  baby  pre- 
viously in  good  health  is  taken  with  sudden, 
violent  vomiting,  with  loud^cries  and  evidence 
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of  abdominal  pain  and  uneasiness  occurring 
at  frequent  irregular  intervals  and  accom- 
panied with  severe  straining  and  the  passage 
at  first  of  fecal  matter  and  then  of  mucus 
tinged  with  blood  and  later  of  blood  alone  in 
considerable  quantities.  Thirst,  anxious  ex- 
pression and  collapse  are  marked  symptoms; 
a  distinct  sausage  shaped  tumor  can  fre- 
quently be  felt  at  the  site  of  the  obstruction 
in  the  abdomen. 

The  continuance  of  the  intussusception 
leads  to  exhaustion,  a  rapid,  weak  pulse,  sun- 
ken pallid  face,  dull  eye,  semi-comatose  con- 
dition, from  which  it  is  only  aroused  by  at- 
tacks of  vomiting  and  straining  with  bloody 
stools  until  death  usually  closes  the  scene  in 
from  two  to  five  days  in  cases  that  are  left  to 
nature,  some  holding  out  for  seven  days: 
convulsions  are  occasionally  met  with. 
Spontaneous  disentanglement  of  the  invag- 
inated  portion  rarely  occurs. 

Jonathan   Hutchinson     says: — I    have   not 
found  any  case  recorded   in   which   spontane 
ous  return  of  a  well  recognized  intussuscep- 
tion occurred  and  those  in  which  art  succeeded 
are  comparatively  rare. 

Elimination  of  the  gut  by  gangrene  and 
its  passages  per  via  naturales  is  an  effort  of 
nature  to  teach  surgeons  the  necessity  of  in- 
terference in  all  cases  of  acute  obstruction, 
for  in  24  per  cent,  of  cases  sloughing  occurs, 
and  the  immediate  effect  of  the  separation  is 
fatal  in  40  per  cent,  of  these,  nature  not  be- 
ing well  posted  in  regard  to  the  necessity  for 
germicides  and  the  sealing  up  of  peritoneal  sur- 
faces to  preserve  the  continuity  of  the  lumen 
of  the  intestinal  tube.  Many  others  operated 
on  by  nature  who  do  not  succumb  at  once  die 
later  of  stricture,  the  result  of  gangrene. 
In  cases  of  non-interference  the  chance  of 
cure  by  sloughing  or  otherwise  is  given  as 
follows  :  J.  Lewis  Smith,  of  New  York,  re 
ports  50  cases  with  7  recoveries.  Haven,  of 
Boston,  collected  59  cases  with  10  recoveries, 
and  Duchanssoy  135  cases  with  only  29 
recoveries.  Therefore,  the  chance  of  life 
by  natural  means  is  as  1  to  5,  or  about  18  per 
cent,  of  recoveries,  not  a  very  hopeful  out- 
look.    Leichtenstern's   later   table   gives  55V 


cases  with  151  recoveries,  or  22  per  cent. 
Fagge  remarks  that  in  these  cases  of  natural 
cure  the  fatal  result  is  postponed,  not  pre- 
vented. 

In  the  differential  diagnosis  of  these  cases 
we  must  bear  in  mind  volvulus,  hernia,  con- 
genital stricture,  interstitial  polypus,  strangu- 
lation by  bands  of  lymph,  foreign  bodies  in 
the  bowel,  acute  enteritis,  proctitis  or  peri- 
tonitis as  having  symptoms  somewhat  in 
common,  but  with  a  careful  examination  by 
exclusion  we  can  easily  reach  a  correct  diag- 
nosis, and  if  there  is  any  doubt,  the  child 
should  be  anesthetized  and  the  abdomen  thor- 
oughly and  systematically  palpated  for  a  tu- 
mor or  examined  per  rectum  for  a  hardened 
mass. 

Treatment  may,  for  convenience  of  descrip- 
tion, be  divided  into  three  plans: 

1,  medicinal;  2,  mechanical;  3,  operative. 

The  medicinal  plan  of  treatment  is  essen- 
tially palliative  or  expectant,  and  rarely  or 
never  curative.  It  is  a  non-interference  with 
the  essential  factor  of  the  disease,  and  a  pleas- 
ant kind  of  delusion  that  practices  euthanasia 
on  these  little  victims  by  hot  poultices,  opium 
and  rest. 

The  second  plan  of  treatment  embraces  the 
relief  of  the  intussusception  by  mechanical 
means,  rectal  injections  of  warm  water,  insuf- 
flation of  carbonic  acid  gas  or  air  to  unfold 
the  invagination,  manual  manipulation  of  the 
abdomen  under  anesthesia,  traction  upon 
either  end  of  the  sausage-shaped  tumor,  if  one 
is  found:  inversion  of  the  child  during  the  in- 
jection with  violent  shaking,  has  been  ad- 
vised, although  I  doubt  whether  the  inversion 
aids  the  enema  much,  if  any.  The  adminis- 
tration of  shot  or  mercury  is  a  nearly  obso- 
lete procedure. 

In  regard  to  the  details  of  the  mechauical 
plan  of  treatment:  having  once  clearly  es- 
tablished a  diagnosis  of  acute  obstruction  of 
the  bowel  in  anlnfant,  due  to  intussusception, 
I  proceed  as  follows:  Having  previously 
given  an  opiate  to  quiet  all  peristalsis,  I  anes- 
thetize the  child  with  chloroform,  on  account 
of  its  safety  and  celerity  with  children,  then 
carry  a  rectal  tube  or  large  catheter  about  six 
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inches  within  the  anus  (the  child  lying  on  its 
back  across  the  knees  of  its  nurse  or  an  assis- 
tant). Attached  to  this  tube  or  catheter,  I 
have  a  flexible  rubber  tube,  some  two  or  three 
feet  long,  leading  to  and  attached  to  a  small 
glass  funnel.  Into  this  funnel  I  pour  alter- 
nately solutions  of  soda  bicarbonate  and  tar- 
taric acid,  as  recommended  by  Ziemssen  and 
successfully  employed  by  Leibur  and  Jate, 
thus  generating  carbonic  acid  gas  and  rapidly 
and  safely  inflating  the  large  intestine.  Three 
drams  of  each  will  generate  enough  gas  to 
completely  distend  the  colon  of  a  child.  If 
this  pressure  is  not  sufficient  to  relieve  the  ob- 
struction, I  then  attach  an  ordinary  double 
bulb  syringe  and  inflate  with  air  as  much  as  I 
think  the  bowel  will  stand,  while  the  abdo- 
men is  being  carefully  manipulated  by  an  as- 
sistant. If  this  does  not  relieve  the  intussus- 
ception, I  then  resort  to  warm  water  enemas, 
using  as  much  pressure  as  the  bowel  will  bear 
without  danger  of  rupture.  The  instrument 
of  Mr.  Lund,  with  a  rubber  collar  to 
prevent  the  backward  expulsion  of  the  water 
is  best  for  this  purpose,  although  an  ordinary 
enema  or  fountain  syringe  answers  the  pur- 
pose very  well,  if  the  buttocks  are  well  pressed 
together  and  the  surgeon  sits  by  the  side  of 
the  child.  Dr.  W.  E.  Forest  states  that  if  a 
pressure  of  six  pounds  to  the  square  inch  does 
not  reduce  the  tumor,  to  cautiously  raise  the 
pressure  to  seven,  eight  or  even  nine  pounds 
to  the  square  inch,  depending  on  the  acute- 
ness  of  the  attack  and  the  length  of  time  the 
invagination  has  existed. 

I  patiently,  persistently  and  repeatedly  em- 
ploy these  measures,  coupled  with  massage, 
abdominal  taxis,  inversion  of  child,  etc.,  for 
from  24  to  48  hours,  according  to  the  age  and 
condition  of  the  child,  when,  if  there  is  no  re- 
lief, I  advise  laparotomy  as  offering  the  best 
chance  for  the  child's  recovery  if  under  three 
years  of  age.  I  am  not  sure  but  that  I  will 
advise  laparotomy  after  24  hours'  trial  of  me- 
chanical means  without  success  in  the  future. 
The  operation  is  yet  in  its  infancy,  and  while 
at  present  the  statistics  do  not  show  any  very 
marked  improvement  over  non-interference  in 
cases  of  irreducible  acute  invagination,  I   am 


satisfied  that  a  larger  experience,  improved 
technique  and  earlier  surgical  interference 
will  result  in  lessened  mortality  and  a  better 
statistical  record.  So  far,  no  case  under  six 
months  of  age  has  recovered  that  was  sub- 
jected to  laparotomy.  In  Schramm's  table  of 
190  operations  of  abdominal  section  done  for 
the  relief  of  intestinal  obstruction,  27  cases 
were  for  the  relief  of  intussusception,  with  8 
recoveries  and  19  deaths,  a  mortality  of  70.4 
per  cent;  of  Ashurst's  table  of  65  cases,  16  re- 
covered and  49  died,  a  mortality  of  75.4  per 
cent.  In  Senn's  address  on  surgery  before 
the  American  Medical  Association  in  1886,  he 
states  that  in  51  cases  where  laparotomy  was 
done,  reduction  of  the  intussusception  was  ac- 
complished in  26  cases,  18  children  with  4  re- 
coveries, and  8  adults  with  5  recoveries,  of 
the  remaining  25  cases  where  reduction  failed, 
all  terminated  fatally.  So  far  abdominal  sec- 
tion for  invagination  has  only  been  attended 
by  success  when  disinvagination  by  manipula- 
tion has  been  accomplished.  A  statement 
that  pleads  earnestly  for  early  operation  be- 
fore the  bowel  is  so  matted  together  that  re- 
duction is  impossible. 

Mr.  J.  Grey  Smith  lays  down  the  following 
rules  to  guide  us  in  performing  laparotomy 
for  acute  obstruction  of  the  bowels. 

1.  Make  the  incision  in  the  middle  line  be- 
low the  umbilicus. 

2.  Fix  upon  the  most  dilated  or  the  most, 
congested  portion  of  the  bowel  that  lies  near 
the  surface,  and  follow  it  with  the  finger  as  a 
guide  to  the  seat  of  obstruction. 

3.  If  this  fails,  draw  the  intestine  out  of 
the  wound,  carefully  covering  it  until  increase 
of  distention  or  congestion,  or  both,  in  one  of 
the  coils  gives  an  indication  that  the  stricture 
lies  near. 

4.  If  there  be  considerable  distention  of 
the  intestines,  evacuate  their  contents  by  in- 
cision and  suture  the  wound.  Never  consider 
an  operation  for  intestinal  obstruction  within 
the  abdomen  complete  until  the  bowels  are 
relieved  of  overdistention. 

5.  Be  expeditious,  for  such  cases  suffer  se- 
verely from  shock.  The  whole  operation 
ought  to  be  concluded  in  half  an  hour. 
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After  opening  the  abdomen,  Mr.  Hulke 
suggests  that  we  find  the  obstruction  by  trac- 
ing the  collapsed  and  empty  bowel  from  be- 
low upwards  to  the  point  of  invagination.  In 
some  cases  this  would  probably  be  preferable, 
but  with  the  greater  frequency  of  intussus- 
ception at  the  ileocecal  valve,  a  practical  phy- 
sician would  be  apt  to  go  directly  to  that 
point  first  with  his  finger  unless  a  distinct  tu- 
mor presented  elsewhere,  otherwise  Smith  or 
Hulke's  plan  of  search  would  be  adopted. 

In  performing  laparotomy  upon  an  infant 
the  same  general  rules  in  regard  to  tempera- 
ture of  the  room,  absolute  cleanliness  of  field 
of  operation  and  instruments,  as  are  laid  down 
for  abdominal  section  in  general  are  applica- 
ble, and  I  need  not  trespass  upon  your  time 
to  speak  of  them  in  detail.  Having  opened 
the  abdomen  and  found  the  point  of  intussus- 
ception, gentle  efforts  should  be  made  to  un- 
fold the  invagination  by  traction  and  manipu- 
lation, pulling  or  pushing  the  intussusception 
out  of  its  sheath,  straightening  out  any  twist 
or  bending  that  may  have  occurred  seconda- 
rily, and  making'traction  with  reference  to  the 
mesentery.  More  than  half  the  cases  will 
yield  to  this  plan  of  reduction.  Where  there  is 
great  edema  and  congestion,  multiple  aseptic 
punctures  will  permit  the  escape  of  blood  and 
serum  and  facilitate  the  reduction.  If  the 
gut  be  gangrenous,  it  should  be  stitched  to  the 
abdominal  wound  and  an  artificial  anus 
formed  by  an  enterotomy,  as  this  gives  a  bet- 
ter chance  for  life  than  a  primary  typical  re- 
section or  entorectomy.  In  case  the  obstruc- 
tion is  at  the  ileo  cecal  valve  and  is  irreduci- 
ble and  an  artificial  anus  can  not  be  readily 
formed,  an  ileo-colotomy  or  implantation  of 
the  divided  ileum  above  the  obstruction  into 
a  slit  like  orifice  in  the  colon  below  the  ob- 
struction would  be  a  justifiable  procedure. 
Although  I  believe  it  has  never  yet  been 
done  in  man,  Senn's  recent  experiments  on 
animals  prove  that  it  can  be  done  with  suc- 
cess, the  Czerney-Lembert  suture  being  used 
in  this  operation  the  same  as  in  resection  of 
the  bowel. 

The  closure  of  the  abdominal  wound  after 
the  parts  have  been  irrigated  with  a  hot  solu- 


tion of  boracic  acid  and  slightly  dusted  with 
iodoform,  is  accomplished  in  the  usual  man- 
ner by  interrupted  aseptic  sutures  and  a  heavy 
Lister  dressing.  The  after  treatment  consists 
in  opium,  starvation  and  absolute  rest  for  a 
few  days. 

The  following  cases  which  have  fallen  un- 
der my  observation  are  submitted  as  illustrat- 
ing the  principles  of  treatment  advocated  in 
this  paper. 

Case  I. — Baby  Flood,  male,  set.  six  months. 
About  4  p.  m.  I  was  called  to  see  this  child, 
and  the  mother  stated  that  it  had  always  been 
strong  and  well  until  about  two  hours  previous 
to  my  visit,  when  he  suddenly  began  scream- 
ing, vomiting  and  straining.  The  first  stool 
was  natural  looking,  the  next  mixed  with 
blood,  and  after  that  mucus  and  blood  only. 
His  appearance  was  striking;  he  lay  on  his 
mother's  knee,  pallid  looking,  with  a  dull  eye, 
in  a  semi-comatose  condition  from  which  he 
would  awake  with  a  scream  every  few  min- 
utes, vomit  and  strain,  forcing  out  a  little 
bloody  mucus.  Between  the  attacks  of  pain 
the  abdominal  walls  were  soft  and  relaxed, 
permitting  a  careful  and  thorough  examina- 
tion of  the  abdominal  viscera.  On  the  right 
side,  midway  between  the  umbilicus  and  spine 
of  the  ileum,  a  distinct  sausage-shaped  tumor 
about  4%  inches  long  and  1^-  inches  in  diame- 
ter could  be  readily  felt,  and  pressure  of  this 
mass  excited  pain,  contraction  and  straining. 
Recognizing  the  case  as  one  of  intussuscep- 
tion of  the  colon,  demanding  prompt  mechan- 
ical relief,  I  called  Dr.  S.  A.  McWilliams  in 
consultation,  who,  after  a  very  careful  exami- 
nation, confirmed  the  diagnosis  and  acquiesced 
in  the  plan  of  treatment  I  had  mapped  out. 
The  child  was  anesthetized  with  chloroform 
and  laid  across  the  mother's  knees  on  its  back 
with  the  thighs  flexed  on  the  abdomen,  and 
with  a  double  bulb  pharyngeal  insufflator  at- 
tached to  a  large  sized  catheter,  No.  15,  intro- 
duced into  the  rectum,  I  rapidly  inflated  the 
colon,  while  Prof.  McWilliams  kneaded  the 
abdomen  and  attempted  to  unfold  the  invagi- 
nation by  traction  above  and  below  the  tumor, 
and  occasionally  suspending  the  child  by  the 
heels.     After  two  or  three  inflations,  or  within 
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an  hour  from  the  time  the  treatment  was  in- 
stituted, the  distended  abdomen  was  relaxed, 
and  the  previously  distended  colon  suddenly- 
collapsed,  and  the  welcome  rumbling  of  bor- 
borygmus  was  heard,  followed  in  a  short  time 
by  a  natural  stool.  The  after  treatment  con. 
sisted  of  paregoric  and  poultices  for  a  couple 
of  days,  since  which  time  the  child  has  re- 
mained perfectly  well. 

Case  II. — Charley    Wheeler,  set.  9  months 
Was  called  about  6  p.  m.      His  mother  stated 
that  during  the  forenoon    the    baby    became 
restless,  cried  frequently,  and  wanted  to  go  to 
stool  every  few  minutes,    but    only  passed  a 
little  bloody  mucus;  that  he  had  not    had    a 
natural  passage  that  day.  He  was  a  weak,  deli 
cate  child,  having  had  an  attack   of  diarrhea 
some  weeks  previously,  and  had  not  been  well 
since.     When    I    entered  the  house  the  child 
was  leaning  against  a  chair  with  his  hands  in 
a  half  squatting  position,  grunting,  crying  and 
straining  alternately.     He  could   not    be    in. 
duced  to  lie  down,  and  when  taken  up   would 
immediately  wriggle  out  of  his  mother's  arms 
and  assume  the  position    just    described,  and 
again  grunt  and  strain,  forcing    out    a    little 
bloody  mucus.     I  suspected  obstruction  at  the 
ileo-cecal  valve  from  intussusception,  and    ex. 
amined  him  thoroughly,  but  could  find  no  tu- 
mor nor  any  protrusion  within  reach  of  a  fin- 
ger introduced  into  the  rectum.      He  was  put 
uDder  the  influence  of  chloroform    and    care- 
fully re  examined  by  Dr.  W.  J.  C.  Casely  and 
myself,  and,  although  we  could  find  no  tumor, 
the  symptoms  pointed  so  strongly   to   invagi- 
nation that  I  determined  to  use  forced    injec 
tions  of  warm  water.     An  ordinary  Davidson 
syringe  was  used  without  any  catheter  attach- 
ment, and  one  quart  was  forced  in,  distending 
the  colon  and  causing  a  good  deal  of  pain;   it 
was  expelled  with  force  enough  to  knock   the 
chimney    off    a    lamp  an  incautious  assistant 
held  within  range,  but  contained  no  fecal  mat- 
ter.    Another    large  enema  was  also  negative 
in  its  results,  when  I  gave  a  third   enema    of 
over  a  quart,  and  then  while    I    occluded  the 
anus  with  one  hand,  I  suspended  the  child  by 
the  heels  and  shook  him  vigorously  while  Dr. 
Casely  manipulated  the  abdomen.     Suddenly 


the  child  became  cyanotic  and  ceased  to 
breathe:  the  face  was  livid,  the  eyes  staring 
and  pupils  dilated  fully,  no  pulse  perceptible, 
and  to  all.  intents  and  purposes  the  child 
was  dead.  I  employed  artificial  respiration 
to  restore  him  and  by  compressing  the  abdo- 
men forced  out  the  water  which  had  remained 
in  the  distended  and  temporarily  paralyzed 
bowel.  After  vigorous  efforts  he  was  restored 
to  consciousness  and  a  moderate  injection  that 
was  given  came  away  tinged  with  fecal  mat- 
ter, and  we  were  satisfied  with  that  much  for 
that  night.  He  was  given  paregoric  and  a 
hot  poultice  applied.  The  next  morning  I  re- 
peated the  injection  and  obtained  more  fecal 
matter.  From  this  time  on  there  was  no  more 
urgency  in  the  symptoms,  and  at  the  end  of  a 
week  or  ten  days  he  was  quite  wTell  and  has 
remained  well  ever  since. 

Case  III. — Baby  Hack,  female,  set.  nine 
months.  February,  1886,  about  8:30  p.  m.,  I 
was  called  by  Dr.  D.  B.  Eaton  to  see  this 
child,  and  obtained  the  following  history: 
The  child  had  been  obstinately  constipated 
for  two  or  three  days,  no  passage  except  a  lit- 
tle blood  and  mucus  coming  away.  She  vom- 
ited frequently  and  would  strain  often,  but 
otherwise  did  not  seem  to  suffer.  Had  little 
or  no  pain  and  had  taken  no  medicine.  Dr. 
Eaton  had  first  seen  her  that  afternoon.  The 
symptoms  were  not  specially  urgent,  but 
pointed  strongly  to  obstruction  of  the  bowels 
either  from  invagination,  volvulus  or  a  band 
of  lymph  or  mesentery.  Near  the  umbilicus 
on  the  left  side  a  pretty  well  defined  longish 
shaped  tumor  could  be  felt.  So  it  was  deter- 
mined to  use  large  enemas  of  warm  water; 
these  were  continued  at  intervals  for  about 
two  or  three  hours,  under  chloroform,  some 
five  or  six  injections  being  given,  child  in- 
verted, etc.  About  1  a.  m.  fecal  matter  ap- 
peared in  the  injected  fluid  as  it  returned,  and 
further  efforts  ceased.  She  made  a  rapid  re- 
covery. 

Case  IV. — Otto  P.,  set.  five  months.  Was 
called  by  Dr.  C.  C.  Beery  to  see  this  baby  in 
consultation  Oct.  26,  1886.  There  was  a  his- 
tory of  congenital  syphilis,  the  child  had  been 
sick  with  obstruction  of  the  bowels  for  three 
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or  four  days,  was  vomiting,  straining  and 
having  frequent  bloody  stools.  No  tumor 
could  be  detected,  nothing  felt  per  rectum,  ab- 
domen was  rather  tender.  Copious  injections 
of  warm  water  were  used,  without  relief. 
Laparotomy  was  declined  and  the  babe  died 
rather  suddenly  the  same  night  from  symp- 
toms of  intestinal  rupture.  No  post  mortem 
examination  was  permitted. 

Such  in  brief  is  the  history  of  four  cases 
that  have  fallen  under  my  observation,  and 
I  present  them  as  an  addition  to  the  sum 
total  of  our  knowledge  on  this  interesting 
subject. 


—Ingenious  Test  for  Visual  Malingering.— The 
"Med.  Eecord"  relates  the  following:  A  work- 
man was  injured  in  a  shop.  The  claim  of  blind- 
ness in  the  left  eye  was  made,  and  the  law  of  the 
shop  was  such  that  the  owners  were  obliged  to 
pay  damages  for  injuries  to  workmen.  An  ex- 
pert oculist,  after  thorough  examination,  said 
there  was  nothing  the  matter  with  the  eye.  As  a 
last  test  the  man  was  furnished  a  pair  of  specta- 
cles, the  right  glass  being  red,  the  left  ordinary 
glass.  A  black  card  with  a  sentence  written  on 
it  in  green  ink  was  given  him,  when  he  readily 
read  it,  thus  proving  himself  a  perjurer,  as  the 
sound  right  eye,  being  fitted  with  a  red  glass, 
could  not  have  distinguished  the  writing.  The 
left  eye,  of  which  he  had  claimed  to  have  lost  the 
sight,  was  the  one  with  which  the  seeing  was 
done. 


—Dr.  Andromico  claims  to  have  entirely  eradi- 
cated the  syphilitic  virus  in  four  cases  by  excis- 
ing the  primary  chancre.  He  believes  that  if  the 
sore  is  situated  in  a  locality  such  as  the  nymphse 
or  the  prepuce,  where  the  excision  is  possible, 
and  if  the  operation  is  performed  within  forty- 
eight  hours,  or  at  the  very  latest  three  days  from 
the  first  appearance  of  the  chancre,  success  may 
be  hoped  for.  The  excision  is  contra-indicated  if 
a  longer  time  than  this  has  elapsed,  or  if  the 
glands  are  enlarged. 


— Drs.  JE.  W.  Wood  and  G.  M.  Dixon,  of  Oak 
Park,  Illinois,  bear  testimony  to  the  great  value 
of  Declat's  method  of  antiseptic  medication,  in- 
cluding the  subcutaneous  injection  of  pure  nas- 
cent phenic  acid.  Dr.  Dixon  was  himself  the 
subject  of  a  profound  septic  fever,  and  rapidly  re- 
covered from  an  apparently  hopeless  condition 
under  this  treatment. 
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SATUEDAY,  APRIL  16,  1887. 

The  Sphygmograph  and  the  Educated 
Finger. 


When  the  accuracy  of  the  sphygmograph 
is  taken  into  consideration,  its  faithful  trac- 
ings of  every  variation  in  the  pulse  com- 
manding the  surprise  of  all  familiar  with  its 
use,  it  is  rather  a  matter  of  surprise  to  hear 
so  competent  an  authority  as  Dr.  Wm.  H. 
Broadbent  speak  of  the  relative  amount  of 
knowledge  to  be  gained  by  the  finger  and 
•the  sphygmograph  thus. 

"While,  then,  I  think  that  every  student 
ought  to  be  familiar  with  the  sphygmograph, 
and  will  gain  from  a  study  of  its  indications 
a  comprehension  of  the  pulse  in  its  different 
forms  obtainable  in  no  other  way,  I  am  of 
opinion  that  we  learn  by  means  of  the  educa- 
ted finger  all  that  the  sphygmograph  can 
teach,  and  more.  It  is  invaluable  as  a  means 
of  educating  the  sense  of  touch,  and  of  culti- 
vating the  faculty  of  observation;  it  is  most 
useful  in  resolving  doubts  as  to  the  difference 
between  the  pulse  of  the  two  sides  in  some 
cases  of  aneurism,  and  in  recording  pulses  in 
the  graphic  form;  but  it  is  not  an  infallible 
court  of  appeal,  and  there  are  niceties  of 
information  which  are  out  of  its  reash." 

There  are  many  instances  in  medicine  and 
surgery  where  the  complex  paraphernalia  in 
general  use  could  be  dispensed  with,  and 
reliance  placed  upon  simple  apparatus,  or  the 
unaided  senses  with  which  we  are  endowed; 
the  stethoscope,  for  instance,  which  is  so 
attractive  an  instrument  to  the  patient,  and  so 
materially  aids  in  convincing   him   that   your 
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diagnosis  is  correct  and  also  in  collecting 
your  fee.  We  can  readily  imagine  that  its 
place  could  be  supplied  by  the  ear,  and  its 
loss  to  the  profession  readily  supplied. 

We  well  remember  a  physician,  justly 
famed  for  his  skill  in  accurate  diagnosis,  who 
was  lecturing  before  a  class  of  students  on 
some  pulmonary  affection,  and  making  fre- 
quent use  of  the  stethoscope;  at  the  close  of 
the  clinic,  wishing  to  examine  the  patient 
still  farther,  he  was  offered  a  stethoscope  by 
one  of  the  by-standers,  but  refused  it,  saying, 
— "Oh!  I  dont  want  that  thing  now;  that  is 
all  good  enough  before  the  students,  but  I 
can  do  better  with  my  ear."  So  it  is  with 
many  of  the  procedures  now  in  vogue,  but  it 
is  rather  unlooked  for  with  the  sphygmo- 
graph.  It  is  difficult  to  believe  that  the  sense 
of  touch  is  so  highly  discriminative  as  to  en- 
able one  to  detect  the  varied  changes  in  the 
pulse  which  are  revealed  by  the  sphygmo- 
graph.  Some  of  the  more  striking  changes, 
such  as  Corigan's  pulse  accompanying  aortic 
insufficiency,  or  the  weak  thready  pulse  of  mi- 
tral insufficiency  may  very  readily  be  recog- 
nized by  the  finger,  but  we  are  of  the  opinion 
that  the  education  of  the  sense  of  touch  up  to  a 
point  where  it  will  reveal  the  slight  changes 
discoverable  by  the  sphygmograph,  is  almost 
impossible. 


Hypnotic  Analgesia" During  Labor. 


Since  the  introduction  of  hypnotism  into 
medicine,  France  has  "given  mucn  attention 
to  the  subject,  and  sought  in  many  ways^to 
utilize  that  condition. 

Its  application  to  criminals,  leading  them 
to  reveal  their  crimes  while  in  the  hypnotic 
state,  revealed  the  many  probable  uses  to 
which  it  might  be  put,  the  subject  being  in  a 
condition  in  which  normal  perceptions  of 
influences  are  almost  entirely  annulled. 

Dr.  Dumontpallier,  physician  of  Hotel 
Dieu,  at  Paris,  France,  makes  the  following 
statement  to  the  Society  of  Biology.  In  1878 
I  presented  the  advantages  of  anasthesia 
from  chloroform  during  labor.  The  facts 
which  I  have  observed  since   then   have    con- 


firmed my  first  conclusions.  It  was  quite 
natural,  therefore,  knowing  that  analgesia  is 
one  of  the  characters  of  the  sommambulism 
of  hypnotism,  that  I  should  study  the  results 
of  hypnotism  during  labor.  The  occasion 
having  presented  itself,  I  had  no  hesitation 
in  making  my  observations.  A  full  detail  of 
the  case  is  given,  followed  by  these  remarks. 
It  is  fully  established,  that,  in  a  primpara, 
the  condition  of  somnambulism  can  produce 
during  the  first  part  of  labor  a  complete 
analgesia;  during  the  second  part  of  labor 
the  analgesia  was  intermittent,  that  is  to  say, 
it  ceases  when  violent  uterine  contractions 
come  on.  In  the  last  period  of  labor,  when 
the  head  was  forcibly  distending  the  peri- 
neum, and  the  occiput  had  become  engaged 
under  the  pubic  arch,  hypnotization  was  im- 
possible in  the  case  cited.  This  has  been  my 
observation,  though  Dr.  Pritzl,  assistant  to 
Karl  Braun,  of  Vienna,  thinks  this  analgesia 
may  be  complete  in  the  so-called  lethargic 
state.  It  is  necessary,  therefore,  to  reach 
this  condition  to  produce  absolute  analgesia, 
particularly  at  the  termination  of  labor. 
These  facts  lead  to  remarks  of  a  scientific 
and  practical  character. 

Scientifically,  they  show,  that  hypnotiza- 
tion can  produce  uterine  analgesia  during 
labor.  This  analgesia,  similar  to  that  from 
chloroform,  is  incomplete  in  the  somnambu- 
lic state,  because  the  violent  uterine  contrac- 
tions are  so  acutely  painful;  on  the  other 
hand,  in  the  lethargic  state,  the  analgesia 
would  be  complete. 

In  this  last  phase  of  hypnotism,  accouche- 
ment takes  place  without  consciousness;  if 
the  patient  has  suffered  pain  during  labor, 
without  crying  out,  she  has  lost  all  recollec- 
tion of  it  on  her  return  to  the  normal  state. 
In  the  somnambulic  state,  the  parturient  pre- 
serves her  consciousness,  she  can  converse 
with  her  attendant,  measure  the  strength  and 
duration  of  the  uterine  contractions  and  the 
progress  of  labor,  and  does  not  suffer. 

This  somnambulic  analgesia  is  analogous  to 
that  of  chloroform,  except  that  cutaneous 
sensibility  persists  in  this  but  is  extinguished 
in  the  former. 
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In  obstetrical  lethargy,  circumstances  are 
very  different.  The  patient  appears  dead  to 
the  life  of  relations;  cutaneous  sensibility  is 
abolished,  consciousness  no  longer  exists,  all 
the  special  senses  are  in  abeyance,  the  uter- 
ine and  peri-uterine  analgesia  is  complete, 
and  the  woman  is  delivered  without  conscious- 
ness of  labor.  In  the  state  of  experimental 
lethargy,  the  parturient  is  in  a  condition 
identical  with  surgical  anesthesia. 

Practically  considered,  it  is  not  every  pa- 
tient who  can  yield  tohypnotization,  as  under 
the  use  of  chloroform. 

Hypnotization  necessitates  a  special  ten- 
dency,and  excepting  certain  cases,  we  cannot 
succeed  in  hypnotizing  the  patient.  But  a 
great  number  of  women, hypnotizable  before  la- 
bor, will  derive  benefit  at  the  time,provided  that 
we  can  be  certain  of  producing  the  lethargic 
state  at  a  certain  time;  the  somnambulic 
state  is  insufficient,  still  it  may  be  of  use,  for 
it  will  often  suffice  to  determine  a  uterine 
analgesia  in  the  first  stage  of  labor,  thus  pro 
moting  a  gradual  and  progressive  dilatation 
of  the  uterine    neck. 


Absorption  by  the  Skin. 


When  the  advantages  to  be  derived  from 
medication  by  cutaneous  absorption  are  con- 
sidered, it  is  not  strange  that  repeated  efforts 
should  have  been  made  to  discover  some 
vehicle  which  would  readily  admit  of  being 
absorbed  by  the  skin,  and  thus  allow  the  con- 
stitutional effects  of  the  contained  drug,  to 
make  themselves  felt,  in  the  system  at  large. 

Lanolin,  recently  introduced  to  the  profes- 
sion, was  claimed  to  be  superior  to  all  other 
salve  bases  in  respect  to  this  quality,  but 
failed  to  stand  the  tests  applied  to  prove  its 
claim,  and  was  superseded  by  mollin.  The 
conclusions  of  two  experimenters  on  the  dis- 
puted question,  as  to  the  absorbability  of 
substances  which  have  long  been  in  use,  are 
given  in  the  Berlin.  Klin.  Wbch.  as    follows: 

The  method  which  they  employed  con- 
sisted in  rubbing  well  into  the  extensor  sur- 
face of  a  perfectly  healthy  arm  or  leg  about 
half  an  ounce  of  a  salve  containing  the   sub- 


stance under  investigation,  and  then  keeping 
the  skin  firmly  covered  for  24  hours  with  a 
protective  bandage,  so  as  to  prevent  any 
possible  absorption  by  the  lungs.  The  urine 
was  collected  for  24  hours  and  examined, 
both  with  and  without  previous  concentration 
for  the  presence  of  the  drug.  By  these 
means  it  was  found  that  a  10  per  cent,  iodide 
of  potassium  salve  transmitted  the  salt 
through  the  skin  only  once  in  five  different 
cases,  and  then  only  after  being  used  for  four 
days;  that  is,  in  other  words,  only  after  the 
skin  had  been  irritated  and  its  continuity  de- 
stroyed by  the  prolonged  action  of  the  fatty 
acids  derived  from  the  decomposition  of  the 
lard. 

Salicylate  of  soda  applied  in  the  same  way 
never  showed  the  slightest  trace  of  its  pres- 
ence in  the  urine. 

Salicylic  acid,  on  the  contrary,  invariably 
gave  its  characteristic  color  test  with  ferric 
chloride  within  a  few  hours  after  its  applica- 
tion. This  is  easily  explained  by  its  well- 
known  action  in  softening  the  epidermis  and 
rendering  it  permeable.  If  iodide  of  potas- 
sium be  applied  to  a  spot  which  has  been 
previously  treated  with  salicylic  acid,  it 
quickly  passes  into  the  organism  and  becomes 
detectable  in  the  urine. 

In  a  series  of  parallel  experiments  made 
with  the  view  of  testing  the  reputed  power 
of  Liebreich's  lanolin  in  assisting  bodies  in- 
corporated with  it  to  penetrate  the  skin,  the 
authors  were  unable  (in  common  with  the 
majority  of  other  experimenters)  to  perceive 
that  it  possessed  such  power  ia  the  slightest 
degree.  [Its  physical  properties  are,  how- 
ever, undoubtedly  useful  as  a  salve  base.] 

Ritter  repeated  also  the  experiments  which 
he  had  previously  carried  out  in  order  to  test 
the  capability  of  the  skin  to  absorb  substan- 
ces which  were  sprayed  on  to  it  in  watery 
solution.  Roehrig,  and  later  Juhl,  had  asser- 
ted this  apparently  paradoxical  action  really 
occurred-  Ritter,  however,  after  carefully  ex- 
cluding all  possibility  of  any  entrance  of  the 
fluids  into  the  system  through  the  mouth  or 
respiratory  passages,  was  utterly  unable  to 
find  in  the   urine   the   slightest   trace  of  the 
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salicylate  of  soda  or  iodide  of  potassium 
with  which  he  experimented,  and  therefore 
confirms  the  result  of  former  experiments  of 
his,  that  the  normal  skin  is  not  permeable  to 
substances  in  spray-solutions. 


Treatment  of  Aneurism. — Dr.  Robert 
Abbe,  in  a  paper  read  before  the  New  York 
Surgical  Society,  speaks  of  the  principle  to 
be  pursued  in  the  treatment  of  aneurism, 
which  principle  is  to  be  gained  by  using  as  a 
guide,  nature's  attempt  at  repair.  Of  the  two 
methods,  deposition  of  a  firm  clot,  or  thicken- 
ing of  the  sac  through  hypertrophic  or  inflam- 
matory changes,  he  is  of  the  opinion  that  the 
most  promising  results  can  be  obtained  from 
inducing  clot  within  the  sac. 


SOCIETY    PROCEEDINGS. 


CHICAGO  MEDICAL  SOCIETY. 


Electricity. — "Technics"  says  thatZiems- 
sen,  in  the  last  edition  of  his  book  on  elec- 
tricity in  medicine,  has,  after  an  experience  of 
thirty  years,  become  a  pessimist,  contrary  to 
the  therapeutic  optimism  of  specialists.  Af- 
ter this,  the  high  expectations  from  the  heal- 
ing powers  of  electricity  will  have  to  be  toned 
down  somewhat.  This  news  will  hardly  af- 
fect the  remunerative  enthusiasm  of  some 
electricians,  who  will,  as  heretofore,  cure 
tabes  and  other  scleroses  by  drawing  sparks 
two  or  more  inches  long  from  the  astonished 
and  credulous  victims.  "Technics,"  however, 
is  strongly  of  the  opinion  that  with  conjoint 
medication  and  judicious  electrization,  the  re- 
sults are  far  better  than  with  medicine    alone. 


Incubation  oe  Hydrophobia. — A  careful 
study  of  510  cases  of  hydrophobia  in  man, 
in  which  there  was  no  doubt  as  to  the  period 
sion  that  the  average  duration  of  that  period 
of  incubation  has  led  Bauer  to  the  conclu- 
is  eighty  days  in  men,  sixty -five  in  women  and 
fifty-seven  in  children. 

The  position  of  the  wound  on  the  body 
caused  a  great  difference  in  the  length  of  the 
period,  which  varied  between  fifty -five  days 
from  bites  about  the  head,  neck  and  body,  to 
seventy-four  days  from  bites  of  the  lower  ex- 
tremities. 


Stated  meeting  March  21,  1887.  The  Presi- 
dent, E.  J.  Doering,  M.  D.,  in  the  chair. 

Official  Report. 

Dr.  James  I.  Tucker  reported  a  case  of 

Herpes  Omo-Brachialis. 

This  class  of  skin  diseases  belongs  to  the 
neurological  group.  J.  P.,  aged  36,  had  for 
many  years  been  an  invalid.  In  his  youth  he 
had  been  sexually  intemperate,  and  had  used 
liquor  to  excess.  He  was  of  a  family  every 
member  of  which  had  been  afflicted  with  some 
form  of  nervous  disorder.  When  he  came 
under  the  author's  care,  five  years  ago,  he  was 
emaciated,  anemic  and  suffering  from  profuse 
diarrhea.  He  had  pursued  the  vocation  of 
proof-reader  until  six  months  previous,  when 
he  broke  down.  His  habits  were  and  had 
been  for  some  time  past  good  in  ever  respect. 
His  principal  trouble  was  a  cough  of  deep,  se- 
pulchral sound,  which  gave  him  no  rest  night 
nor  day.  No  mucus  or  other  foreign  matter 
was  expectorated.  On  Dec.  3,  there  was  neu- 
ralgic pain  in  the  right  shoulder;  on  the 
next  day  an  eruption  appeared  there  attended 
with  an  almost  insufferable  sense  of  heat. 
The  vascular  eruption  was  fully  developed  by 
Dec.  9,  and  occupied  the  shoulder  and  outer 
aspect  of  the  arm,  following  the  branch  of  the 
brachial  plexus  and  terminating  in  an  immense 
boil  on  the  ball  of  the  thumb.  These  vesicles 
passed  through  the  various  stages  of  vascular 
irritation,  inflammation  and  resolution  and 
had  entirely  disappeared  by  Dec.  15.  And 
more  remarkable  still  the  chronic  cough  dis- 
appeared altogether.  To  relieve  the  pain 
and  burning  sensation  I  used  hot  fomentations 
and  oleate  of  cocaine  and  ointment  of  glycer- 
ine. It  was  of  no  use  to  employ  opiates  for 
although  the  patient  was  nervous  and  sleep- 
less morphia  had  no  effect  upon  him.  He 
took  240  grains  of  chloral  hydrate  of  his  own 
accord  at  a  single  dose  without  any  other 
effect  than  to  make  him  slightly  delirious. 
The  question  arises  what  may  be  the  relation 
between  the  cough  and  the  eruption  and  why 
did  the  cough  cease  on  the  disappearance  of 
the  eruption? 

Dr.  Joseph  Zeisler  in  opening  the  dis- 
cussion thought  that  cases  of  herpes  zoster 
were  comparative^  rare  here,  in  the  last  two 
years  he  has  met  with  only  one,  affecting  the 
fourth  and  fifth  intercostal  spaces  of  the  right 
side.  Although  physiological  and  anatomical 
examinations  have  not  proven   the   existence 


THE  WEEKLY  MEDICAL  REVIEW. 


441 


of  true  trophic  fibres  in  the  nerves,  there  can 
be  no  doubt  that  zoster  must  be  considered 
as  a  trophoneurotic  disease.  The  case  was 
especially  interesting  from  the  possibility  of 
syphilis  being  the  cause  of  the  disorder,  and 
from  the  large  area  involved. 

Dr.  James  Tucker  said,  one  point  in  refer- 
ence to  zoster,  especially  zoster  frontalis,  is 
that  chronic  bronchitis  is  sure  to  follow  it  and 
life  generally  terminates  in  that  way. 

Dr.  Charles  Warrington  Earle. — I 
would  like  to  ask  if  the  author  has  not 
found  that  these  cases  almost  always  require 
the  same  tonic  treatment  that  neuralgias  do, 
viz.,  the  exhibition  of  quinine  and  iron,  and  a 
good,  generous  diet,  before  a  cure  can  be 
effected. 

Dr.  Tucker.  —All  the  patients  I  have  seen 
suffering  from  this  disease  have  been  depleted 
and  certainly  the  remedies  just  mentioned 
would  be  needed. 


Dr.  E.  L.  Holmes  reported  a  case  of 
Chancre  oe  the  Eyelid. 

Cases  of  chancre  of  the  lid  are  of  interest 
not  so  much  on  account  of  their  rareness  as  of 
the  difficulty  in  establishing  a  certain  and 
early  diagnosis,  and  the  fact  that  suspicion 
even  may  not  be  awakened  till  quite  late  in 
the  development. 

It  is  many  years,  probably  twenty,  since  I 
have  seen  a  case  of  primary,  specific  sore  on 
the  genital  organs.  If  I  remember  correctly 
what  I  formerly  observed  and  what  I  learned 
from  competent  authorities,  it  is  undoubtedly 
true  that  even  an  ulcer  on  the  genital  organs 
cannot  always  be  easily  diagnosticated.  The 
swelling  of  the  preauricular  glands  is  quite 
oftenthe  result  of  simple  abscess  of  the  lids 
especially  if  it  is  situated  near  the  external 
angle.  When,  however,  a  circumscribed  dis- 
ease of  the  lids  is  accompanied  by  multiple 
preauricular  and  submaxillary  glandular  en- 
largement, suspicion  become  almost  certainty. 
This  has  been  the  fact  in  four  of  the  five 
cases  which  I  have  seen.  In  one  case  there 
was  not  sufficient  swelling  of  the  glands  to 
attract  either  my  attention  or  that  of  the  pa- 
tient. 

Some  months  ago  I  alluded  in  this  society  to 
the  case  of  a  laborer  in  a  rolling  mill  who  re- 
ceived a  severe  burn  on  the  side  of  the  body 
from  a  "flash"  and  on  the  left  upper  lid  from 
a  drop  of  the  molten  slag.  This  small,  round 
burn  became  infected  from  some  source  un- 
known to  the  patient,  and  after  some  time 
presented  the  appearance  of  a  true  chancre 
with  glandular  swellings  and  characteristic 
eruption.     No  evidence  of  a  lesion  could  be 


found  on  the  genital  organs.  Every  symp- 
tom disappeared  under  energetically  mercu- 
rial treatment. 

Very  recently  Mr.  P.  M.,  set.  45,  married, 
also  a  workman  in  a  rolling  mill  received  a 
"flash"  a  portion  of  which  struck  the 
upper  lid  and  inflicted  quite  a  se- 
severe  burn  of  the  integument.  The 
conjunctiva  was  also  slightly  burned. 
At  the  end  of  a  week  t  e  patient  came  to  me 
with  the  lids  much  swollen,  red  and  tender, 
with  a  hard,  dry,  thin  and  red  incrustation  as 
one  sees  on  a  superficial  abrasion  of  the 
skin.  The  patient  stated  that  he  had  rubbed 
the  lids  several  times  during  the  week  with 
the  back  of  his  hand,  which  was  more  or  less 
covered  with  grime  and  sand.  He  did  this  to 
relieve  the  irritation  of  the  eye.  There  was 
nothing  in  the  appearance  of  the  lids  or  of 
the  eye  to  excite  my  suspicion  of  any  compli- 
cation. For  ten  days  I  treated  the  eye  with 
mild  lotions  and  ointments  without  the  slight- 
est benefit.  On  the  appearance  of  preauric- 
ular and  submaxillary  swelling  I  referred  the 
patient  to  Dr.  Hyde.  I  suspected  the  true 
nature  of  the  case,  although  there  was  still  no 
trace  of  ulceration  on  the  lid.  Prof.  Hyde 
could  simply  suspect,  but  preferred  to  delay 
definite  opinion  for  a  few  days.  In  a  week 
or  more  the  characteristic  eruption  appeared 
with  increased  severity  of  the  local  symptoms. 
Large  doses  of  blue  mass  and  iodide  of  po- 
tasium  relieved  all  the  symptoms,  local  as 
well  as  general.  The  eye  assumed  its  normal 
appearance  in  about  three  weeks. 

Dr.  F.  C.  Hotz  in  opening  the  discussion, 
said,  as  the  author  wishes  the  discussion  to  be 
conducted  on  the  line  of  experience  of  gen- 
eral practitioners,  not  specialists,  I  hardly 
feel  that  I  am  the  right  person  to  open  it. 
As  the  author  states,  these  primary  syphi- 
litic ulcerations,  chancres  of  the  eyelids,  are 
of  very  rare  occurrence  and  in  a  long  expe- 
rience of  private  and  hospital  practice  in  this 
country  and  Europe  I  can  remember  but  one 
case  coming  under  my  observation  of  a  pri- 
mary syphilitic  sore,  and  it  was  located  on 
the  conjunctival  surface  of  the  upper  lid,  a  ■ 
most  curious  place  for  the  infection. 

A  patient  came  to  me  about  two  years  ago 
with  the  lid  tender  and  very  much  swollen, 
and  on  turning  it  I  saw  a  large  ulcer  with  all 
the  typical  appearance  of  chancre  of  the 
prepuce.  There  was  no  doubt  of  its  syphili- 
tic character  but  it  puzzled  me  as  to  how  the 
infection  could  have  taken  place  there.  On 
questioning  the  patient  I  learned  that  four  or 
five  weeks  previously  he  got  a  little  cinder 
or  something  in  his  eye,  and  his  room  mate 
turned  the  upper  lid,  saw  the  foreign  substance 
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and  removed  it  with,  his  tongue.  Further 
questioning  brought  out  the  fact  that  this 
man  was  syphilitic. 

Dr.  Joseph  Zeislee  alluded  to  the  possi- 
bility of  contamination  by  kissing  and  by 
instruments.  The  most  peculiar  cases  of 
chancre  in  regard  to  the  locality,  had  been 
related  by  Deloir  in  his  "Decours  sur  la 
Syphilis"  some  of  which  could  only  be  ex- 
plained by  certain  French  habits. 

Dr.  William  T.  Belfield. — In  reference 
to  one  point  raised  by  Dr.  Holmes,  viz.,  in- 
fection without  ulceration,  I  think  it  is  a  well 
known  fact  that  it  has  frequently  occurred. 
There  is  nothing  about  syphilitic  infection 
that  implies  ulceration.  The  morbid  mate- 
rial is  introduced  into  the  skin  and  occasions 
a  certain  amount  of  inflammation  at  the  point 
of  infection.  Whether  that  results  in  ulcera- 
tion depends  upon  the  nutrition  the  parts 
receive.  If  they  are  well  nourished,there  need 
be  no  ulcer,  but  as  a  rule  some  of  the  cells 
that  are  formed  die  and  ulceration  is  the  re- 
sult. Occasionally  the  inflammation  is  so 
slight  that  neither  ulceration  nor  even  indu- 
ration is  produced  locally;  since  syphililis  is 
undeniably  inoculated — in  exceptional  cases 
— without  the  production  of  any  features  of 
the  hard  chancre.  Nor  is  the  syphilitic  the 
only  virus  whose  local  effects  are  thus  varia- 
ble; thus,  the  virus  of  charbon,  or  "wool 
sorters'  disease"  while  usually  producing  a 
malignant  pustule  at  the  point  of  inoculation, 
may  be  communicated  without  any  local  ul- 
ceration, indeed,  even  by   simple   inhalation. 

Dr.  C.  W.  Earle  in  opening  the  discus- 
sion, (see  paper,  page  431). — said  he  had 
presented  the  sympnoms  of  this  terible  dif- 
ficulty so  fully  that  there  is  little  more  to  be 
said.  I  am  glad  that  the  author  dwelt  upon 
the  symptom  of  constriction  of  part  of  the 
bowel,  which  is  probably  one  of  the  chief 
causes  for  this  accident.  I  must  take  issue 
with  him  in  regard  to  the  ease  with  which  he 
diagnosticates  some  of  these  cases.  His  ex- 
perience has  been  very  different  from  my  own 
when  he  is  able  to  say  that  the  diagnosis  of 
intussusception  in  a  child  is  made  out  with- 
out much  difficulty.  In  a  number  of  cases  I 
have  seen  there  has  been  an  absence  of  all 
the  symptoms  which  the  author  has  narrated. 
I  remember  a  case  which  occurred  several 
years  ago  in  an  outside  village,  in  which  I 
made  the  post-mortem  and  found  a  very  dis- 
tinct intussusception.  In  that  case  we  could 
get  none  of  the  symptoms  Dr.  Steele  has 
spoken  of:  there  was  no  tenesmus,  no  bloody 
discharge,  no  protrusion  of  the  invaginated 
portion  of  the  intestine,  no  sausage  shaped 
tumor  of  the  abdomen,  and  yet  the  child  had 


intussusception,  probably  from  eating  a  large 
amount  of  cherries,  as  anumber  of  cherry  pits 
were  found  in  the  bowel  at  the  autopsy.  As 
a  medical  man  it  might  be  expected  that  I 
would  oppose  a~8urgical  procedure,  but  the 
medical  treatment  of  this  difficulty  is  so  ab- 
solutely hopeless  that  it  seems  to  me  if  lapa- 
rotomy offers  anything  at  all  we  should  be 
ready  to  accept  any  procedure  the  surgeons 
have  to  offer.  However,  the  results  of  Dr. 
Steele's  process  of  treatment  by  inversion 
and  shaking,  and  filling  the  bowel  are  really 
better  than  those  of  surgeons  up  to  this  time. 
It  is  a  well  known  fact  that  laparotomy  for 
the  relief  of  intussusception  is  followed  by 
greater  mortality  than  laparotomy  for  any 
other  cause.  But  if  the  diagnosis  is  well 
made  out,  and  particularly  if  the  pulse  is 
rapid  and  the  child  shows  profound  symptoms 
which  point  unmistakably  to  this  difficulty,  it 
seems  to  me  we  are  hardly  justified  in  wait- 
ing three  days.  1  think  that  at  the  end  of  twen- 
ty- four  hours  we  should  cease  to  try  the  or- 
dinary methods  and  proceed  to  do  the 
ooeration. 

x 

[to  be  continued.] 


CORRESPONDENCE. 

LONDON    LETTER. 

London,  April  2,  1887. 

Editor  Review: — A  most  important  com- 
munication on  the  etiology  of  scarlatina  has 
recently  been  made  to  the  Royal  Society  by 
Dr.  Klein.  Thanks  to  the  work  of  Mr.  W. 
H.  Power  and  others  it  has  long  been  known 
that  milk  might  be  the  source  of  an  epidemic 
of  scarlet  fever,  and  in  accordance  with  that 
knowledge  or  belief,  the  attention  of  the  Lo- 
cal Government  Board  had  been  directed  in 
1885  to  a  particular  dairy  at  Hendon  as  the 
cause  of  a  then  recent  outbreak  of  scarlatina. 
The  examination  of  the  suspected  cows  was  on 
that  occasion  entrusted  to  Dr.  Klein,  with  the 
result  that  he  found  a  skin  disease  consisting 
in  ulcers  on  the  teats  and  udder,  and  in  sores 
and  scurfy  patches  and  loss  of  hair  on  differ- 
ent parts  of  the  skin,  as  well  as  a  general  dis- 
ease of  the  viscera,  notablv  the  lungs,  liver, 
kidneys  and  spleen,  which  resembled  the  dis- 
ease of  these  organs  in  acute  cases  of  human 
scarlatina.  As  an  outcome  of  his  investiga- 
tions at  that  time  he  showed  that  the  diseased 
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tissues  of  the  ulcers  on  the  teats  and  udder 
produced,  on  inoculation  into  the  skin  of 
calves,  a  similar  disease  which,  in  its  incuba- 
tion and  general  anatomical  characters, agreed 
with  the  ulceration  in  the  cow,  and  further, 
that  from  the  ulcers  on  the  cow  a  species  of 
micrococcus  was  isolated  by  cultivation  in  ar- 
tificial nutritive  media,  which  micro-organism 
in  its  mode  of  growth  on  nutritive  gelatine, 
on  agar  agar  mixture,  on  blood  serum,  in 
broth  and  in  milk,  proved  very  peculiar  and 
different  from  other  species  of  micrococci  pre- 
viously examined.  With  such  cultivation  of 
the  micrococcus  he  had  produced  by  subcuta- 
neous inoculation  in  calves  a  disease  which,  in 
its  cutaneous  and  visceral  lesions  (lung,  liver, 
spleen  and  kidney)  bore  a  very  close  resem- 
blance both  to  the  disease  as  observed  in  the 
original  cows  on  the  Hendon  farm.  His  next 
point  was  to  inquire  if  human  scarlatina  is  as- 
sociated with  this  identical  micrococcus,  and 
whether  this,  if  obtainable  from  the  human 
subject,  is  capable  of  producing  in  cows  the 
same  disease  as  that  observed  in  the  Hendon 
cows.  This  question  he  has  succeeded  in 
solving  in  the  affirmative.  He  says:  "On 
examining  acute  cases  of  human  scarlatina  I 
soon  ascertained  the  fact  that  there  is  present 
in  the  blood  of  the  general  circulation  a  spe 
cies  of  micrococcus  which,  on  cultivation  in 
nutritive  gelatine,  agar-agar  mixture,  etc., 
proved  to  be  in  every  respect  identical  with 
that  obtained  from  the  Hendon  cows.  Out 
of  eleven  cases  of  acute  scarlet  fever  four 
yielded  positive  results:  three  were  acute 
cases,  between  the  third  and  sixth  day  of  ill- 
ness, with  high  fever  temperature,  and  the 
fourth  was  a  case  in  which  death  had  occurred 
on  the  sixth  day.  In  all  these  four  cases  sev- 
eral drops  of  blood  were  used,  after  the  cus- 
tomary method  and  under  the  required  pre- 
cautions for  establishing  cultivations  in  a  se- 
ries of  tubes  containing  sterilized  nutritive 
gelatine,  and  generally  only  a  very  small  num- 
ber of  these  tubes  revealed,  after  an  incuba 
tion  of  several  days,  one  or  two  colonies  of 
the  micrococcus.  This  shows  that  the  micro- 
cocci were  present  in  the  blood  in  but  small 
numbers.     He  then  tested  the  cultivations  ob- 


tained  from  the  human  blood  and  those  ob- 
tained from  the  Hendon  cows  on  animals, 
and  found  that  precisely  the  same  effects  were 
produced,  wnichever  set  of  cultivations  was- 
employed.  The  great  majority  of  the  animals 
so  inoculated  died  between  the  seventh  and 
twentieth  days,  congestion  of  the  lungs,  liver, 
spleen  and  cortex  of  the  kidneys  being  the 
most  prominent  lesion;  from  the  blood  of 
these  animals  cultivations  were  made  which 
possessed  all  the  special  characters  of  the 
former  cultivations.  In  the  last  set  of  exper- 
iments cultivations  of  the  micrococcus  of  two 
cases  of  human  scarlatina  were  used  for  in- 
fecting calves;  two  calves  were  inoculated  and 
two  fed  from  each  set  of  cultivations;  all  the 
eight  animals  developed  disease,  both  cutane- 
ous and  visceral,  identical  with  that  produced 
in  the  calves  previously  inoculated  with  the 
micrococcus  originally  obtained  from  the  Hen- 
don cows.  From  the  blood  of  these  calves  cul- 
tivation produced  a  micrococcus,  presenting 
all  the  characters  of  the  micrococcus  obtained 
from  the  cases  of  human  scarlatina  and  from 
the  diseased  cows. 

Dr.  Lutaud,  the  editor  of  a  well  known 
French  medical  journal,  has  just  published  in 
the  columns  of  the  British  Medical  Journal  a 
severe  attack  upon  M.  Pasteur  and  his  results 
in  the  treatment  of  hydrophobia,  in  which  he 
accuses  him  of  having  caused  the  death  of 
nine  persons  from  what  is  commonly  called 
paralytic  hydrophobia.  He  does  not  give  any 
proof,  nor  have  I  seen  any  elsewhere,  that 
these  cases  are  instances  of  inoculated  hydro- 
phobia, though  by  this  time  evidence  on  this 
point  certainly  ought  to  be  obtainable;  if  cul- 
tivations from  the  central  nervous  system  of 
these  patients  were  found  to  be  capable  of  con- 
veying hydrophobia  to  animals  then  the  pa- 
tients died  of  hydrophobia,  otherwise  they  did 
not.  The  British  MedicalJournal,  in  com- 
menting on  the  paper,  points  out  that,  accord- 
ing to  M.  Leblanc,  the  mortality  from  hydro- 
phobia is  about  16  per  cent,  whilst  M.  Pas- 
teur's statistics  only  give  a  mortality  of  1.34 
per  cent,  so  that  there  is  some  prima  facie  evi- 
dence in  his  favor.  There  is  a  strong  dispo- 
sition over  here  not  to  attempt  to    form    an 
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opinion  on  the  merits  or  demerits  of  the  in- 
oculation treatment  for  some  time  yet,  and, no 
doubt,  a  very  considerable  period  must  elapse 
before  a  fair  judgment  can  be  pronounced. 

Mr.  Brudenell  Carter  brought  an  interest- 
ing case  before  the  Medical  Society  the  other 
evening.  It  was  that  of  a  young  woman  who 
came  complaining  of  headache  and  impaired 
vision  of  the  left  eye,  of  ten  days'  duration; 
the  left  optic  disc  was  much  swollen,  and  the 
eye  was  blind  over  the  temporal  half  of  its 
field  of  vision.  Treatment  by  mercury  andio- 
dide  of  sodium  having  failed,  and  hemor- 
rhages and  patches  of  exudation  having  ap- 
peared in  the  swelling,  it  was  determined  to 
resort  to  operative  measures.  Mr.  Carter  ac- 
cordingly divided  the  external  rectus,  rotated 
the  eyeball  inwards,  found  that  the  sheath  of 
the  optic  nerve  was  greatly  distended,  and 
opened  it,  giving  exit  to  the  fluid;  the  patient 
was  at  once  relieved  of  the  headache,  which 
did  not  return  for  a  month,  the  swelling  of 
the  disc  gradually  subsided,  and  the  sight  was 
regained.  Mr.  Carter  went  so  far  as  to  say 
that  he  thought  the  operation  might  be  per- 
formed in  all  cases  where  there  was  swelling 
of  the  disc  with  loss  of  sight.  Apart  from  the 
headache,  the  patient  had  no  symptom  which 
could  be  considered  as  indicative  of  intra- 
cranial mischief,  excepting,  of  course,  the  neu- 
ritis, and  it  would  seem  quite  conceivable  that 
the  case  was  one  of  peripheral  neuritis  of  the 
optic  nerve,  and  that  the  headache  was  due  to 
this;  the  course  of  the  complaint  would  cer- 
tainly support  such  a  view,  and  uni-ocular 
neuritis  must  be  of  extreme  rarity,  as  a  result 
of  intracranial  disease. 

Notwithstanding  the  frantic  efforts  of  the 
journalists,  for  I  think  I  may  fairly  so  term 
them,  the  general  body  of  the  profession  do 
not  show  any  interest  in  the  question  of  what 
is  to  be  done  with  the  Apothecaries'  Society. 
The  two  colleges  have  replied  to  the  Presi- 
dent of  the  Medical  Council  that  they  do  not 
intend  to  alter  their  decision  or  admit  the 
Apothecaries  to  a  share  in  their  exam- 
inations, and  there  the  matter  rests. 
The  Apothecaries'  Society  have  for 
more     than     a      year     past     conducted     an 


examination  in  surgery  with  the  aid  of  two 
Fellows  of  the  College  of  Surgeons,  and  I  have 
no  doubt  that  their  examination  will  be  con- 
ducted in  precisely  the  same  manner  in  fu- 
ture, but  with  a  formal  recognition  of  the 
sufficiency  of  '  its  examination  in  surgery. 
[The  new  examination  hall  of  which  the 
Queen  laid  the  foundation  stone  a  year  ago  is 
nearly  completed,  and  already  the  examina 
tions  are  being  held  there.  I  do  not 
know  if  there  is  to  be  any  formal  opening, 
but  I  should  think  not  or  we  should  have 
heard  rumors  of  it  by  this  time.     Yours, 

R.  M. 


HE    "DOES 'NT    SEE  IT! 


Editor  Review. — For  a  wonder,  some  en- 
terprising physician  has  made  an  effort  to 
discover  the  correct  pronunciation  of  the  ter- 
mination itis  in  medical  words.  The  ear- 
splitting  mispronunciations  of  doctors  at 
large,  of  all  kinds  of  medical  terms,  is  a  mat- 
ter which  should  be  profoundly  deplored  in  a 
profession  looked  upon  by  the  people  as 
learned. 

This  was  exemplified  in  a  most  striking 
manner  at  the  last  meeting  of  the  American 
Medical  Association  in  your  city.  Repre- 
sentatives of  different  parts  of  the  country 
could  be  recognized  and  classed  by  their 
method  of  pronouncing  certain  words  or 
parts  of  words. 

The  consequence  was  that  men  from  Iowa 
didn't  know  what  men  from  New  York  were 
saying  half  the  time.  Or  take,  for  exam- 
ple, some  medical  college,  where  one  pro- 
fessor pronounces  words  in  one  way  (usually 
wrong),  and  another  in  a  different  way 
(also  usually  wrong),  and  the  effect  upon  its 
students'  after-mode  of  pronunciation  is  sim- 
ply appalling. 

The  correspondent  who  is  so  anxious  re- 
garding the  pronunciation  of  the  termination 
itis  asked  the  New  York  Medical  Journal  for 
the  correct  method  and*  received  substan- 
tially the  following  answer: 

"The  stress  always  comes  on  that  penult 
syllable;  therefore    it  should    not  have    the 
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sound  of  short  i,  except  in  the  oblique  cases 
(e.  g.,  genitive,  -itidis).  Either  of  the  other 
(long  e  or  long  i)  pronunciations  is  correct, 
according  as  one  adopts  the  Roman  or  the 
English  method.  In  our  opinion,  the  for- 
mer, which  calls  for  the  long  e  sound  of  the 
vowel  in  question,  is  fast  gaining  ground, 
and  is  destined  to  supplant  the  other  entirely 
within  a  very  few  years." 

Evidently,  there  is  so'mething  wrong  here. 
The  answer  would  imply  that  the  original 
Greek  termination  played  no  part  in  the  de- 
termination of  its  correct  pronunciation. 

The  Journal  is  also  of  the  opinion  that  the 
long  e  sound  is  gaining  ground;  but  just 
where,  I  fail  to  see.  Ten  years  ago  the  long 
i  sound  was  never  heard,  whereas  to-day 
nearly  all  the  better  members  of  the  profes- 
sion make  use  of  it,  as  was  seen  at  the  Asso- 
ciation meeting  above  mentioned.  Beside, 
all  the  authorities  which  I  have  at  hand  give 
an  unmistakably  long  i,  and  say  nothing 
whatever  about  the  long  e  sound.  Bronchi- 
tis, a  Latin  word,  is  as  much  a  Greek  word  as 
our  word  local  is  a  Latin  one.  The  one  is 
Latinized,  the  other  Anglicized.  To  get  the 
correct  pronunciation  of  itis,  we  ought  not 
to  stop  half  way  back  in  its  pedigree,  but  go 
to  the  original  stock.  Coming  from  c-nj?,  the 
Greek,  the  length  of  the  iota,  (this  being 
a  doubtful  vowel)  would  vary  with  its  vary- 
ing accompanying  mutes;  for  instance,  be- 
tween a  Kappa  and  Tau  mute  it  would  be 
long.  So  in  anglicizing  it,  consideration 
would  have  to  be  taken  of  its  relative  posi- 
tion in  the  word.  This  would  invoke  a  vast 
amount  of  accurate  knowledge,  which  few 
possess,  so  we  had  better  accept  the  authority 
of  our  authorities,  and  pronounce  it  as  long 
i.  The  Roman  or  English  method  of  pro- 
nouncing Latin  can,  as  far  as  I  can  see,  have 
nothing  to  do  with  the  length  of  the  i  from 
iota.  However,  if  some  of  your  readers 
who  are  much  better  versed  in  this  than  my- 
self will  kindly  explain  in  a  better  way, 
either  my  view  of  it,  or  his,  if  it  differs,  I 
shall  be  very  happy  to  learn  from  it. 

Yours,  etc., 

IT-IS. 


IRON  AND  ITS  USES. 


Editor  Review. — Iron,  says  Le  Progres 
Medical,  is  one  of  the  most  important  princi- 
ples of  the  organism,  and  the  only  metal,  the 
presence  of  which  is  indispensable  to  the 
maintenance  of  life.  It  exists  in  all  parts  of 
the  system,  but  in  no  place  does  it  acquire 
such  importance  as  in  the  blood.  The  blood 
of  a  person  in  good  condition  contains  about 
45  grains  of  iron.  When  this  amount  is 
diminished  a  decline  takes  place,  the  appe- 
tite fails,  the  strength  is  enfeebled,  and  the 
blood  loses  its  fine  natural  color  and  quality. 
In  a  great  number  of  diseases,  such  as  ane- 
mia, chlorosis,  debility,  hemorrhages,  etc.,  it 
sometimes  happens  that  the  blood  has  lost 
half  its  iron,  and  to  cure  these  diseases  it  is 
absolutely  necessary  to  restore  to  the  blood 
the  iron  which  it  lacks."  The  problem  has 
been  to  find  a  preparation  of  iron  in  the 
proper  form  for  penetrating  the  organism 
without  unduly  taxing  the  digestive  tract  or 
interfering  with  the  essential  qualities  of  the 
gastric  juice.  I  have  met  this  difficulty  by 
using  the  pil.  chalybeate.  These  pills  are 
prepared  by  combining  carbonate  of  potash 
and  sulphate  of  iron  in  such  a  way  that  they 
do  not  combine  and  form  a  proto-carbonate 
of  iron  (ferrous  carbonate)  until  they  are 
taken  into  the  stomach  and  the  sugar  coat 
eaten  off  (said  coat  is  valuable  to  keep  out 
any  air  causing  a  change  before  change  is  re- 
quired) when  a  reaction  take  place  and  the 
ferrous  carbonate  is  formed  wit'iout  any  ex- 
cess of  air:  thereby  you  have  a  salt,  proto- 
oxide  of  iron,  the  most  easily  assimilated  of 
any  of  the  various  forms  of  iron.  The  value 
of  the  preparation  is  soon  shown  by  its  ef- 
fects. I  have  seen  the  pale  lips  of  anemic 
women  become  red  after  about  two  weeks 
continuous  use  of  this  remedy.  I  usually  or- 
der in  these  cases  two  pills  immediately  after 
eating.  I  have  found  no  ill  effects,  such  as 
constipation,  injury  to  teeth,  etc.,  attending 
their  use. 

It  can  be  proved  in  practice  that  in  cases 
of  chloro-anemia  this  method  of  administer- 
ing iron  will  regenerate  the   red   globules  of 
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the  blood  with  a  rapidity  not  before  observed 
under  the  use  of  any  other.  It  adds  to  their 
physiological  power,  and  makes  them  richer 
in  coloring  matter.  Moreover,  being  neither 
styptic  nor  caustic  (as  just  enough  carbonate 
of  potash  and  sulphate  of  iron  are  used  to 
neutralize  each  other  and  form  nothing  but 
carbonate  of  iron  in  a  small  quantity  of  sul- 
phate of  potash)  they  cause  no  coagulating 
or  astringent  effect  on  the  gastro-intestinal 
mucous  membrane.  I  value  pil.  chalybeate 
highly,  because  not  only  are  its  therapeutic 
effects  so  rapid  and  energetic,  but  as  iron  in 
this  form  of  proto-oxide  does  not  need  diges- 
tion but  passes  immediately  into  the  blood, 
it  can  cause  no  sensation  of  weight  in  the 
stomach,  nor  gastric  pain  and  indigestion 
caused  by  tinctura  ferri.  chlor.,  whose  action 
is  so  destructive  to  the  teeth.  This  fact  alone 
would  deter  me  from  using  styptic  salts  of 
iron  "with  my  lady  patients.  I  write  for 
Warner  &  Co.'s  Pil.  Chalybeate  and  order  in 
bottles  of  one  hundred,  and  direct  two  to  be 
taken  immediately  after  eating. 

Where  I  desire  a  more  tonic  effect  I  write 
for  the  compound  pil.  chalybeate.  This  pill 
contains  three  grains  of  the  chalybeate  mass 
as  explained  plus  1/6  grain  of  ext.  nux  vom- 
ica. This  suggests  itself  in  anemia  with  de- 
bility, especially  where  the  nervous  system 
is  run  down.  As  an  aphrodisiac  I  prize  pil. 
chalybeate  compound  very  highly. 

Yours  respectfully, 
W.  W.  Lamb,  M.  D.,  Drug  Inspector  Port  of 

Philadelphia  for  14  years. 

1249  Hanover  St.,  Phila. 

Editor  Review — Dear  Sir: — In  The  Med- 
ical Record,  of  New  York  [April  2]  in  their 
column  of  "News  of  the  Week"  there  is  this 

item: 

—A  Western  View  of  it.— The  "Weekly  Med- 
ical Review,"  of  St.  Louis,  says:  "The  consulting 
physicians  in  the  case  [of  the  late  Mr.  Beecher] 
with  Dr.  Searle,  were  Dr.  W.  Tod  Helmuth,  of 
New  York  (formerly  of  St.  Louis),  a  homeopath, 
and  Dr.  Wm.  E.  Hammond,  of  the  College  of 
Physicians  and  Surgeons  of  New  York.  Little 
incidents  like  these  'show  up'  the  'true  inward- 
ness' of  the  'new  code'  or  'no  code'  men  in  New 
York."    The  only  mistakes   here   are   that   Dr. 


William  A.  Hammond  was  the  man,  not  William 
E.;  that  he  is  not  of  the  College  of  Physicians  and 
Surgeons;  and  that  he  did  not  meet  Dr.  Helmuth 
in  consultation  at  all.  Little  paragraphs  like  the 
above  should  be  written  with  more  care.— "N.  Y.. 
Medical  Record." 

You  have  possibly  got  acquainted  with  the 
New  York  mugwumpian  style  of  editing,  in 
the  West,  but  perhaps  not  so  familiar  as  we 
who  reside  here. 

The  lofty  style  with  which  they  meet  criti- 
cism, the  good  natured  sarcasm  with  which 
they  squelch  ordinary  people,  the  sneaking 
way  in  which  they  dodge  behind  a  stump  and 
"make  faces  at  your  sister"  when  they  cannot 
meet  an  antagonist  openly,  is  considered  to  be 
the  acme  of  mugwumpian  journalism.  The 
New  York  Times  itself  could  hardly  excel  the 
Record's  comments. 

Your  proposition,  that  his  (Hammond's)  go- 
ing to  Brooklyn  to  meet  Dr.  Helmuth,  showed 
up  the  true  inwardness  of  the  new  code  or 
no  code  men,  is  undoubtedly  correct,  and  is 
unanswerable.  Indeed,  the  Record  does  not 
try,  but  attempts  to  be  facetious.  Does  it 
matter  whether  a  misprint  says  William  A. 
or  William  E.?  Everybody  knew  who  was 
meant. 

Nor  does  it  help  the  case  that  he  is  a 
member  of  "The  Post-Graduate  Faculty"  in- 
stead of  the  "College  of  Physicians  and  Sur- 
geons." 

The  latter  institution,  however,  has  a  fac- 
ulty that  would  hardly  be  proud  to  have  "Wil- 
liam A."  a  member, while  the  "Post-Graduate" 
is  made  up  of  those  who  inaugurated  this 
grand  "liberal"  movement  that  was  to  carry 
their  names  down  to  posterity  and  help  to  fill 
their  pockets  with  consultation  fees.  "The 
Post-Graduate"  is  made  up  of  the  windiest 
members  of  the  profession  in  this  city. 

The  Record  states:  "He  (Hammond)  did 
not  meet"  Dr.  Helmuth  in  consultation  at  all." 
This  is  the  merest  quibble.  He  was  called 
for  that  purpose  and  responded  to  the  call. 
He  went  to  consult,  and  if  Dr.  H.  was  not 
there  at  the  particular  time,  it  does  not  alter 
the  facts  of  his  going  and  giving  his  profes- 
sional opinion  and  getting  his  reward  in  at 
least  a  little  free   advertising,  as  he  has  been 
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doing  out  of  cocaine.  I  will  enclose  a  slip 
from  the  New  York  Tribune,  showing  how 
another  liberal,  no  code — new  code  savior  of 
medical  reputation  responds  to  the  appeals  "of 
humanity"  when  a  rich  patient  sends  a  sum- 
mons. Tours, 

D.  Beown,  M.  D.,  New  York. 


"Miss  Catherine  Wolfe,  long  and  widely 
known  for  her  large  fortune  and  exceptional 
liberality,  died  at  her  home,  No.  13  Madison 
ave.,  at  7  o'clock  yesterday  morning.  Her 
health  had  been  poor  ever  since  she  left  New- 
port last  November. 

Last  week  an  attack  of  pneumonia,  a  symp- 
tom often  of  the  last  stages  of  kidney  trouble, 
complicated  the  case  still  further.  Dr.  Loomis 
was  called  in  to  consult  with  Miss  Wolfe's 
regular  physician,  Dr.  William  Tod  Helmuth, 
but  nothing  could  be  done. 


NOTES  AND  ITEMS. 


'A  chiel's  amang  you  takin'  notes. 
And,  faith,  he'll  prent  'em." 


Section  of  Laryngology,  Plinth  International 
Medical  Congress.— The  following  gentlemen 
have  signified  their  intention  of  presenting  pa- 
pers: 

Dr.  B.  Baginsky,  Berlin,  Germany;  Dr.  S.  N. 
Benham,  Pittsburgh,  U.  S.  A.;  Dr.  A.  Cartaz, 
Paris,  France;  Dr.  W.  E.  Casselberry,  Chi- 
cago, 111.,  U.  S.  A.;  Dr.  W.  W.  Cole,  Allegheny, 
Dr.  W.  Cheatham,  Philadelphia,  U.  S.  A.;  Dr.  A. 
J.  Coey,  Chicago,  Ills.;  Dr.  H.  H.  Curtis,  N  Y.; 
U.  S.  A.,  Dr.  W.  F.  Coomes,  Louisville,  U.  S. 
A.;  Dr.  Ephraim,  Cutter,  N.  Y.  U.  S.  A.;  Dr. 
W.  H.  Daly,  Pittsburgh,  TJ.  S.  A.;  Dr.  T.  D. 
Davis,  Pittsburgh,  U.  S.  A.;  Dr.  C.  M.  Desver- 
nine,  Havana,  Cuba;  Dr.  Bichard  Ellis,  New 
Castle  on  Tyne,  England;  Dr.  Bichardson  Gray, 
Orange,  N.  J.;  Prof.  Jos.  Gruber,  Vienna,  Aus- 
tria; Prof.  Hack,  Erieberg  in  Baden,  Germany; 
Dr.  J.  H.  Hartman,  Baltimore,  Md.;  Dr  Herman 

E.  Hayd.  Buffalo,  N.  Y.;  Dr.  D.  A.  Hengst, 
Pittsburgh,  Pa.;  Dr.  Theodore  Hering,  Warsau, 
Poland.;  Dr.  Camalt  Jones,  Eondon,  Eng.;  Dr. 
H.  Jones,  London,  Eng.;  J.  P.  Klingensmith, 
Blairsville,  U.  S.  A.;  Dr.  Paul  Koch,  Luxemborg, 
France;  Dr.  H.  Krause,  'Berlin,  Germany;  Dr. 
Geo.  Mackern,  Buenos  Ayres,  Argentine  Bepub- 
lic;    Dr.  Geo.  W.  Major,  Montreal  Canadai    Dr. 

F.  A.    Mandeville,  Bochester,   N.    Y.;    Dr.    F. 


Moura,  Paris,  France.;  Dr.  D.  F.  Massei,  Naples 
Italy;  Dr.  A.  W.  Orwin,  London,  England;  Dr. 
M.  C  O'Toole,  San  Francisco,  Cab;  Dr.  Wm. 
Porter,  St.  Louis,  Mo.;  Dr.  D.  N.  Bankin,  Alle- 
gheny, Pa.;  Dr.  J.  M.  Bidge,  Camden,  N.  J.; 
Dr.  J.  O.  Boe,Eochester,N.  Y.;  Dr.  John  A.  Eob- 
inson,  Chicago,  111.;  Dr.  O.  Bosenbach,  Breslau. 
Germany;  Dr.  A.  Schnee,  Nice,  France;  Prof. 
John  Schnitzler,  Vienna,  Austria;  Dr.  Shau- 
macher,  Aachen,  Germany;  Dr.  Carl  Seiler,  Phil- 
adelphia, Pa.;  Dr.  J.  G.  Sinclair,  Nashville^ 
Tenn.;  Dr.  F.  Semeleder,  City  of  Mexico;  Dr. 
Max  Stern,  Philadelphia,  Pa.;  Dr.  J.  A.  Stucky, 
Lexington,  Ky. ;  Dr.  Bichard  Thomas,  Baltimore, 
Md.;  Dr.  W.  McNeil  Whistler,  London,  Eng.; 
Dr.  Edward  Woakes,  London,  Eng.;  Dr.  Zeim, 
Danzig,  Germany. 

W.  H.  Daly,  M.  D  , 
President  of  Section  of  Laryngology. 

71  Sixth  Avenue,  Pittsburgh,  Pa. 

American  Secretaries,  Wm.  Porter,  M.  D.,  3137 
Lucas  Avenue,  St.  Louis,  Mo.,  D.  N.  Bankin,  A. 
M.,  M.  D.,  85  Lincoln  Avenue.  Allegheny,  Pa. 

German  Secretary,  Dr.  Ottakar  Chiari,  14  Elis- 
abeth Strasse,  Vienna,  Austria. 

French  Secretary,  Dr.  E.  G.  Moure,  2  Cours  de 
Gouron,  Bordeaux,  France. 


— A  letter  from  London  of  February  19,  from 
a  prominent  physician  there,  says:  "I  have  no 
hesitation  in  saying  that  the  cream  of  our  profes- 
sion will  be  fully  represented  in  the  Congress  at 
Washington  next  September.  Some  of  your 
brethren  have  sown  broadcast  very  disparaging 
remarks  about  the  Congress,  but  I  am  glad  to  say 
that  this  is  now  overcome.  'Truth  is  mighty,  and 
will  prevail.'  " — "Medical  Begister." 


—In  reference  to  demands  from  various  quar- 
ters for  information  as  to  hotel  rates  here  in 
Washington,  and  what  arrangements  have  been 
made  for  a  reduction  of  the  same  by  our  commit- 
tee, in  favor  of  those  who  will  attend  the  Inter- 
national Medical  Congress,  I  beg  to  announce  the 
following  scale  of  prices: 

The  Arlington  Hotel,  from  $3  to  $3.50  per  day. 

Bigg's  House,  from    -       -  $3  to  $3.50    "     " 

Willard's  Hotel,  from       -  $3  to  S3.50   "     " 

Metropolitan  Hotel    -       -  -         $3.00    "     " 

National  Hotel   -       -       -  -        $3.00   "     " 

Other  hotels,  conducted  on  European  plan,  will 
furnish  rooms  at  from  $1  to  $2  a  day.  First  class 
lodging  houses  will  also  furnish  rooms  from  $1  to 
$1.50  a  day.  A.  Y.  P.  Garnett,  M.  D. 

Ch'n.  Com.  of  Arr.  Int.  Med.  Congress. 

1319  Sew  York  Ave.,  Washington,  D.  C,  Mar. 
14,  1887. 
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—The  Royal  College  of  Surgeons  and  the  Car- 
michael  College  of  Medicine,  of  Ireland,  are  talk- 
ing of  an  amalgamation.  The  feeling  between 
medical  schools  in  Ireland  must  be  different  from 
that  which  obtains  in  America.  We  could  hardly 
imagine  two  medical  schools  of  the  U.  S.  amalga- 
mating. 


—The  antivivisection  cry-babies  of  Eng- 
land are  again  at  work.  They  are  afraid  of 
the  circular,  signed  by  a  large  number  of  British 
scientists,  which  urged  the  establishment  of  an 
institution  for  physiological  and  pathological  re- 
search, to  be  supported  by  the  Eiasmus  Wilson 
legacy.  They  fear  this  means  the  killing  of  an  in- 
nocent bull-frog  or  two. 


— The  following  is  highly  recommended  for  the 
painful  paroxysms  accompanying  dysmenorrhea. 
9     Tinct.  opii,      -  gtt.  x. 

Camphorse  pulv . ,    -       -       -    gr.  xx. 
Yolk  of  one  egg. 

Aquae,       •       -       -       -       -       §  ix. 
M.  Fiat  emulsio. 

S.  Use  as  enema  to  relieve  the  pain  of  dysmen- 
orrhea. 

—A  Bold  Statement.— Dr.  Geo.  H.  Kirwan  says 
it  is  fast  becoming  a  settled  conviction  in  the 
more  advanced  minds  of  the  profession  that  the 
practitioner  who  today  has  septicemia  follow  his 
wound  treatment,  or  puerperal  fever  his  accouch- 
ments,  and  resulting  fatally,  should  be  held  crim- 
inally responsible  for  these  preventable  conse- 
quences. 


— Always  Room  for  One  More.— This  time  it  is 
called  the  "Nashville  Medical  News,"  conducted 
by  Drs.  Richard  Douglas  and  Jno.  W.  McAlister. 
It  is  a  semi-monthly  of  neat  appearance  and  pleas- 
ing contents.    We  extend  to  it  our  best  wishes. 


—Correction.— In  the  last  issue  of  the  Review, 
in  the  letter  from  Dr.  Geo.  F.  BLulbert  to  Dr. 
Bond,  just  past  the  middle  of  the  letter,  read:  "I 
believe,  as  a  rule,  this  condition  of  the  ring  is 
found  in  women,"  instead  of  is  not  found. 


—There  is  no  doubt,  says  the  "Lancet,"  that 
woman  can,  if  she  will,  qualify  herself  to  do  any- 
thing that  a  man  can  do;  no  physiologist  will 
question  the  possibility  of  developing  by  appropri- 
ate exercise  and  food,  any  particular  part  or  parts 
of  an  organism  in  such  a  manner  as  to  make  it  re- 
spond to  the  demands  of  its  enviroment;  and  it 
must  therefore  be  theoretically  possible  that  the 
woman  shall  be  developed  in  respect  to  any  one 
or  more  of  her  organic  potentialities   to   a   level 


with  tne  male.  Rut  she  must  do  so  at  the  expense 
of  some  other  power,  and  this  is  usually  at  the 
sacrifice  of  some  function  which  makes  her  valu- 
able as  a  woman.  The  real  question  in  the  mat- 
ter is,  whether  it  is  worth  the  while  to  pay  so 
great  a  price  for  the  privelege. 


—We  have  the  pleasure  of  noting  the  second  ad- 
dition to  medical  literature  this  week  in  the 
shape  of  the  "World's  Medical  Review."  Like 
all  other  new  comers,  it  will  have  to  do  good  work 
to  gain  a  footing  in  ranks  already  filled. 

—The  "Amer.  Lancet"  says  the  latest  title  for 
a  medical  college  commencement  is  "Body- 
snatchers'  picnic." 


—Owing  to  the  successful  endeavor  of  the  com- 
mittee in  charge,  the  act  known  as  the  "Anatomy 
Act"  has  passed  both  houses,  and  has  been  signed 
by  the  governor.  Only  slight  changes  were  made 
from  the  form  in  which  it  originally  appeared,  and 
it  is  to  be  hoped  that  it  will  afford  an  abundance 
of  anatomical  material  for  scientific  purposes. 


— Non-Infallibility. — A  correspondent  to  the 
"Gazette"  of  Cleveland  relates  that  Billroth  lately 
started  to  operate  on  an  ischiatic  hernia,  the  tu- 
mor presenting  in  the  perineum;  the  incision, 
however,  revealed  a  beautiful  yellow  lipoma,  and 
Billroth  changed  his  diagnosis  and  removed  it. 
Even  the  great  ones  miss  it  occasionally. 


— Another  picture  has  been  added  to  the  gallery 
of  celebrated  men,  issued  by  Parke,  Davis  &  Co., 
of  Detroit,  Mich.  This  time  it  is  Dr.  Robert 
Koch,  the  eminent  bacteriologist  of  Berlin.  Cop- 
ies can  be  had  upon  application  to  the  firm. 


—Still  another  term  has  been  suggested  for  de- 
noting abdominal  section.  Ventrotomy,  re- 
cently proposed,  is  a  hybrid  word,  and  therefore 
N.  Davies-Colley  proposes  as  a  substitute  for  it 
the  word  "cceliotomy." 


— From  the  large  number  of  complaints  against 
unqualified  assistants  in  England,  which  appear 
weekly  in  the  "Brit.  Med.  Journal,"  it  would  ap- 
pear that  the  same  success  attends  the  irregular 
practitioner  there  as  here.  If  it  was  not  that  he 
was  crowding  the  regular  practitioner  pretty 
closely,  the  chances  are  we  would  hear  nothing  of 
him.    His  success  brings  forth  the  complaint. 


— Even  our  staid  British  friends  seem  to  revel 
in  a  word-figbt.  The  contest  betweeu  Lawson 
Tait  and  Skene  Keith  still  continues  in  the  col- 
umns of  the  "British  Medical  Journal,"  Lawson 
just  at  present  being  in  the  lead. 
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ROETHELN  OR  GERMAN  MEASLES. 


This  disease,  called  by  some  authors  ru- 
bella and  others  roseola,  is  quite  similar  to 
measles  and  yet  quite  different,  having  no  re- 
lationship to  it  or  scarlet  fever.  The  rash 
generally  appears  during  the  first  day  of  the 
illness,  not  preceded  or  accompanied  by  catar- 
rhal symptoms,  or  any  marked  constitutional 
symptoms,  or  followed  by  desquamation.  The 
eruption  is  more  or  less  pronounced  as  the 
skin  is  thin  and  delicate,  or  the  reverse — the 
macules  are  smaller  than  in  rubeola. 

The  disease  is  not  a  serious  one,  and  gen- 
erally it  is  surprising  to  find  so  little  discom- 
fort and  constitutional  disturbance  resulting 
from  it. 

Recovery  is  the  rule,  and  yet  in  delicate 
children  there  should  be  watchful  care  exer- 
cised, and  in  all  cases  premature  exposure 
should  not  be  permitted,  owing  to  the  risk  of 
pulmonary  disease.  In  severe  cases  the 
throat  needs  looking  to,  and  in  all,  the  chest 
should  be  carefully  guarded. 


The.  infection  is  positive,  and  persists  for 
at  least  a  month.  Proper  rest,  isolation,  per- 
sonal disinfection  by  lotions,  or  unguents 
containing  some   germicide   are  appropriate. 

This  subject  has  been  well  handled  by  a 
number  of  able  modern  writers,  among  whom 
may  be  mentioned  William  Squire  (Quain's 
Dictionary  of  Medicine),  Dr.  W.  A.  Harda- 
way  (Pepper's  System  of  Medicine)  and  Adolf 
Struempel. 

No  one  has  treated  the  question  more  fully 
and  ably  than  Dr.  Hardaway,  but  it  is  sur- 
prising that  Struempel  has  only  given  a  single 
half  page  to  its  consideration  in  his  recent  ad- 
mirable work;  its  importance  would  certainly 
justify  a  more  extended  space. 

During  the  past  three  months  quite  a  num- 
ber of  cases  have  come  under  my  observation 
in  a  section  of  the.  city  where  I  have  had  the 
care  of  scarlet  fever  and  measles,  and  I  have 
been  more  deeply  interested  in  the  diagnostic 
differences  of  the  three  diseases  than  ever  be- 
fore. The  rash  of  roetheln  most .  resembles 
measles,  the  spots  not  so  large,  irregular  or 
pronounced,  the  mucous  membranes  not  much 
involved,  though  if  the  eyes  be  weak,  suffu- 
si  on  and  photophobia  may  be  present.  I  be- 
lie ve  the  enlargement  of  the  post  cervical 
glands  and  the  glands  at  the  side  of  the  neck 
(referred  to  by  Hardaway)  with  absence  of 
disturbance  of  the  glands  at  the  angle  of  the 
jaw  may  be  considered  as  conclusive  evidence 
of  the  disease. 

A  close  study  of  all  the  symptoms  of  dis- 
ease is  important  in  arriving  at  correct  con- 
clusions; this  fact  was  strongly  impressed 
upon  my  mind  quite  recently.  In  the  absence 
of  the  regular  medical  attendant  I  was  called 
upon  to  visit  a  patient  with  what  was  consid- 
ered scarlet  fever.  After  a  careful  investiga- 
tion I  pronounced  it  a  case  of    German  mea- 
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sles.  The  return  of  the  absent  doctor  ren- 
dered unnecessary  a  second  visit  on  ray  part. 
I  was  surprised,  however,  to  find  that  his  di- 
agnosis was  that  it  was  only  common  measles. 
He  is  a  very  prominent  practitioner,  and  yet 
in  my  judgment  he  was  wrong.  A  very 
marked  rash  resembling  measles,  only  that 
the  numerous  individual  spots  were  smaller, 
some  sore  throat,  considerable  photophobia, 
engorgement  of  post  cervical  glands,  no  sneez- 
ing, no  catarrhal  irritation,  no  cough,  no  con- 
stitutional disturbance,  a  temperature  of  99^°, 
a  previous  history  of  scarlet  fever  and  measles 
at  different  times  some  years  before,  an  epi- 
demic of  German  measles  prevalent  in  the 
neighborhood  pointed  unmistakably  in 
the  direction  of  the  diagnosis  which  I  had 
made. 

The  latest  writer  upon  this  subject  is  Dr.  I. 
E.  Atkinson,  in  the  last  issue  of  the  American 
Journal  of  the  Medical  Sciences.  His  conclu- 
sions are: 

While  it  possesses  pretty  well  defined  char- 
acteristics, which,  taken  together,  justify  a 
reasonable  degree  of  certainty  in  its  diagno- 
sis, it  has  no  symptom  that  may  not  be  and  is 
not  often  assumed  by  measles. 

A  sporadic  case,  occurring  in  one  who  has 
never  had  measles,  and  who  affords  no  history 
of  exposure  to  roetheln,may  be  diagnosticated 
with  a  fair  degree  of  confidence,  but  not  with 
absolute  certainty. 

The  unqualified  diagnosis  of  roetheln  should 
only  be  made  during  an  epidemic  in  which 
persons  exposed,  irrespective  of  former  at- 
tacks of  measles,  are  liable  to  be  affected, 
and  in  whom  the  symptoms  follow  a  pretty 
uniform  type.  In  the  absence  of  a  pronounced 
epidemic  influence,  a  series  of  cases  occurring 
in  a  household,  a  school,  or  an  asylum,  show- 
ing typical  symptoms,  may  be  diagnosticated 
as  roethelu  with  a  fair    degree  of  confidence. 

In  sporadic  cases,  where  neither  measles  nor 
roetheln  has  been  experienced,  a  diagnosis  of 
probable  measles  or  roetheln  must  be  made,  as 
conditional  by  the  resemblance  of  the  symp 
toms  and  course  to  the  type  of  one  or  the  other 
affection. 


Nervous  Symptoms  Dependent  upon  Irri- 
table Condition  of  the  Genitals. 

The  majority  of  practitioners  have  seen  nu- 
merous cases  of  chorea,  and  nocturnal  enure- 
sis, and  occasionally  epilepsy  that  were  de- 
pendent upon  reflex  irritation  caused  by  an 
elongated  adherent  irritated  prepuce,  and  the 
symptoms  all  relieved  by  a  removal  of  the 
cause  by  circumcision.  One  of  the  most 
marked  cases  of  the  kind  was  reported  by  Dr. 
Wharton  Sinkler  in  a  paper  before  the  Phila- 
delphia Neurological  Society  and  published  in 
the  Polyclinic. 

Child,  set.  3£,  parents  both  healthy;  five 
other  children  all  healthy  except  one  who  has 
had  chorea.  Child  perfectly  healthy  during 
first  year;  at  the  close,  from  teething 
and  taking  cold  had  two  spasms — one  month 
later  had  another  fit  which  lasted  five  minutes, 
since  which  time  has  averaged  one  fit  a  week; 
for  several  days  prior  to  presentation  at  clinic 
had  an  attack  every  day.  At  this  time,  July 
19,  1886,  child  seemed  well-nourished,  no 
sign  of  rickets,  is  intelligent  and  talks  freely, 
prepuce  elongated  and  inflamed  at  edges  but 
can  be  retracted.  Any  touch  of  organ  excites 
erection,  seems  disposed  to  frequently  handle 
organ,  has  evident  discomfort.  Under  bro- 
mides no  good  resulted  and  boy  returned  two 
weeks  later  having  had  two  or  three  epileptic 
seizures  daily,  some  days  twelve  or  fifteen; 
unable  to  speak  and  intelligence  almost  lost, 
genitals  very  irritable,  mere  touch  produces 
rigidity. 

Circumcision  advised  and  performed,  bro- 
mide given  in  five  grain  doses  three  times 
daily.  Week  following  operation  had  two 
attacks,  since  then  there  has  been  none.  Ex- 
amination four  months  later,  boy  was  bright, 
active,  talkative  and  happy. 

Certainly  a  very  convincing  case. 


Mercury  as  a  Diuretic. 


As  a  stimulant  and  accelerator  of  the  gland- 
ular system  we  have  no  moi*e  potent  remedy 
than  the  old-fashioned  and  much  abused  cal- 
omel, and  I  may  say  that  in  all  the  materia 
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medica  we  have  no  more  valuable  remedy. 
Mercury,  opium,  quinine  and  alcohol  are  the 
"big  four"  which  occupy  the  foreground  of 
our  medical  tool  chest.  Without  them  we 
might  well  feel  like  Othello  that  our  occupa- 
tion was  gone.  All  of  them  are  valuable,  and 
the  sins  which  can  properly  be  referred  to 
them  are  only  the  result  of  their  awkward,  ex- 
cessive or  improper  use.  As  well  say  that  the 
keen  pointed  bistoury  was  responsible  for  the 
reckless  and  dangerous  cuts  of  its  bungling 
handlers  as  that  the  above  remedies  should  be 
condemned  for  having  been  improperly  ap- 
plied. In  the  dropsy  of  heart  disease  several 
writers  have  recently  reported  excellent  re- 
sults from  the  use  of  calomel.  Jendrassik  of 
Buda-Pesth,  reports  seven  cases  of  marked 
diuretic  effect  secured  in  cardiac  dropsy;  the 
diuresis  was  abundant  and  apparently  a  direct 
result  of  the  mercury.  From  ten  to  fifteen 
grains  were  given  daily  in  divided  doses. 

Stiller  reports  equally  favorable  results  in 
fourteen  cases  giving  smaller  doses,  from 
seven  to  ten  grains  a  day  in  divided  doses. 

Mendelsohn  (Deutsch.  Med.  Woch.  No.  45) 
cites  and  confirms  these  results  and  gives  the 
calomel  in  cases  in  which  digitalis,  caffein, 
etc.,  were  inoperative  or  contra-indicated.  The 
various  reporters  used  opium  to  prevent  purg- 
ing and  to  secure  the  proper  diuresis. 
Within  the  past  few  weeks  I  have  secured 
very  effective  results  in  the  way  of  diuresis  in 
four  cases  of  scarlet  fever  (ages  ranging  from 
two  to  eight  years)  by  the  administration  of 
small,  but  frequently  repeated  (one-eighth  to 
one-quarter  gr.  every  one  to  two  hours)  doses 
of  calomel  accompanied  by  hot  drinks,  the 
symptoms  pointing  strongly  in  the  direction 
of  complete  suppression  of  urine. 

I  am  thoroughly  convinced  that  the  small 
doses  of  calomel  at  proper  intervals  in  the 
conduct  of  a  case  of  scarlet  fever  as  in  diph 
theria  tends  to  the  the  obtainment  of  elimina- 
tion of  poisonous  and  waste  matter  through 
gentle  stimulation  of  the  kidneys  and  the  en- 
tire glandular  system. 


The    Administration    of    Remedies    into 

the  System  by  Direct    Application 

to  the   Skin. 


When  we  consider  the  physiological  struct- 
ure of  the  skin — that  it  is  a  modified  mucous 
membrane,*  a  mucous  membrane  with  a  thicker 
and  coarser  epithelial  layer  only,  we  have  a 
right  to  expect  absorption  on  its  part  if  the 
matter  brought  in  contact  with  it  be  in  a  solu- 
ble state  and  allowed  to  remain  sufficiently 
long,  or  if  it  be  aided  by  friction. 

I  have  for  a  number  of  years  had  very  pos- 
itive evidence  of  the  value  of  this  means  of 
administering  medicines  as  well  as  certain 
forms  of  food,  particularly  with  weak  sensi- 
tive children. 

I  recall  cases  of  collapse  in  cholera  infan- 
tum where  reaction  was  prompt  and  unequiv- 
ocal, following  a  bath  of  hot  water  liberally 
endowed  with  good  whisky,  as  well  as  others 
of  local  and  general  pain  relieved  by  the  ap- 
plication of  sedatives  directly  to  the  skin. 

The  satisfactory  effect  following  the  appli- 
cation of  mercurial  ointment  has  long  been 
known. 

The  administration  of  quinine  to  children 
(the  bete  noir  of  the  average  mother)  through 
the  skin  is  specially  satisfactory,  either  by 
means  of  a  general  sponging  of  the  entire 
surface  of  the  body  with  a  solution  of  quinine 
and  alcohol  (one  dram  to  the  ounce),  rendered 
more  agreeable  by  addition  of  perfume,  or  the 
application  of  a  quinine  pad  over  the  abdomen 
at  night  (one  ounce  of  quinine  plus  small 
amount  of  aromatics  quilted  in  between  two 
layers  of  proper  size  to  cover  stomach  and 
bowels,  the  external  surface  covered  with 
oil  silk,  the  whole  held  snugly  in  place  by  a 
close  fitting  flannel  bandage,  the  surface  of 
pad  next  to  the  skin  being  first  slightly  moist- 
ened by  equal  parts  of  hot  whisky  and  vine- 
gar). 

If  the  conditions  will  permit,  the  quinine 
may  be  given  by  inunction,  and  in  some  cases 
the  massage  necessary  to  administration  in 
this  way  is  of  value  in  itself.  Since  the  intro- 
duction   of    lanolin  or  wool  fat,  I  have    used 
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this  as  a  vehicle  for  the  quinine  or  other  rem- 
edy, to  most  excellent  advantage. 

I  very  rarely  find  it  necessary  to  give  qui- 
nine by  the  mouth  to  children  under  ten 
years. 

Whatever  the  remedy  administered,whether 
by  inunction,  solution  or  pad,  a  considerate 
regard  for  the  olfactories  of  the  patient  or 
those  about  him  would  demand  the  addition 
of  an  agreeable  perfume  and  the  changing  of 
the  same  from  time  to  time. 

Apropos  to  the  question  of  quinine  by  in- 
unction, that  keen  and  careful  observer,  Dr. 
Dudley  S.  Reynolds,  in  a  recent  number  of 
his  journal,  Progress,  says: 

"It  is  often  stated,  and  as  often  denied, 
that  an  ointment  of  sulphate  of  quinine  and 
lard  proves  promptly  efficacious  in  acute  ma- 
larial affections.  Those  who  affirm  speak  from 
experience,  while  those  who  deny  the  fact 
speak  upon  purely  theoretical  grounds.  Lie- 
breich  is  quoted  as  saying  in  a  public  address 
that  Unna's  experiments  upon  the  relative  af- 
finity of  different  oils  and  fats  for  water  de- 
termines the  degree  of  capacity  of  such  for 
cutaneous  absorption.  Hence,  it  is  argued 
that,  as  sulphate  of  quinia  is  very  soluble  in 
water,  and  not  at  all  so  in  lard,  an  -ointment 
made  of  these  could  not  penetrate  the  dermis. 
After  a  tepid  bath  the  ointment  of  quinia  and 
lard  may  be  rubbed  into  the  skin  of  infants 
and  others  who  are  unable  to  tolerate  any 
form  of  antiperiodic  in  the  stomach,  with 
promptly  efficient  results,  theoretical  objec- 
tions to  the  contrary  notwithstanding.  The 
great  discrepancies  of  opinion  as  to  proper 
dosage  depend,  no  doubt,  npon  two  widely 
varying  conditions:  One  as  to  the  urgency 
of  the  demand  for  antiperiodic  effects;  the 
other  as  to  the  thoroughness  with  which  all 
the  details  of  the  administration,  in  order  to 
secure  its  introduction  into  the  general  sys- 
tem, are  observed.  Any  form  of  inunction 
presupposes  a  freshly  bathed  surface  for  ap- 
plication, and  any  form  of  disease  demanding 
quinia  is  sufficiently  urgent  to  require  enough 
of  the  drug  to  make  its  powerful  impress 
upon  the  nerve  centres,  as  evinced  in  diuretic 
and  diaphoretic  stimulation.  All  the  good 
effects,  with  the  least  of  the  bad  effects  of 
quinia,  can  best  be  secured  in  one  full  dose  at 
night." 


ORIGINAL  ARTICLES. 


ON  THE  DIAGNOSTIC  VALUE  OF  THE  AB- 
SENCE OF  HYDROCHLORIC  ACID  IN 
CANCER  OF  THE  STOMACH. 

BY  L.  BEEMEE,  M.  D.,  ST.  LOUIS,  MO. 

Hydrochloric  is  the  legitimate  acid  in  the 
human  gastric  juice.  This  is  to-day  the  gen- 
erally accepted  view  supported  by  recent  ex- 
perimental researches  and  by  improved 
methods  of  chemical  testing. 

That  such  a  strong  mineral  acid,  however 
much  diluted,  should  be  found  in  a  free 
state  in  the  stomach  whose  walls  are  per- 
meated by  a  fluid  of  decided  alkalinity,  seems 
paradoxical  and  difficult  of  comprehension. 
When,  more  than  a  generation  ago,  in  the 
palmy  days  of  chemical  enthusiasm,  the  stom- 
ach was  likened  to  a  retort,  it  was  thought 
that  the  comparison  was  a  felicitous  one. 
With  advancing  knowledge,  however,  it  was 
found  that  digestion  is  a  very  intricate  pro- 
cess which  defies  the  laws  of  ordinary  chem- 
ical reactions  and  that  the  chemistry  of  proto- 
plasm cannot  be  explained  or  understood  by 
that  of  inanimate  nature.  In  our  time  the 
chemical  schools  in  medicine,  if  I  may  use  this 
teim,  have  become  more  modest  in  their  pre- 
tension of  exploring  vital  phenomena  by  the 
laws  of  inorganic  chemistry. 

In  a  state  of  rest  the  healthy  stomach  con- 
tains a  fluid  which  shows  neutral  reaction;  but 
the  ingestion  of  even  indifferent  fluids,  such 
as  distilled  water  will  produce  a  secretion  in 
which,  after  from  ten  to  fifteen  minutes,  HC1 
is  demonstrated  in  small  amount;  it  reaches 
its  maximum  in  from  thirty  to  forty-five  min- 
utes (Frerichs  Centralb.  f.  d.  Med.  Wissch, 
1  885,  No.  40).  After  a  moderate  meal  it  oc- 
curs within  from  forty -five  minutes  to  one 
or  two  hours. 

As  to  its  ultimate  provenance  there  can  be 
no  reasonable  doubt.  It  must  necessarily  be 
derived  from  the  chlorides,  and,  in  the  in- 
stance mentioned,  from  those  held  in  solution 
by  the  blood  circulating  in  the  mucous  mem- 
brane of  the  stomach;whereas  during  ordinary 
digestion    it    may  be    possibly    also  derived 
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from  the  chlorides  introduced  with  the  food. 

As  a  proof  of  the  latter  proposition  the 
well-known  experiment  of  Bernard  may  be 
mentioned,  according  to  which  a  solution  of 
sodium  chloride,  mixed  with  dilute  lactic  acid 
gives  rise,  on  distillation,  to  the  formation  of 
HC1.  Since,  however,  the  HC1  made  its  ap- 
pearance only  towards  the  end  of  the  distilling 
process,  and  as  the  distillation  of  gastric  juice 
obtained  from  dogs  showed  a  similar  be- 
havior, whereas  the  lactic  acid  was  the  first  to 
appear,  it  was  concluded  that  the  latter  was 
the  normal  acid  of  the  stomach  in  activity, 
and  that  the  silver  chloride  obtained  on  the 
addition  of  this  silver  nitrate  was  probably 
due  to  the  fact  that  some  of  .the  chlorides  had 
been  distilled  over  by  accident. 

Modern  observations  have  indeed  shown, 
that  lactic  acid  is  normally  present,  but  only 
for  a  short  time  i.  e.,  about  fifteen  minutes  at 
most,  and  that  after  that  time  it  is  substituted 
by  HC1. 

Again,  it  is  not  only  the  residue  of  the  gas- 
tric fluid  that  furnishes  the  mineral  acid,  but 
by  nicer  tests,  that  of  the  silver  nitrate,  it  can 
be  shown  that  a  mixture  of  a  sodium  chloride 
solution  with  dilute  lactic  acid  evolves  even 
at  ordinary  temperatures  HC1.  (Landwehr, 
Die  Entstehung  der  frein  Saltzsaeure  des 
Magensaftes.  —  Centrlbl.  d.  Med.  Wissch.,  1886, 
No.  19. 

"If  a  dilute  solution  of  methyl  violet  (about 
0.03  to  200)  be  prepared  and  distributed  in 
three  clean  test-tubes,  and  if  to  one  of  them 
dilute  lactic  acid  is  added,  the  color  will  show 
a  bluer  tint  than  it  had  before.  The  adding 
of  the  acid  must  be  stopped  while  the  color  is 
still  distinctly  violet.  To  the  contents  of  the 
second  test-tube  sodium  chloride  solution  is  ad- 
ded; there  is  no  change  of  color.  If,  now,  one- 
half  of  the  first  tube  and  one  half  of  the  sec 
ond  be  poured  into  a  fourth,  empty  test  tube, 
it  will  be  seen  that  the  mixture  is  distinctly 
bluer  than  that  which  contains  the  addition  of 
lactic  acid.  It  will  depend  on  the  degree  of 
concentration  of  the  methyl-violet  solution  and 
the  lactic  acid  solution  whether  the  difference 
is  more  or  less  distinct.  If  there  were  only 
a  simple  mixture,  the  color  in  the  fourth  glass 


would  be  of  medium  intensity;  the  distinctly 
blue  color  can  be  attributed  only  to  HC1  being 
set  free." 

This  experiment  then,  gives  us  a  clue  to  un- 
derstanding the  relations  of  the  behavior  of 
sodium  chloride  solution  and  dilute  lactic 
acid,  although  the  rationale  of  the  experiment 
is  beyond  our  comprehension  according  to 
current  chemical  notions. 

Whether  in  the  stomach  the  lactic  acid  is 
always  instrumental  in  evolving  HC1  is,  to 
say  the  least,  doubtful.  We  have  every 
reason  to  believe  that  the  epithelial  cells  of 
the  stomach  elaborate  part  of  it,  whether  the 
border  or  the  central  cells,  is  still  an  open 
question. 

That  its  affinity  for  the  surrounding 
chlorides  is  checked,  is  due  to  the  presence  of 
peptone  which  alters  the  chemical  action  of 
HC1;  as  was  demonstrated  by  Cahre  at  the 
meeting  of  German  Naturalists  and  Physi- 
cians, at  Strassburg,  in  1885. 

As  an  analogon  Land wehr  adduces  the  fact 
observed  by  Fick  and  himself  that  HC1  in 
the  presence  of  peptone,  does  not  kill  diastase 
whether  vegetable  or  furnished  by  the  saliva, 
whereas  it  is  well-known  that  even  weak  so- 
lutions will  destroy  the  ferment  under  ordi- 
nary circumstances. 

The  presence  of  the  peptone,  then,  seems  to 
exert,in  a  mysterious  way,  an  influence  on  the 
chemical  behavior  of  the  HC1  and  tends  to 
preserve  it  in  a  free  state  or,  at  all  events, 
bound  in  a  loose  manner  to  the  albuminoids 
of  the  food  from  which  it  may  become  disen- 
gaged when  the  latter  are  absorbed  in  the 
form  of  peptones. 

The  series  of  events  in  the  process  of  HC1 
formation  would  seem  to  be  the  following: 

There  is  a  ferment  in  the  mucous  membrane 
of  the  stomach  which,  acting  on  the  animal 
germ  contained  in  the  mucus  produces  lactic 
acid.  It  is  questionable  whethej'this  ferment 
is  exclusively  engaged  in  this  formation  under 
normal  circumstances  or  whether  certain  bac- 
teria, always  present  in  the  stomach,  play  a 
part  in  the  process.  Hueppe  has  shown  that 
there  are  at  least  five  different  bacteria  capa- 
ble of  reducing  the  lactic  acid  fermentation. 
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In  the  presence  of  this  acid  some  HC1  is 
evolved  from  the  chlorides.  This  is  bound 
by  the  albuminoids  in  the  stomach  and  thus 
withdrawn  from  the  solution.  The  sodium 
lactate  formed  is  absorbed.  With  the  pep- 
tonization of  the  albuminoids  the  HC1  ap- 
pears again  in  solution,  and  may  be  set  en- 
tirely free  on  the  peptone  being  absorbed,  so 
that  now  the  gastric  juice  seems  blue  on  the 
addition  of  methyl  violet." 

This  is  Landwehr's  hypothesis,  sanctioned 
by  Fick  and,  until  something  better  is  ad- 
vanced, it  seems  plausible  enough. 

But  HC1  is  not  invariably  found  in  the 
gastric  juice  obtained  from  the  stomach  dur- 
ing functional  activity. 

It  was  Van  der  Velden  (Deutsches  Arch.  f. 
Klin.  Med.,  XXIII.)  who  first  pointed 
out  the  interesting  fact  that  in  certain  patho- 
logical conditions  of  the  stomach  (carcinoma) 
the  gastric  fluid,  when  acting  on  certain  ani- 
line colors  did.  not  show  the  reaction  of  hy- 
drochloric, but  of  the  weaker  organic  acids. 

This  observation  was  soon  verified  by  a 
number  of  observers,  especially  in  Germany, 
whereas  in  this  country,  in  England  and 
France,  it  seems  to  have  been  ignored. 

It  is  only  a  few  weeks  ago  that  Debove 
called  the  attention  of  the  Academie  de  Med- 
ecine  to  the  importance  of  the  sign  in  ques- 
tion. 

Among  those  by  whose  observations  the  cor- 
rectness of  Van  der  Velden's  statement  was 
attested,  I  mention  Kredel  ("Ueber  die  diag- 
nostische  Bedeutung  des  Nacbweises  freier 
Salzsaur  im  Mageninhalte  bei  Gastrectasie. 
Schrift.  f.  Klin.  Med.  VII.,  p.  592),  who  in 
17  cases  of  simple  dilatation  of  the  stomach, 
found  invariably  hydrochloric  acid,  whereas 
it  was  constantly  absent  in  19  cases  of  dilata- 
tion due  to  carcinoma  of  the  pylorus.  The 
diagnosis  was  verified  in  five  cases  by  post- 
mortem examination,  whilst  the  other  cases 
presented  the  well  known  and  unequivocal 
symptoms  of  cancer.  Instead  of  the  hydro- 
chloric, lactic  acid  could  be  demonstrated. 
The  five  cases  examined  post  mortem  showed 
stenosis  of  the  pylorus  due  to  cancer.  Only 
in  one  of  them  did  the  hydrochloric  acid    re- 


appear for  one  month.  Among  those  cases  of 
cancer  that  could  not  be  verified  by  an  au- 
topsy, the  HC1  was  invariably  absent.  K. 
comes  to  the  conclusion  that,  when  hydrochlo- 
ric acid  is  not  found  in  dilatation  of  the 
stomach,  this  is  due  to  a  stenosis  of  a  cancer- 
ous pylorus. 

Riegel  [Ber.  Klin.  Wbchschr.1885.9)  details 
a  case  in  which  the  diagnosis  was  made  at  a 
time  when  palpable  symptoms  were  absent. 

But  there  is  also  testimony  showing  that 
the  absence  of  HC1  in  the  gastric  juice  is 
not  pathognomonic  of  cancer  of  the  stomach 
only,  and  that  there  are  other  pathological 
conditions  in  which  this  abnormity  has  been 
noted.  Edinger  established  the  absence  of 
HC1  in  amyloid  degeneration  of  the  mucous 
membrane,  Ewald  in  atrophy  of  the  stomach, 
and  Fenrick,  not  only  in  primary  atrophy, 
but  also  in  that  variety  which  is  induced  sec- 
ondarily by  cancerous  growths  in  other 
organs.  That  the  acid  in  question  diminishes 
in  quantity  in  moderate,  and  is  absent  in  high 
fevers  has  been  known  a  long  time. 

Again,  what  has  been  noticed  by  Kredel 
(loc.  cit.)  that  temporarily  hydrochloric  acid 
may  be  present  in  undoubted  cancer  of  the 
stomach,  has  been  asserted  with  great  empha- 
sis by  Ewald  (Ueber  das  Vorkommen  freier 
Salzsaure  bei  carcinom  des  Magens.  Berlin 
Klin.  Wochschr.,  1885,  9)  who,  at  the  same 
time  claims  that  the  aniline  color  tests  are 
not  reliable  reagents  for  the  acid,  and  that  it 
may  be  present  in  cancer  of  the  stomach  in  so 
minute  quantities  as  to  elude  detection. 

Even  if  this  were  so,  it  would  not  detract 
from  the  value  of  the  sign,  if  looked  upon 
from  a  clinical  standpoint,  though  its  theo- 
retical significance  cannot  be  denied. 

Thiersch  (Ueber  die  Anwesenheit  freier 
Salzsaure  im  Magensaft  beibegewundern  Ma- 
genkrebs.  Munchoner  Med.  Wochschr., 
1886,  13)  relates  a  case  observed  in  the  clinic 
at  Leipzig,  in  which  hydrochloric  acid  could 
be  demonstrated,  although  the  post  mortem 
revealed  a  cancerous  degeneration  of  a  round 
ulcer.  The  patient  was  26  years  old.  T.  is 
of  the  opinion  that  the  neutralizing  effect  of 
the  cancer  takes  places  only   when  there    are 
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coarse  lesions,  i.  e.,  after  the  tumor  has 
reached  a  more  or  less  considerable  size. 

I  have  had  of  late  an  opportunity  of  observ- 
ing three  cases  that  serve  to  corroborate  the 
statements  and  views  of  some  of  the  authors 
mentioned. 

A  married  woman,  set.  40,  exhibited  about 
a  year  ago  symptoms  of  obstinate  dyspepsia, 
attended  with  uncontrollable  vomiting.  Soon 
a  decided  cachexia  set  in,  and  cancer  of  the 
stomach  was  suspected.  No  tumor,  however, 
could  be  felt.  The  liver  was  enlarged.  Vom- 
iting was  quite  frequent,  but  the  other  signs 
of  cancer  of  the  stomach  were  absent.  About 
four  ounces  of  ice  water  were  introduced  by 
the  elastic  stomach  tube  and,  after  ten  min- 
utes, syphoned  out. 

The  methyl  violet  test  did  not  reveal  the 
blue  color,  whereas  by  tropeoline  and  Uffel- 
maun's  carbolic  acid  and  iron  chloride  test 
lactic  acid  could  be  demonstrated. 

In  the  presence  of  HC1  a  tropeoline  (an 
acid  amiline  dye)  solution,  0.05-200,  is  col- 
ored red,  a  methyl-violet  solution  of  the  same 
proportions  is  colored  blue. 

Uffelmann's  test  for  free  lactic  acid  (Ueber 
die  Methoden  des  Nachweises  freier  Sauren 
im  Mageninhalt  Ztschr.  f.  Klin.  Med.,  viii,  p. 
390)  consists  in  the  following :  A  fresh  4 
per  cent  solution  of  carbolic  acid  is  prepared. 
To  10  cc.  of  this  solution  add  20  cc.  distilled 
water  and  one  drop  of  the  liquor  of  the  per- 
chloride  of  iron.  The  amethyst-blue  color  is 
made  yellow  by  adding  one-half  to  one  third 
of  its  volume  of  dilute  lactic  acid.  The  lac- 
tic acid  is  obtained  from  the  gastric  juice  by 
shaking  the  latter  up  with  ether.  The  residue 
after  the  evaporation  of  the  ether  shows  the 
reaction.  Equally  safe  is  a  solution  of  1 
drop  of  the  liquor  of  the  perchloride  in  50 
cc.  of  distilled  water.  This,  too,  is  made 
yellow  by  lactic   acid. 

Unfortunately,  this  woman  died  a  few  days 
later,  and  this  was  the  only  specimen  of  gas- 
tric juice  examined.  I  do  not,  therefore,  con- 
sider this  test  conclusive  either  one  way  or 
the  other,  nor  would  I  mention  this  case 
were  it  not  for  the  interesting  facts  brought 
to  light  by  a  post-mortem  examination.    This 


was  made  under  considerable  difficulties.  It 
was  found  that  the  whole  omentum  was 
studded  with  numberless  soft,  red  tumors  of 
the  size  of  a  hazelnut  and  larger,  that  the 
liver  also  contained  a  great  many  of  the  same 
growths  and  that  the  stomach  had  remained 
entirely  free  from  the  invasion.  The  whole 
organ  was,  however,  atrophied,  the  muscular 
as  well  as  the  mucous  layers. 

On  microscopical  examination  it  was  found 
that  the  tumors  were  large,  round-celled  sar- 
comata, having  a  tendency  to  produce  in  the 
newly  invaded  tissues  what  appeared  like 
a  coagulation  necrosis,  as  evinced  by 
the  impossibility  of  staining  the  nuclei  of 
the  connective  and  adipose  tissues  of  the 
omentum.  In  the  boundary  lines  of  healthy 
and  diseased  tissues  it  could  be  seen  that  the 
connective  tissue  fibers  and  the  capillaries 
had  a  peculiar  appearance,  with  rigid  outlines 
and  increased  in  size;  in  some  places  fibers 
were  broken  off,  reminding  one  of  the  broken 
ends  of  dry  wood.  The  reaction  for  amyloid 
degeneration  proved  negative. 

The  epithelial  elements  in  the  stomach, 
both  the  border  and  chief  cells,  were  atro- 
phied and  wanting  in  some  places.  Hence,, 
the  connective  tissue  seemed  to  exist  in  ex- 
cess and  looked  more  voluminous,  whereas  in 
reality  it  had  probably  remained  normal. 
There  was  in  some  parts  throughout  the 
whole  stomach  a  small  round-celled  infiltra- 
tion which  had  apparently  no  connection 
with  the  sarcomatous  growth;  the  uppermost 
strata  of  these  infiltrations  and  the  neighbor- 
ing epithelia  of  the  glandular  ducts  were 
found  in  the  condition  mentioned  above. 
They  did  not  stain  either  with  picro-carmine 
or  the  aniline  dyes,  whereas  the  lower  strata 
were  deeply  stained  and  had  retained  the 
color  with  that  tenacity,  even  after  treatment 
with  weak  acids  and  alcohol,  which  is  charac- 
teristic of  inflammatory  foci   of  recent   date. 

There  being  no  tumors  in  the  walls  of  the 
stomach,  it  must  be  supposed  that  the  meta- 
bolic products  of  the  malignant  growth 
which  had  exerted  such  an  injurious  influence 
on  the  neighboring  cells  of  the  omental  tis- 
sues, invaded  likewise,  probably   by   way   of 
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the  lymphatic  system,  the  stomach,  setting 
up  localized  inflammations  and  coagulation 
necrosis. 

Other  organs  of  the  body,  owing  to  preju- 
dice on  the  part  of  the  relatives,  could  not  be 
obtained  for  examination. 

The  next  case  in  which  the  gastric  juice 
was  examined  was  one  of  general  sarcomato- 
sis.  The  patient  had  been  operated  upon  for 
what  was  then  looked  upon  as  a  fibrous  tumor 
of  the  left  upper  anterior  nares.  Several 
weeks  after  tumors  appeared  over  the  whole 
body,  the  liver  could  be  felt  to  be  studded 
with  them  and  in  the  walls  of  the  stomach 
they  could  be  likewise  made  out  by  palpa- 
tion. General  neuralgic  pains  and  obstinate 
vomiting  within  from  one  to  three  hours 
after  meals  reduced  the  patient  to  a  skeleton. 
The  tumors,  toward  the  end  of  her  life,  be- 
came reduced  in  size,  and  in  some  portions  of 
the  body  seemed  to  disappear  completely, 
owing,  no  doubt,  to  the  general  want  of  nu- 
trition. The  vomiting  also  seemed  to  de- 
crease in  frequency.  Seven  specimens  of 
vomited  matter  were  examined  for  the  pres- 
ence of  HC1  with  a  negative  result  in  every 
instance.  There  was  an  acid  reaction  every 
time,  and  lactic  acid  could  be  demonstrated. 
A  post  mortem  could  not  be  obtained. 

In  this  case  it  was  also,  probably,  the 
neighborhood  of  malignant  tumors  that  ex- 
erted a  deleterious  influence  on  the  function 
of  the  peptic  glands,  producing,  possibly, 
atrophy. 

In  a  third  case  of  suspected  cancer  the  pa- 
tient, a  man  of  about  45  years,  states  that  he 
came  from  a  "cancerous  family,"  his  grand- 
father having  died  from  cancer  of  the  stom- 
ach, and  a  brother  from  cancer  of  the  rectum. 
He  had  been  a  sufferer  for  a  number  of  years. 
He  had  been  greatly  addicted  to  intemper- 
ance from  his  25th  year  on.  He  believed  him- 
self that  he  had  cancer  of  the  stomach,  al- 
though there  were  no  objective  symptoms  yet 
w  arranting  such  a  belief.  Seven  specimens 
of  gastric  juice  were  obtained  by  the  sponge 
method.  (A  small  sponge  is  fastened  to  a 
string.  The  patient  swallows  the  sponge 
which,  after  ten  or  twelve  minutes,   is    with- 


drawn by  the  string  attached  to  it.  The 
whole  process  is  easy  of  execution.)  Once  it 
was  introduced  with  about  three  ounces  of 
water  and  withdrawn  after  fifteen  minutes, 
the  other  times  it  was  swallowed  in  from  45 
to  60  minutes  after  meals.  (I  will  state  here 
that  the  time  of  introduction  and  withdrawal 
could  not  be  exactly  ascertained,  since  the  pa- 
tient, living  in  the  country,  conducted  the  ex- 
periment himself,  and  sent  the  fluid  obtained 
by  express.)  In  no  specimen  thus  obtained 
could  HC1  be  detected.  Later,  when  the 
characteristic  vomiting,  blood  discharges,  ic- 
terus and  itching  over  the  whole  body,  and  a 
swelling  of  the  supraclavicular  glands  of  the 
left  side  had  set  in,  and  when  a  distinct  tu- 
mor at  the  pylorus  could  be  felt,  two  more 
specimens  were  obtained  by  the  esophageal 
tube.  Some  times  four,  at  another  six  ounces 
of  cold  water  of  about  50  degrees,  were  in- 
troduced, and  after  twenty  minutes  removed 
successively  in  three  intervals  of  five  minutes 
each.     No  HC1  was  found. 


VAGINAL  PRESSURE    IN    THE    TREAT- 
MENT OE  CHRONIC  PELVIC  DISEASE. 


Read  before  the  Chicago  Gynecological  Society,  Feb.  18, 

1887. 

The  brief  paper,  which  I  have  here  to  pre- 
sent this  evening  was  suggested  by  some  re- 
marks, wilh  which  the  society  was  favored  at 
its  last  meeting  by  Dr.  Etheridge,  entitled  a 
"Preliminary  Note  on  Antiseptic  Tamponne- 
ment  of  the  Vagina  in  the  Treatment  of  Pel- 
vic Inflammation." 

It  would  have  afforded  me  pleasure  to  en- 
dorse the  treatment  which  was  advocated  at 
that  time,  had  an  opportunity  been  given  for 
so  doing,  for  I  have  had  occasion  to  make 
frequent  use  of  it,  and  to  learn  its  advantages, 
during  the  past  eight  or  nine  years. 

My  attention  was  first  called  to  this  subject 
by  reading  a  paper  which  was  published  by 
Dr.  V.  H.  Taliaferro,  of  Atlanta,  Ga  ,  in 
1878,  on  "The  Application  of  Pressure  in 
Diseases  of  the  Uterus,"  in  which  the  write 
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presetted  many  facts  and  arguments  to  prove 
the  great  therapeutic  efficacy  of  the  principle 
of  pressure  as  applied  to  the  treatment  of  dis- 
eases of  the  uterus  and  other  peivic  organs, 
which  are  characterized  by  habitual  passive 
congestion  and  its  results,  namely,  uterine 
displacements,  enlargement,  relaxation,  cervi- 
cal erosions,  menstrual  disorders,  etc. 

The  method  consisted  in  firmly  packing  the 
vagina  with  sheep's  wool  made  antiseptic 
with  carbolic  acid,  with  the  aid  of  a  Sim's 
speculum,  the  patient  being  in  the  knee-chest 
posture. 

At  first  Dr.  Taliaferro  used  cotton  pledgets, 
saturated  with  glycerine,  but  observing  that 
the  cotton  packed  quite  hard,  he  very  soon 
substituted  wool  because  of  its  resiliency,  a 
quality  which  it  was  found  to  retain  under 
pressure  and  moisture. 

In  illustration  of  the  results  of  this  method 
of  treatment  he  detailed  a  number  of  instruc- 
tive cases  in  which  it  had  been  used  by  him. 

In  one  of  these,  the  patient  was  suffering 
from  supra-vaginal  elongation  of  the  uterine 
cervix,  complicated  with  complete  cystocele 
and  vaginal  eversion,  the  involuted  parts  pro- 
truding from  the  vulva  and  forming  a  tumor 
of  considerable  size.  The  uterine  canal 
measured  six  inches.  The  parts  were 
restored  and  the  vagina  packed  with 
cotton,  a  process  which  was  repeated 
every  two  or  three  days  for  a  fortnight,  at  the 
end  of  which  time  the  depth  of  the  uterus 
was  reduced  to  three  inches.  Other  symp- 
toms were  correspondingly  improved.  The 
patient,  who  had  been  only  able  to  drag  her- 
self along  with  pain  and  difficulty,  could, 
after  the  first  packing,  move  with  rapidity  and 
comfort. 

She  was  subsequently  cured  by  a  plastic 
operation  on  the  vagina. 

A  number  of  other  cases,  some  of  them  fur- 
nishing results  almost  equally  striking,  were 
detailed  by  the  writer. 

Dr.  T.  strongly  emphasized  the  importance 
of  applying  the  tampon  with  the  patient  in 
Sim's  position,  in  order  that  the  vaginal  canal 
should  be  distended  and  elongated  to  its  ut- 
most capacity.     He  further  advised  that  the 


first  few  pieces  composing  the  tampon  should 
be  of  cotton,  for  the  reason  that  a  greater 
amount  of  glycerine  may  be  incorporated  with 
that  substance  than  with  wool.  It  was 
claimed  that  the  therapeutic  effects  of  this 
treatment  are  as  follows: 

1.  It  diminishes  blood  supply  and  nutri- 
tion. 

2.  It  promotes  absorption. 

3.  It  removes  hyperplastic  tissue  by  retro- 
grade metamorphosis. 

4.  It  diminishes  nervous  action. 

5.  It  rectifies  malpositions. 

I  was  much  impressed  by  the  stated  results 
of  the  treatment,  and  determined  to  give  it  a 
trial.  It  seemed  to  promise  a  valuable  sub- 
stitute in  some  of  the  objectionable  and  un- 
certain methods  of  local  treatment  then  and 
now  in  vogue,  such  as  cauterization,  local 
blood-letting,  tents,  intra-uterine  medication, 
iodine  painting,  hot  douches,  etc. 

Dr.  P.  F.  Munde,  who  gives  an  abstract  of 
Dr.  Taliaferro's  paper  in  his  "Minor  Surgical 
Gynecology,"  edition  of  1885,  says:  "Of  the 
value  of  this  steady  elastic  pressure  and  sup- 
port in  reducing  the  size  of  an  engorged  hy- 
perplastic or  (better  still)  subinvoluted  uterus, 
and  restoring  the  normal  circulation  to  the 
edematous  and  congested  pelvic  cellular  tis- 
sue, I  have  no  doubt  whatever;  neither  of  the 
potent  alterative  effect  of  this  pressure  on  old 
peritonitic  or  cellulitic  exudations  and  adhe- 
sions." 

I  had  not  applied  this  dressing  many  times 
before  I  observed  occasionally  on  removing 
the  tampon  that  on  various  parts  of  the  vagi- 
nal wall,  and  also  around  the  os  uteri,  ero- 
sions appeared,  sometimes  bleeding  slightly 
on  exposure.  I  attributed  this  to  the  fact 
that  the  packing  had  either  been  too  firmly  or 
unequally  placed. 

In  cases  of  moderate  laceration  of  the  cer- 
vix uteri,  this  accident  is  especially  likely  to 
occur  if  the  packing  is  so  applied  about  the 
vaginal  portion  in  such  a  manner  as  to  widely 
open  the  os  uteri.  Hence,  in  all  such  cases  I 
endeavor  to  at  first  push  the  uterus  upward 
with  a  single  pledget,  and  then  to  pack  the 
entire  vaginal  fornix  about  it  so    as   to   press 
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the  cervical  labia  together  as  much  as  possible. 

When  any  part  of  the  raucous  membrane 
appears  soft  and  succulent,  I  have  found  ad- 
vantage in  combining  with  the  glycerine  a 
solution  of  tannin  or  alum. 

The  contact  of  glycerine  is  not  equally 
well  borne  by  all  vaginas,  and  in  a  few  cases 
I  have  not  been  able  to  persist  in  its  use  on 
account  of  the  irritation  it  caused.  In  these 
cases  I  find  an  excellent  substitute  in  vase- 
line, which,  although  it  does  not  produce  the 
peculiar  serous  drain  which  comes  with  the 
use  of  glycerine,  is  unirritatmg,  and  makes 
possible  the  employment  of  the  pressure, 
which  is  the  more  important  element  in  the 
treatment. 

When  I  first  began  to  use  this  pressure 
treatment  I  chose  carded  wool,  in  accord- 
ance with  the  suggestion  of  Dr.  Taliaferro. 
But  it  was  difficult  to  obtain  a  well  prepared 
article,  and  next  to  impossible  to  incorpor- 
ate any  considerable  quantity  of  glycerine 
with  it.  I  was  obliged  to  use  cotton  for  the 
upper  part  of  the  vagina.  I  next  tried  suc- 
cessively oakum  and  jute. 

These  substances  were  elastic — especially 
the  former — and  also  antiseptic,  the  former 
containing  tar,  and  the  latter  carbolic  acid. 
However,  since  sheep's  wool  has  been  so  pre- 
pared as  to  be  free  from  fatty  matter,  and  is 
comparatively  absorbent  of  water  and  glyc- 
erine, it  more  completely  and  perfectly  meets 
the  indications  than  any  of  the  other  sub- 
stances I.  have  named. 

As  regards  the  form  of  the  tampon,  I  have 
used  it  both  in  single  and  multiple  piece,  and 
unhesitatingly  give  preference  to  the  latter 
in  many  cases.  It  is  very  important  that  the 
vagina  be  packed  in  such  a  way  as  to  insure 
an  equable  pressure  against  every  part.  This 
cannot  be  so  certainly  done  with  a  tampon 
made  from  a  single  piece,  or  a  few  large  ones 
as  with  a  number  of  smaller  sizes.  When 
moistened  the  pieces  should  not  exceed  a  wal- 
nut in  size.  Time  may  be  saved,  however,  and 
the  object  accomplished,  by  using  a  single 
piece  of  wool  for  the  lower  half  of  the  va- 
gina. 

Commonly,  the    only    medication    I  have 


used  with  the  tampon  besides  the  glycerine 
or  vaseline,  has  been  the  occasional  addition 
of  tannin  or  alum.  But  when,  for  any  rea- 
son, I  have  wished  to  have  the  dressing  re- 
main longer  than  two  days,  I  have,  after 
saturating  the  separate  pledgets,  rolled  them 
in  boracic  acid  so  as  to  take  up  two  or  three 
drams  of  the  latter. 

The  cases  in  which  I  have  found  this 
method  of  treatment  especially  beneficial  are 
those  which  are  characterized  by  soft  en- 
gorgement— such  as  the  earlier  stages  of  sub- 
involution, with  or  without  cervical  lacera- 
tion. In  these  cases  I  have  seen  more 
marked  change  effected  in  two  weeks  than  is 
commonly  seen  in  two  months — or  more  than 
is  seen  at  all  sometimes — under  the  use  of 
hot  water  douches,  however  perfectly  and 
assiduously  the  latter  may  be  used. 

Permit  a  slight  digression.  Without  wish- 
ing to  disparage  in  the  least  the  use  of  hot 
water  irrigations  in  the  treatment  of  chronic 
pelvic  inflammations,  I  desire  to  say  that  for 
some  years  I  have  held  the  opinion  that  their 
efficacy,  great  as  it  is,  has  been  overrated. 
Indeed,  they  have  been  so  eulogized  that  per- 
haps we  have  expected  more  from  them  than 
was  reasonable.  One  serious  drawback  to 
their  usefulness  arises  from  the  fact  that  the 
sittings  cannot  be  continued  usually  for  a  suf- 
ficiently long  time.  If  it  were  practicable  to 
keep  a  stream  of  hot  water  playing  against 
an  inflamed  or  engorged  tissue  for  thirty 
hours  rather  than  thirty  minutes,  we  should 
doubtless  obtain  more  prompt  and  more  per- 
manent results.  But  as  the  hot  water  douche 
is  usually  employed,  its  effects  in  constrict- 
ing the  over-full  vessels  are  of  short  duration. 
I  have  seen  a  tui-gid,  purplish  cervix  sub- 
jected to  a  hot  stream  for  forty  minutes;  at 
the  end  of  the  time  it  was  pale  and 
shrunken;  at  the  end  of  another  hour,  the 
patient  continuing  meanwhile  on  her  back,  I 
have  found  the  same  cervix  as  turgid  and  as 
purple  as  before. 

Now,  just  on  this  account,  a  manifest  and 
very  great  advantage  may  be  urged  in  favor 
of  a  means  of  treatment  which,  equally  with 
the  hot  water  douche,  has  power  to  unload 
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the  vessels  of  their  stagnant  contents,  and 
which  may  be  continued  day  after  day  and 
week  after  week,  without  remission  and  with- 
out reaction.  Such  a  means  is,  I  believe,  to 
be  found  in  this  persistent  pelvic  pressure 
and  tissue  drainage. 

Were  it  needful,  I  could  cite  many  cases 
illustrative  of  the  beneficial  effects  of  this 
treatment,  but  will  content  myself  with  but 
two. 

Case  I.  A  married  woman,  set.  34,  had 
two  children  at  term,  and  subsequently  a 
miscarriage  at  the  fifth  month.  After  this 
latter  event  menstruation  became  more  pro- 
fuse and  the  periods  were  protracted.  At 
the  end  of  two  years  her  general  health  was 
greatly  impaired  and  she  was  markedly  ane- 
mic. Ordinary  remedies  were  used  without 
success.  At  my  suggestion,  her  physician 
curetted  the  interior  of  the  uterus,  and  then 
swabbed  the  cavity  with  Churchill's  solu- 
tion of  iodine.  Febrile  symptoms  followed, 
and  lasted  a  week.  Temporarily  there  was 
improvement  as  regarded  the  hemorrhage; 
but  in  three  months  she  was  worse  than  be- 
fore, and  rarely  free  from  a  bloody  dis- 
charge. It  was  then  determined  that  I  should 
repeat  the  curretting.  Remembering  the  in- 
flammatory sequel  to  the  previous  operation, 
I  was  moved  to  pack  the  vagina  a  few  times 
as  a  preparatory  measure.  She  was  flowing 
when  the  first  packing  was  placed.  When 
the  latter  was  removed  at  the  end  of  forty- 
eight  hours,  the  only  appearance  of  blood 
was  a  slight  staining  of  that  portion  of  the 
tampon  which  had  been  pressed  against  the 
os  uteri.  Another  tampon,  larger  than  the 
first,  was  placed,  carrying  the  uterus  as  high 
as  possible  in  the  pelvis.  On  its  removal  two 
days  later  no  blood  at  all  was  perceptible. 
This  treatment  was  continued  three  weeks, 
combined  with  suitable  medicinal  and  hy- 
gienic means,  with  the  result  of  permanently 
stopping  the  hemorrhage,  and  the  ultimate 
restoration  of  the  patient's  health. 

Dr.  Munde,  in  speaking  of  this  means  of 
treatment  in  connection  with  another  class  of 
cases,  uses  these  words:  "When  the  retro- 
displaced  fundus  uteri  is  adherent,  these  daily 


emollient  and  hydragogue  tampons  may  in 
time,  by  their  combined  pressure  and  alter- 
nate action,  bring  about  the  absorption,  or  at 
least  stretching,  of  the  adhesion,  and  permit  a 
replacement  of  the  organ."  I  submit  a  case 
in  point. 

Mrs.  J.,  aged  24  years;  had  several  induced 
abortions;  ho  child  at  term.  Had  been  treated 
for  displacement  by  pessary,  with  apparent 
benefit.  After  a  time  the  symptoms  returned, 
and  the  physician  introduced  a  larger  instru- 
ment. It  caused  pain  at  once,  and  in  a  few 
hours  there  was  a  chill  and  then  rise  of  tem- 
perature. I  saw  the  patient  next  day,  and  ad- 
vised the  removal  of  the  instrument  which 
was  taken  away.  It  was  a  very  large  one.  A 
sharp  attack  of  inflammation  ran  its  course  in 
ten  days.  No  abscess  formed.  A  few  weeks 
later  I  found  the  uterus  retroverted  and  the 
fundus  immovably  fixed  by  adhesions  in  its 
mal  position.  At  the  request  of  the  attend- 
ing physician  I  then  took  charge  of  the  pa- 
tient. The  treatment  consisted  wholly  in  the 
use  of  tampons  of  cotton  with  glycerine  and 
boracic  acid.  The  pledgets  were  small  at  first, 
and  were  placed  in  the  posterior  vaginal  for- 
nix, pressed  into  position  with  as  much  force 
as  the  patient  could  readily  bear.  The  pled- 
gets were  increased  in  size,  and  others  were 
placed  in  front  of  the  cervix.  The  vagina 
was  packed  below  more  and  more  firmly  each 
time  with  wool,  until  the  canal  was  distended 
to  its  utmost  capacity.  At  first  the  dressing 
was  renewed  daily,  then  every  two  days.  At 
the  end  of  two  months  the  uterus  was  thor- 
oughly replaceable,  all  tenderness  had  disap- 
pear ed,  and  no  evidence  remained  of  the  for- 
mer presence  of  adhesions. 


—We  have  received  the  announcement  of  the 
marriage  of  Dr.  Jacob  Geiger,  of  St.  Joseph,  to 
Miss  Louise  Kollatz,  April  12,  1887.  Dr.  Geiger 
has  for  some  time  been  one  of  the  first  men  in  the 
profession  of  the  west,  and  though  young  in  years 
is  old  in  e  xperience.  We  could  never  understand 
why  he  persisted  in  living  all  alone,  but  the  past 
is  forgiven  now  that  he  has  joined  the  blessed 
band  of  Benedicts.  May  we  all  attend  their 
golden  wedding. 
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Vesical    Irritation    in    Women,  of  Per- 
sistency and  Gravity,  Usually  Ascrib  - 
able   to    Undue    and    Sustained 
Traction  upon     the    Vesico- 
vaginal  Septum. 


Disturbed  action  of  the  bladder — excessive 
frequency  of  urination — as  an  associate  con- 
dition of  pelvic  disturbances,  is  of  such  fre- 
quent occurrence  as  to  excite  with  most  of 
us  scarcely  more  than  a  passing  considera- 
tion. The  nervous  relation  of  the  several 
pelvic  organs  is  so  intimate  that  we  are  con- 
stantly having  purely  irritative  functional 
disturbances  of  the  bladder  that  are  entirely 
reflex  in  their  nature,  and  are  of  such  ephe- 
meral existence,  in  most  instances,  as  to  pass 
away  before  the  necessity  for  any  treatment 
is  decided  upon.  And  as  a  consequence  of 
this  graciousness  of  nature  in  so  many  cases, 
we  have  failed  to  study  with  care  and  pre- 
cision the  exact  state  or  condition  of  certain 
pelvic  organs  that  sustain  with  more  or  less 
constancy  a  definite  reflex  relation  toward 
each  other  in  the  production  of  disturbed 
functions  characterized  with  certain  dis- 
tinguishing features. 

These  observations  have  special  application 
to  that  confirmed  state  of  hyperesthesia  of 
the  bladder  in  which  the  woman  is  almost  in- 
cessantly disturbed  by  that  uneasy  sensation 
which  precedes  the  necessity  of  evacuating 
the  bladder — in  some  instances,  so  harrassing, 
so  persistent  and  unending  is  this  inclination 
to  urinate  that  existence  is  thereby  rendered 
almost  intolerable.     It   is   to   that   phase   of 


vesical  irritation  noted  for  its  persistent 
character  and  the  great  degree  of  annoyance 
that  it  usually  occasions,  that  I  desire  to 
call  special  attention — a  condition  of  things 
closely  simulating  and  in  some  instances  re- 
sulting in  cystitis.  Examination  of  the  urine 
in  such  cases,  if  made  sufficiently  early  in 
their  history,  will  furnish  negative  evidences 
of  disease.  The  products  of  inflammation 
are  wanting,  nor  is  there  a  constancy  of  any 
chemical  state  of  the  urine  to  which  might 
be  charged  an  irritating  agency.  Through  a 
misapprehension  of  the  real  etiological  factor 
in  such  cases,  remedies  from  time  immemo- 
rial have  been  addressed  to  the  mucous  mem- 
brane of  the  bladder  and  with  results  in  the 
highest  degree  disappointing.  I  wish  to  im- 
press the  fact  that  the  etiological  interpreta- 
tion in  such  cases  should  be  sought  for  (and 
in  most  cases  will  be  found  to  consist)  in  such 
states  of  the  uterus  or  its  attachments  as  re- 
sult in  too  great  and  sustained  traction  upon 
the  vesico  vaginal  septum. 

The  first  step  in  the  investigation  of  such 
cases  should  consist  in  ascertaining  the  plane 
occupied  by  the  uterus — the  significance  of 
which  will  be  appreciated  if  we  recall  the 
anatomical  observations  of  Savage,  viz.,  that 
"a  plane  passing  horizontally  backwards  from 
just  below  the  subpubic  ligament  to  the  at- 
tachment of  the  utero-sacral  ligaments  at  the 
sacrum  would  indicate  the  level  where  the 
utero-vesical  peritoneal  reflections  pass  from 
the  pelvic  organs  to  the  pelvic  wall.  The 
upper  wall  of  the  vagina  is  firmly  adherent 
to  the  base  of  the  bladder,  and  to  the  whole 
of  the  fore  part  of  the  uterine  cervix.  It 
follows  a  slightly  curved  line  from  the  vesti- 
bule to  the  uterus,  and  through  the  utero  sa- 
cral ligaments  it  is  attached  to  the  sacrum. 
When  these  structures  are  intact,  they  consti- 
tute an  important  line  of  mutual  support  for 
the  vagina,  uterus  and  bladder" — (pelvic 
proof).  And  thus,  if  in  fancy  we  suppose 
the  uterus  suspended  at  a  certain  point  by 
means  of  a  cord  possessed  of  a  certain  de- 
gree of  elasticity,  subtended  from  one  side 
of  the  pelvis  to  the  other,  and  so  connected 
with  the  bladder  at  one  end,  that  any  undue 
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traction  exerted  upon  it  would  cause  the  neck 
of  the  bladder  to  be  drawn  upon,  we  can  form 
some  conception  of  the  continuity  of  action 
resulting  from  the  union  of  the  forces  of  the 
several  parts  entering  into  the  formation  of 
the  pelvic  roof. 

And  with  such  physical  conditions  borne 
in  mind  we  can  readily  appreciate  the  modus 
operandi  of  displacements  of  the  uterus  in 
effecting  tension  upon  the  neck  of  the  blad- 
der. 

Broadly  it  may  be  stated  that  any  condi- 
tion of  the  uterus  that  involves  a  material  de- 
parture from  its  normal  plane,  will  in  all 
probability  cause  dragging  upon  the  vesico- 
vaginal septum.  It  may  not  be  amiss  to 
state  here  that  the  p*lane  of  the  uterus  is  no 
fixed  line  applicable  to  all  cases,  but  is  pecu- 
liar to  each  individual  case,  and  can  be  deter- 
mined by  experience  only. 

If  the  uterus  be  materially  elevated  or  de- 
pressed beyond  its  plane,  its  circulation  in 
either  event  becomes  retarded,  leading  to 
hyperplasia  with  its  physical  and  neurosal 
disturbances.  We  have  all  observed  the 
scarcity  and  irregularity  of  menstruation  so 
frequently  met  with  in  women  given  to  obe- 
sity, in  whom  the  undue  weight  of  the  super- 
imposed viscera  depress  the  uterus  so  far  be- 
low its  normal  plane  as  to  obstruct  its  circu- 
lation, and  in  this  class  of  women  we  very 
frequently  meet  with  this  particular  kind  of 
vesical  irritation. 

A  consideration  of  the  various  pathologi- 
cal states  of  the  uterus,  or  its  adnexa,  which 
might  possibly  occasion  a  disturbance  of  its 
normal  plane,  would  protract  this  article  be- 
yond my  original  purpose,  which  was  to  im- 
press the  fact  that  vesical  irritation  in  women 
of  persistency  and  gravity,  is  usually  attrib- 
utable to  undue  and  sustained  traction  upon 
the  vesico-vaginal  septum,  occasioned  by  a  de- 
parture of  tbe  uterus  from  its  normal  plane. 
Treatment  to  be  of  service  in  such  cases 
must  be  directed  toward  establishing  that 
plane  of  the  uterus  which  in  health  it  is  wont 
to  observe,  rather  than  to  the  mucous  mem- 
brane of  the  bladder.  Y.  H.  Bond. 


Questions  for  Pasteur. 


Many  months  have  passed  since  the  begin- 
ning of  the  experiments  at  the  JE 'cole  Normale 
in  Paris,  during  which  time  much  enthusiasm 
has  been  indulged  in  at  various  times  by  the 
profession,  and  even  the  public  at  large  has 
shared  the  interest  taken  in  the  proceedings. 
Outcries  against  their  originator  have,  how. 
ever,  been  frequent,  and  it  must  be  confessed 
that  Pasteur  has  not  answered  them  in  the 
manner  best  calculated  to  refute,  that  is,  proof 
by  practical  demonstration  of  the  value  of 
his  work.  M.  Peter,  with  his  great  weight, 
has  been  his  chief  opponent,  and  has  seemed 
inclined  to  mix  a  great  deal  of  spite  with  his 
scientific  criticisms. 

The  last  to  have  a  fling  at  him  is  Dr.  A. 
Lutaud,  editor  of  the  Jour,  de  Med.  de  Paris. 
He  propounds  the  following  questions  for  Pas- 
teur to  answer: 

1.  Was  the  dog  which  did  the  biting  really 
rabid  ? 

2.  Was  the  patient  who  was  treated  after 
Pasteur's  method  really  affected  with  hydro- 
phobia? 

As  an  instance  of  the  supposed  cases  of  hy- 
drophobia, a  six-year-old  boy  was  bitten  in  the 
face,  in  November,  1884,  by  a  dog,  the  flesh 
being  unmistakably  lacerated.  It  was  said 
that  the  dog  was  rabid.  Two  hours  after  the 
injury  the  wound  was  cauterized  by  a  physi- 
cian, who  immediately  telegraphed  the  facts 
in  the  case  to  Pasteur,  and  asked  his  advice. 
He  replied  that  the  treatment  which  had  al- 
ready been  given  was  sufficient,  and  that  any- 
thing further  would  be  superfluous.  Nine- 
teen months  later  the  child  was  still  perfectly 
well.  The  author  submits  that  if  Pasteur 
had  not  counselled  against  his  special  form 
of  treatment,  the  child  might  have  been  reg- 
istered as  one  of  the  large  number  who  have 
been  cured  by  that  method. 

3.  How  does  it  happen  that  since  Pasteur 
announced  his  method  of  treatment  the  num- 
ber of  cases  of  hydrophobia  has  increased  a 
hundred- fold?  In  Prussia  the  reported  cases 
of  hydrophobia  for  the  years  1881-85,  inclu- 
sive, were  respectively  ten,  six,  four,  one  and 
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none.  In  Austria,  from  18*79-85,  the  deaths 
were,  for  the  successive  years,  thirteen,  eight, 
five,  seven,  two,  and  ten. 

4.  What  is  rabies  in  the  wolf? 

5.  Why  is  the  rabies  more  dangerous  accord- 
ing as  the  bite  is  deeper?  The  contrary  is 
true  in   other   forms  of  inoculation. 

6.  Why  is  there  neither  local  nor  general 
reaction  after  inoculation  with  the  poison  of 
rabies? 

M.  Lutaud  does  not  believe  the  assertions 
of  Vulpian  as  to  the  infallibility  of  Pasteur's 
method,  and  advises  his  professional  brethren 
to  keep  to  the  old  method  of  cauterizing 
wounds,  until  something  has  been  proved 
more  postively.  In  an  editorial  in  the  Brit. 
Med.  Jour,  we  find  Lutaud's  remarks  spoken 
of  in  the  following  terms: 

In  publishing  the  communication  of  Dr. 
Lutaud,  the  able  editor  of  the  Jour  de  Med. 
of  Paris,  we  follow  our  usual  custom  of  giv- 
ing space  in  these  columns  to  all  well  argued 
opinions.  Dr.  Lutaud's  facts  and  inferences 
must  however,  be  received  with  some  reserve. 
It  is  now  certain  that  M.  Pasteur  was  too  con- 
fident in  declaring  last  year  that  his  method 
was  absolutely  efficacious,  and  that  M.  Gran- 
cher  was  much  nearer  the  truth  when  he  man- 
tained,  at  the  recent  discussion  on  rabies  at 
the  Academie  de  Medecine,  that  M.  Pasteur's 
preventive  had  not  always  proved,  and  would 
not  always  prove,  successful.  But  it  would 
surely  be  rash  to  claim  more  for  any  prophy- 
latic,  more  especially  in  the  early  and  tenta- 
tive days  of  the  study  of  its  mode  of  action, 
its  dose,  its  mode  of  preparation  and  of  ap- 
plication. 

M.  Pasteur's  prophylactic  is  certainly  not 
an  infallible  preventive  of  rabies.  M.  Pas- 
teur himself  has  published  the  statistics  of  his 
failures,  which  include  31  deaths  from  bites 
inflicted  by  dogs,  and  7  from  bites  inflicted 
by  wolves. 

M.  Leblanc,  who  several  years  ago  made  an 
extensive  research  into  the  deaths  resulting 
from  bites  by  mad  dogs,  found  the  mortality 
to  be  16  per  cent.  Now,  if  we  examine  M. 
Pasteur's  statistics  of  the  persons  bitten  by 
dogs  which  were  proved  to  have  been  suffer- 


ing from  rabies  by  the  results  of  experi- 
mental inoculations  of  their  medullar,  by  the 
development  of  the  disease  in  other  persons 
or  animals  bitten  at  the  same  time,  or  by 
post-mortem  examination  made  by  a  veteri- 
nary sui*geon,we  find  that  the  total  number  of 
cases  is,  2,164,  with  a  mortality  of  29,  or 
only  1.34  per  cent.,  which  is  a  much  lower 
percentage  than  that  given  by  M.  Leblanc. 
The  whole  question  of  prophylaxis  against 
rabies — a  malady  of  which  scarcely  anything 
is  known  clinically — is  in  a  stage  at  which  it 
would  be  dangerous  to  pronounce  either  one 
way  or  the  other,  although  the  results  so  far 
seem  rather  to  favor  M.  Pasteur  than  his 
critics. 

In  conclusion,  we  may  eite  a  very  interest- 
ing fact  connected  with  the  cases  treated  by 
M.  Pasteur.  When  divided  into  groups  of 
cauterized  and  non  cauterized  patients,  it  is 
found  that  among  the  latter  there  were  0.81 
per  cent,  of  deaths,  while  among  the  former 
the  deaths  amounted  to  1.56  per  cent.  At 
first  sight  this  would  seem  to  indicate  that 
cauterization  immediately  after  being  bitten 
increased  the  intensity  of  the  disease,  but 
this  cannot  be  so.  It  may  be  easily  explained 
by  the  fact,  those  who  are  cauterized  are  gen- 
erally the  ones  who  are  most  deeply  bitten. 


Chakcot's  Study  of  Hysteria. 


Much  attention  has  been  given  in  Paris  to 
the  memoir  read  by  Drs.  Charcot  and  Richer 
before  the  Academy  of  Science,  which  reca- 
pitulates a  series  of  investigations,  interesting 
both  from  the  point  of  view  of  the  history  of 
art,  and  that  of  nervous  pathology. 

The  memoir  is  entitled  Les  Demoniaques 
dans  Tart.  The  maladies  comprised  under 
the  general  term  hysteria  have  been  studied 
in  all  their  manifestations — the  etymology 
and  common  acceptation  of  the  word  hysteria 
by  no  means  corresponding  with  its  modern 
scientific  meaning.  Hysteria  is  common  to 
both  sexes.  The  manifestations  of  the  mal- 
ady have  hitherto  escaped  all  classification. 
The  observations  of  Dr.  Charcot  have,  how- 
ever, led  to  the  discovery  of  certain    regular 
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phenomena.  The  aid  of  photography  has 
been  called  in;  their  attitudes  have  been  clas- 
sified, simplified  and  generalized;  and  thus 
Dr.  Richer  has  been  able  to  execute  a  series 
of  large  drawings  which  now  hang  on  the 
walls  of  the  Salpetriere  Hospital,  aud  which 
decompose  an  attack  of  hysteria  into  a  set  of 
regular  phases.  The  scientific  study  of  hys- 
teria having  been  thus  rendered  possible,  Dr. 
Charcot  proceeded  to  study  the  malady  his- 
torically, not  so  much  in  ancient  texts  as  in 
ancient  pictures,  especially  such  as  represent 
episodes  in  the  life  of  saints,  or  scenes  of  the 
casting  out  of  devils.  The  earliest  documents 
of  importance  are  of  the  eleventh  century,  a 
miniature  in  a  celebrated  manuscript  at  Aix 
la  Chapelle,  and  a  bas-relief  in  the  church  of 
San  Zeno  at  Verona,  in  which  hysterical  con- 
tortions can  be  distinguished  without  any 
possible  ambiguity.  Still  more  striking  de- 
tails are  found  in  an  ornamental  letter  in  a 
manuscript  of  the  fifteenth  century,  preserved 
in  the  cathedral  of  Sienna. 

With  the  pictures  of  the  sixteenth  century, 
the  investigation  becomes  altogether  interest- 
ing from  the  point  of  view  of  the  psychology 
of  the  masters.  A  painter  who  had  to  represent 
a  scene  of  exorcism  could  imagine  his  victim, 
and  have  a  trained  model  to  pose  in  his  stu 
dio;  but  in  those  days  he  had  another  re- 
source, namely,  to  go  and  see  real  demoniacs 
in  the  places  where  they  were  taken  daily  be- 
fore the  exorcism.  This  was  what  Andrea 
del  Sarto  did  when  he  was  painting  the  fres- 
coes of  the  cloister  of  the  Annunziata  at 
Florence.  Other  masters,  Matteo  Rosselli, 
Domenichino,  Adam  Van  Noort,  and  above 
all,  Rubens,  have  faithfully  copied  the  con- 
vulsions of  demoniacs  from  nature. 

The  work,  in  short,  is  the  historical  icono- 
graphy of  grand  hysteria,  and  therefore  the 
complement  of  the  scientific  iconography 
which  has  been  established  by  the  observa- 
tions made  within  the  last  ten  years  at  the 
Saltpetriere  Hospital. 


Immobilization  of  Joints. 


The  effect  of  immobilization  of  joints   has 


long  been  a  disputed  question  in  its  applica- 
tion to  surgery,  some  among  the  most  emi- 
nent maintaining  that  passive  motion  after  in- 
juries near  joints,  was  only  productive  of  still 
greater  evil,  while  the  the  great  majority  of 
the  members  of  the  medical  profession  have 
employed  it  indiscriminately  in  the  after 
treatment  of  such  injuries. 

The  Med.  Bee,  quoting  from  Virchow's 
Archiv.,  gives  the  experiments  of  Dr.  Albert 
Moll,  made  with  a  view  of  arriving  at  some 
satisfactory  conclusion  to  this  disputed  point. 
He  made  three  sets  of  experiments.  In  the 
first,  sound  legs  were  immobilized;  in  the  sec- 
ond, the  bone  was  broken  before  the  applica- 
tion of  the  splint,  and  in  the  third  the  animal 
was  allowed  to  run  around  freely  for  a  time 
after  the  removal  of  the  retaining  apparatus 
before  examination  of  the  joint  was  made. 

In  the  first  series  of  cases  there  was  no  an- 
chylosis, nor  even  an  approach  to  it;  the 
joints  which  had  been  immobilized  were  en- 
tirely free  from  any  traces  of  inflammatory 
action.  In  the  second  series  some  cases  of  ar- 
ticular inflammation  were  observed.  This 
condition  was  more  frequently  present  when 
the  fractures  were  compound  and  situated 
near  the  joints,  although  not  involving  them. 
In  some  of  the  cases  of  the  third  series  there 
was  complete  restoration  of  the  function  of 
the  joint,but  in  others  a  certain  degree  of  stiff- 
ness remained,  though  probably  this  could 
have  been  overcome  by  passive  motion. 

The  limitation  of  motion  was  apparently 
due,  in  some  cases  at  least,  to  certain  more  or 
less  serious  changes  taking  place  within  or 
about  the  joint,  such  as  destruction  of  the  ar- 
ticular cartilage,  shortening  of  the  ligaments, 
shrinking  of  the  capsule,  etc.  Dr.  Moll  con- 
cluded from  these  experiments  that  a  sound 
limb  could,  with  perfect  safety,  be  immobil- 
ized for  an  indefinite  period,  and  in  cases  of 
simple  fracture,  not  seated  near  the  joint, 
there  was  no  danger  of  anchylosis. 

In  compound  fractures,  however,  especially 
those  in  the  neighborhood  of  an  articulation, 
there  was  danger  of  joint  inflammation  and 
subsequent  anchylosis,  but  even  here  the  evil 
result  should  probably  be  referred  to  the  frac- 
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ture  rather  than  to  the  immobilization  of  the 
articulation. 


Intubation. 

Now  that  intubation  has  come  to  occupy 
so  prominent  a  place  in  surgery,  many  smal- 
ler dangers  and  inconveniences  accompanying 
it  are  frequently  overlooked  in  the  enthusiasm 
attending  the  reception  of  any  procedure  which 
bids  fair  to  be  of  great  benefit    to    mankind. 

Of  these  there  are  many,  and  as  the  exper. 
ience  with  the  operation  becomes  larger,  we 
hear  more  of  them.  Dr.  Edward  L.  Har- 
tridge,  in  a  very  clear  and  practical  manner, 
puts  forth  some  of  the  objections,  theoreti- 
cal and  practical,  which  have  been  advanced 
by  operators  and  writers. 

Among  them  are:  Danger  of  suffocation 
and  shock  from  prolonged  attempts  to  intro- 
duce the  tube. — Chance  of  mechanical  injury 
to  larynx  or  adjoining  tissues  from  manipula- 
tions attending  introduction. — Danger  from 
slipping  of  tube  into  trachea. — Danger  from 
slipping* of  tube  into  stomach. — 

Ulceration  in  or  below  the  larynx,  from 
pressure  and  irritation  produced  by  the  tube. 
— Danger  of  the  passing  of  food  to  the  res- 
piratory tract,  and  production  of  inflammation. 
— Danger  from  the  presence  of  fragments  of 
membrane  in  or  below  the  tube  producing 
fatal  obstruction. — Inability  to  feed  the  pa- 
tient sufficiently  while  laryngeal  tube  is  being 
worn. — These  objections  he  takes  up  singly, 
and  considers,  after  which  he  closes  with  the 
following  remarks:  In  closing,  let  me  say 
that  intubation  does  not  compete  with  trache- 
otomy. The  operations  are  not  on  the  same 
level. 

Intubation,  if  successful,  will  obviate  the 
necessity  for   tracheotomy. 

Parents  will  consent  to  intubation  when 
they  may  not  allow  a  cutting  operation  like 
tracheotomy. 

Let  us,  then,  try  it  fairly,  in  the  same 
spirit  as  the  surgeon,  who,  with  a  case  of  an- 
eurism before  him,  would  resort  to  and  fully 
test  the  value  of  compression  before  resorting 
to  the  ligature. 


Time  foe  Ligation  op  the  Coed. 

This  long  unsettled  question  has  been  made 
the  subject  of  more  investigations  of  a  prac- 
tical character,  which  seem  to  favor  the  late 
ligation  of  the  cord.  The  author  of  the  in- 
vestigations thinks  that  by  following  this 
plan,  from  one-quarter  to  one-third  of  the 
entire  quantity  of  blood  which  circulates  in 
the  body  is  added  to  the  circulation,  much  to 
the  advantage  of  the  infant.  Investigations 
were  made  by  the  author  with  a  view  to 
determining  the  influence  of  late  ligation  upon 
the  vitality  of  the  new-born  child.  Ligation 
immediately  after  birth  was  practiced  in 
ninety  infants,  seventeen  dying  during  the 
first  ten  days.  Late  ligation  was  practiced 
in  seventy-four  cases,  only  seven  of  which 
died,  during  the  first  ten  days.  He  attribu- 
ted the  decided  difference  in  the  mortality  of 
the  two  records  to  the  late  method  of  liga- 
tion, which  also  is  important  in  the  treatment 
of  asphyxia,  the  larger  quantity  of  blood 
favoring  resuscitation.  The  slightest  pulsa- 
tion in  the  navel  string  is  in  these  cases 
considered  as  an    encouraging  symptom. 


Beain  Suegeey. 


The  field  of  abdominal  surgery,  opened  at 
a  comparatively  recent  date,  has  failed  to  sat- 
isfy the  craving  for  bold  and  brilliant  opera- 
tions, notwithstanding  the  formidable  charac- 
ter of  some  of  the  surgical  procedures  con- 
nected with  that  cavity.  The  cavity  contain- 
ing one  of  the  structures  which  form  the 
"vital  tripod"  has  therefore  been  invaded,  to 
afford  to  the  bold  few  the  opportunity  of  test- 
ing their  operative  skill,  this  being  the  cranial 
cavity. 

Recently  there  have  appeared  papers  on 
"Brain  Surgery,"  from  England's  eminent 
surgeon,  Victor  Horsley,  which  have  set  the 
surgical  world  agog  with  an  intense  desire 
to  wade  into  that  unexplored  space,  and  fur- 
nish a  similar  title  to  papers;  and  to  keep 
abreast  of  surgical  advances,  the  surgeon  will 
not  find  it  sufficient  to  waste  time  with  simple 
abdominal  operations,  such  as  gastrotomies, 
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ectomies  and  ostomies,  of  all  kinds,  but  he 
will  have  to  curdle  the  blood  with  descriptions 
of  cerebrotomies,  medulla  oblongotomies,  etc; 
and  even  if  he  perform  a  cerebrectomy  occa- 
sionally, his  mortality  record  will  not  be  able 
to  fall  very  far  behind  those  of  the  brain  sur- 
gery of  the  recent  past.  There  can  be  no  such 
thing  as  too  much  progression,  but  do  we  al- 
ways progress  in  the  establishment  of  a  new 
thing.  If  the  time  comes  when  cerebral  tu- 
mors, softenings,  etc.,  can  be  exactly  local 
ized  and  their  presence  indicated  by  surgical 
operations,  it  will  undoubtedly  be  a  great  tri- 
umph for  the  diagnostician;  but  will  the  re- 
sults of  operations  about  the  cerebrum  repay 
either  patient  or  surgeon.  We  very  much 
fear  the  statistics  will  be  like  those  of 
the  operations  for  carcinoma  of  the  stomach, 
about  which  much  less  is  being  said  than  for- 
merly. But  everything  is  moving  along  so 
rapidly  at  the  present  day,  that  to  gain  prior- 
ity, every  opportunity  must  be  seized,  en- 
larged, and  improved  upon  with  eagerness. 


The  Health  Commissioner. 


No  little  interest  is  being  taken  in  this  mat 
ter.  Believing  it  to  be  an  office  for  which  a 
physician  should  be  chosen,  the  St.  Louis 
Medical  Society  at  its  last  meeting  unani- 
mously resolved  to  present  the  subject  to  the 
Mayor,  requesting  the  appointment  for  Dr. 
G.  F.  Dudley  as  the  most  available  man  in 
the  profession,  and  as  one  who  already  was 
largely  endorsed  by  the  physicians  of  the 
city. 

The  reasons  that  Dr.  Dudley  has  been 
so  well  commended  are:  First,  that  he  is  com- 
petent as  a  business  man;  second,  that  he  is 
an  intelligent  physician;  and  third,that  he  has 
commanded  the  respect  of  his  associates  from 
the  years  in  which  he  served  so  acceptably  as 
coroner  until  last  year  when  he  so  ably  rep- 
resented the  interests  of  the  city  in  the 
American  Medical  Association. 

No  appointment  more  gratifying  to  the  city 
at  large  could  be  made  and  none  so  satisfac- 
tory to  the  physicians  of  St.  Louis. 

While  there  is  no  attempt  upon  the  part  of 


the  profession  to  dictate,  there  is  a  deeper  in  - 
terest  crystallizing  around  this  subject  than 
ever  before,  and  the  physicians  throughout 
the  state  are  sharing  this  interest. 

There  is  no  need  of  adducing  in  the  col- 
umns of  a  medical  journal  reasons  why  the 
Health  Commissioner  of  a  large  city  like  St. 
Louis  should  be  a  physician. 

We  have  confidence  in  the  judgment  of 
Mr.  Francis  and  are  glad  that  the  ,  Medical 
Society  has  so  unitedly  asked  his  favorable 
consideration  of  a  question  which  is  so  im- 
portant to  the  welfare  of  every  citizen. 


Chloroform  or  Ether. 


The  growing  favor  with  which  the  admin- 
istration of  ether  is  looked  upon  in  America, 
is  well  shown  by  the  discussion  at  the  New 
York  Academy  of  Medicine,  brought  out  by  a 
paper  of  Dr.  Gerster's  on  that  subject.  Dr. 
Hermann  Knapp,  the  eminent  oculist,  although 
unable  to  be  present,  sent  his  comparative  es- 
timate of  the  value  of  the  two  anesthetics, 
stating  that  he  had  in  a  given  interval,  ad- 
ministered chloroform  to  some  three  thousand 
cases,  in  which  there  had  been  no  death,  but 
very  unpleasant  effects  in  many  instances,  and 
quite  a  number  of  critical  cases.  During  this 
period  he  had  been  obliged  to  resort  to  arti- 
ficial respiration  and  other  measures  to  resus- 
citate patients.  Of  late  years  he  has  used 
ether  exclusively,  and  had  found  no  ground 
for  complaint,  and  no  contra  indication  for 
the  administration  of  this  agent.  Others 
spoke  in  a  manner  favorable  to  ether,  among 
them  Dr.  Weir  and  Dr.  Wylie. 


—The  next  meeting  of  the  Medical  Editors'  As- 
sociation will  be  held  in  Chicago  on  Monday  even- 
ing preceding  the  meeting  of  the  American  Med- 
ical Association.  The  president,  Dr.  Shoemaker, 
will  deliver  an  address,  "Some  of  the  Present 
Abuses  of  Medical  Literature."  It  is  desirable, 
that  all  medical  editors  who  can  shall  attend,  as 
the  organization  is  a  permanent  one  and  largely 
social. 

Members  of  the  press  who  expect  to  be  present 
should  send  their  names  as  early  as  possible  to 
the  secretary,  Dr.  William  Porter, 

3137  Lucas  Ave.,  St.  Louis. 

Exchanges  please  copy. 
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ST.  LOUIS  MEDICAL  SOCIETY. 


Stated  meeting,  March  26,  1887,  the  Pres- 
ident, S.  Pollak,  M.  D.,  in  the  chair.  F.  D. 
Mooney,  M.  D.,  Secretary. 

Dr.  T.  F.  Prewitt  presented  a  patient. 
This  man,  on  June  18,  last,  while  working  in 
a  mine  had  a  chunk  of  coal  to  fall  on  him 
from  a  height  of  160  feet,  striking  the  right 
parietal  boe  and  driving  in  the  skull,  making 
a  comminuted  fracture  and  quite  a  large  de- 
pression. All  that  was  done  for  him  at  the 
time  I  do  not  know,  but  a  piece  of  bone  was 
taken  out,  perhaps  an  inch  and  a  half  long 
and  three-fourths  of  an  inch  wide.  The 
wound  healed  up,  and  in  January  he  at- 
tempted to  go  to  work.  When  he  would  get 
heated  by  working  he  had  epileptiform  con- 
vulsions. He  came  to  the  city  three  or  four 
weeks  ago  to  have  something  done.  I  found 
a  very  large  depression  in  the  locality  men- 
tioned, and  I  thought  it  justified  an  opera- 
tion. I  raised  the  scalp,  and  I  found  the  cen- 
tral portion  not  covered  by  bone,  but  the 
scalp  adherent  to  the  membrane  beneath.  I 
dissected  it  off.  1  found  the  tissues  all  infil- 
trated with  coal  dirt.  The  upper  border  of 
the  bone  was  depressed,  pressing  on  the  dura 
mater.  I  applied  the  trephine  in  three  places, 
and  cut  off  the  surface  with  the  bone-pliers 
and  replaced  the  flap,  dressing  antiseptically, 
and  he  has  recovered  without  a  bad  symptom. 
I  used  the  conical  trephine.  It  has  been 
claimed  for  this  that  it  will  cut  through  the 
bone  and  then  stop,  the  conical  shape 
preventing  its  further  protrusion.  This  is 
theory,  not  a  fact.  As  a  matter  of  fact,  I 
lacerated  the  dura  mater  at  one  point,  but  I 
didn't  cut  through  the  arachnoid  below.  The 
skull  was  unequally  thick,  and  in  cutting 
through  it,  it  passed  through  one  point  before 
the  rest.  There  is  quite  a  depression  yet, 
and  you  can  see  the  cerebral  pulsations.  I 
put  in  a  catgut  suture  for  drainage,  and  it 
was  only  dressed  once  before  to-day.  The 
extraordinary  thing  is  that  the  man  should 
have  recovered  so  well  when  the  wound  was 
so  full  of  dirt.  The  epileptic  attacks  oc- 
curred only  when  he  went  to  work.  In  these 
cases  of  traumatic  epilepsy  where  we  can  de- 
termine the  site  of  injury,  where  it  is  evi- 
dently due  to  local  cause,  trephening  is  the 
cousre  to  pursue.  I  bad  a  case  brought  here 
where  the  patient  had  been  suffering  from 
epilepsy  for  a  long  time;  the  history  was  ob- 
scure, and  he  was  almost  an  imbecile.  In 
that   case  I  declined   to   operate,  although  I 


think  I  would  have  been  justified  in  opera- 
ting. If  it  had  not  been  so  far  beyond  surgi- 
cal aid  I  should  have  been  tempted  to  try  it 
anyhow. 

Dr.  Frank  R.  Fry. — Had  he  distinct  epi- 
leptic convulsions?     Was  he  unconscious? 

Dr.  Prewitt. — Yes,  thoroughly  uncon- 
scious, he  says.  I  do  not  think  that  would 
have  any  bearing  on  the  operation,  however. 
Any  tendency  to  epileptic  convulsions,  even 
petit  mal — would  justify  an  operation. 

Dr.  Dean  said  he  did  not  see  how  it  could 
be  even  theoretically  claimed  that  the  instru- 
ment could  not  wound  the  dura  mater.  The 
instrument  can  proceed  no  faster  than  the 
teeth  as  the  end  cut  the  way;  but  the  teeth 
or  vertical  ridges  at  the  side  must  progress, 
just  as  fast  by  making  the  outside  of  the  scarf 
conical.  Until  the  bone  is  cut  through  there 
are  the  two  resistances.  As  soon  as  that  oc- 
curs there  is  only  the  conical,  vertical  resist- 
ance, and,  of  course,  the  teeth  at  the  side 
with  the  force  urged  for  the  two  cutting  sur- 
faces, v/ill  incline  to  lock  or  bite  somewhat 
forcibly,  and  that  is  felt  by  the  operator, 
and  gives  him  the  hint  to  stop.  But  it  is  not 
an  absolute  defense  against  cutting  the  dura 
mater. 

Dr.  W.  Coles. — I  was  a  classmate  of  the 
gentleman  who  invented  this  instrument.  It 
was  claimed  to  have  been  a  very  ancient  in- 
strument, but  it  had  been  lost  sight  of  en- 
entirely,  and  Dr.  Oalt  brought  it  to  the 
attention  of  the  profession.  Being  in  Belle- 
vue  at  the  time,  we  had  abundant  opportunity 
to  test  it.  This  instrument,  it  seems  to  me, 
is  not  quite  as  conical  as  the  one  which  he 
introduced,  and  the  teeth  are  not  quite  so 
long.  Dr.  Louis  A.  Sayre  was  the  first  oue 
to  employ  it  on  the  living  subject,  and  it  did 
in  that  case  just  as  well  as  in  the  dead  one. 
It  would  cut  until  it  passed  through  the  bone, 
and  then  it  would  immediately  stop,  the 
shoulder  being  conical  would  fall  against  the 
bone.  Of  course,  by  using  a  great  deal  of 
force  you  would  be  able  to  ream  the  edges  of 
the  bone.  One  reason  why  this  instrument 
cut  the  membrane  in  this  case  is  because  the 
bone  was  sunken  at  one  side;  and  there  may 
have  been  absence  of  bone  at  one  point.  If 
there  were  depression  of  the  bone,  it  might 
sink  deeper  than  in  the  ordinary  skull. 

Dr.  F.  D.  Mooney. — Some  seven  years  ago 
I  saw  an  Indian  boy,  about  15  years  of  age, 
suffering  from  epilepsy;  having  from  12  to  25 
attacks  a  day.  He  had  been  injured  by  a  tree 
falling  on  him  five  years  previously.  I  found 
a  small  scar,  but  no  depression  of  bone. 
Pressure  on  the  scar  would  bring  on  an  epi- 
leptic attack.      The  case  was  trephined,  and 
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a  very  small  spiculum  of  bone  removed.  The 
boy  recovered  without  any  trouble  from  the 
operation.  He  had  a  few  light  attacks  for 
the  next  four  or  five  days,  but  after  that  they 
gradually  reduced  in  frequency  and  after 
leaving  the  asylum  he  had  no  attacks  for  a 
month,  at  least. 

De.  Prewitt. — I  am  willing  to  admit  that 
with  the  conical  trephine  there  may  be  some 
advantage  in  the  fact  that  after  the  teeth  are 
once  through  the  increased  breadth  of  the 
conical  shape  of  the  crown  would  prevent  it 
from  bulging  through,  and  it  may  be  of 
some  service.  But  to  say  that  the  crown,  by 
being  conical,  prevents  the  cutting  of  the 
dura  mater,  is  to  my  mind  totally  unphilo- 
sophical,  and  I  cannot  believe  it  is  in  accord- 
ance with  the  facts.  Suppose  you  have  a 
skull  but  little  thicker  than  a  wafer.  What 
is  to  prevent  it  from  cutting  the  dura  mater? 
You  must  cut  through  the  bone,  and  it  keeps 
cutting  until  the  bone  is  cut  through,  and 
then  does  it  stop  by  a  sort  of  blind  intelli- 
gence? If  it  would  not  stop  with  the 
thickness  of  a  wafer,  why  should  it  stop 
when  the  bone  is  thicker?  The  dura  mater, 
of  course,  lies  in  immediate  co'ntact  with  the 
bone,  and  the  teeth  must  come  in  contact  with 
it  when  they  get  through  the  bone.  As  to 
Dr.  Coles's  remark  that  it  had  happened  in 
this  case  because  the  bone  was  non-uniform 
— that  is  almost  always  the  case;  the  bone  is 
commonly  thicker  at  one  point  than  at  an- 
other; even  in  an  ordinary  skull.  This  in- 
strument does  not  possess  the  merit  of  find- 
ing out  the  thin  and  thick  places  and  guard- 
ing the  dura  mater.  However,  nowadays  we 
do  not  feel  the  same  apprehension  about  it. 
Sir  Astley  Cooper  was  accustomed  to  say 
that  there  was  but  the  thickness  of  paper  be- 
tween the  instrument  and  death.  Nowadays 
surgeons  cut  through  the  dura  mater  without 
much  apprehension. 

De.  C.  D.  Stevens. — I  have  never  supposed 
that  the  object  of  this  form  of  trephine  was 
to  keep  from  cutting  into  the  dura  mater;  I 
supposed  that  its  purpose  was  that  when  the 
bone  was  found  to  be  perforated  at  one  point, 
it  could  be  tilted  a  little,  and  brought  against 
the  other  points. 

De.  Dean. — It  is  a  very  difficult  thing  to 
cut  more  on  one  side  than  the  other  if  the 
butt  is  kept  perpendicular  and  true.  There 
are  so  many  objections  to  the  use  of  the  instru- 
ment that  I  have  not  used  it  for  many  years, 
almost  invariably  preferring  to  use  the  chisel 
and  mallet,  sometimes  even  without  giving 
an  anesthetic,  and  patients  complained  less  of 
the  mallet  than  of  this  grating  instrument. 
My  son  has    devised    a    cutting    instrument 


with  which  I  have  been  able  on  several  occa- 
sions to  get  down  through  the  solid  bone  so 
that  I  could  get  one  head  of  the  bone- 
gnawing  forceps  under  the  bone  and  then,  al- 
ways separating  the  dura  mater,  cut  to 
any  extent  I  pleased.  It  leaves  the  surfaces 
somewhat  roughened,  but  that  is  all  taken  off 
in  time. 

De.  Fey. — I  do  not  think  the  rationale  of 
this  instrument  has  been  exactly  explained 
this  evening.  The  progress  through  the  skull 
is  accomplished  by  the  terminal  teeth  on  the 
crown.  As  soon  as  they  are  through  the 
skull  and  there  is  nothing  for  them  to  take 
hold  of,  the  instrument  stops,  and  it  takes  a 
good  deal  of  force  to  carry  it  further.  I 
know  this  from  having  used  it  in  the  dissect- 
ing room.  I  don't  believe  that  it  would  al- 
ways prevent  the  wounding  of  the  dura  mater 

however. 

De.  A.  Geeen. — Injury  to  the  dura  mater 
is  not  always  fatal.  In  1864,  when  I  had 
charge  of  a  hospital  in  Georgia  a  colored 
man  was  brought  to  me,  a  distance  of  seven 
miles.  A  falling  plank  had  produced  a  large 
scalp  wound,  fracturing  skull  in  three  places. 
There  was  no  necessity  of  trephining,  but 
only  to  take  out  the  spiculae  of  bone.  He 
got  along  very  well,  and  the  wound  healed  up 
nicely  until  one  time  when  he  was  working, 
when  he  dropped  down  with  an  epileptic  fit. 
He  took  erysipelas,  the  wound  opened  again 
and  suppurated.  Erysipelas  returned  several 
times,  but  he  eventually  made  a  complete 
recovery. 


CHICAGO  MEDICAL  SOCIETY. 


Stated  meeting  March  21,  1887."The  Presi- 
dent, E.  J.  Doering,  M.  D.,  in  the  chair. 

Official  Repoet. 

[concluded -J 

De.  P.  E.  Waxham. — I  agree  with  Dr. 
Earle  in  regard  to  the  difficulty  of  making 
the  diagnosis  in  cases  of  intussusception,  es- 
pecially in  infants.  In  many  cases  I  believe 
the  diagnosis  is  very  difficult  indeed,  and  that 
sometimes  a  certain  and  absolute  diagnosis 
is  almost  impossible.  This  is  true  for  the 
reason  that  all  the  symptoms  that  have  been 
enumerated  as  characteristic  of  the  disease 
are  not  present  in  every  case;  the  tumor  is 
as  frequently  absent  as  present,  if  a  small 
amount  of  intestine  is  involved  in  the  intus- 
susception it  is  impossible  to  detect  it. 
Again,  the  bloody  discharges  are  frequently 
absent,  and  the  protrusion  of  the  intestine 
from  the  anus  which  is  given  as  a  prominent 
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symptom,  is  often  absent.  Indeed,  in  many 
cases  the  incessant  vomiting,  obstinate  con- 
stipation and  the  tenesmus  are  the  only 
symptoms.  I  would  refer  to  the  differential 
diagnosis  of  intussusception.  Fecal  impac- 
tion occasionally  presents  symptoms  analo- 
gous to  intussusception.  Impaction  is  rare 
in  infancy,  but  is  more  frequently  observed 
in  the  adult  and  in  the  older  children.  It 
may  give  rise  to  a  tumor,  vomiting,  tenes 
mus,  tympanites  and  even  protrusion  of  the 
intestine  from  the  anus.  These  symptoms 
closely  resemble  those  of  intussusception,  but 
in  impaction  the  vomiting  is  not  usually  as 
obstinate,  and  large,  copious  enemas  will 
cause  the  disappearance  of  the  impaction. 
Again,  in  impaction  we  do  not  get  the  rapid 
and  great  prostration  that  is  observed  in  in- 
tussusception. Cholera  infantum  may  be 
mistaken  for  intussusception,  for  we 
have  the  same  rapid  and  great  pros 
tration  and  collapse  we  have  inces- 
sant vomiting;  but  in  cholera  infantum 
we  have  the  large,  copious  watery  passages 
instead  of  the  obstinate  constipation  followed 
by  the  bloody  discharges.  Dysentery  pre- 
sents symptoms  closely  resembling  intussus- 
ception in  many  cases;  we  have  vomiting, 
tenesmus,  frequent  straining,  bloody  pas- 
sages and  not  unfrequently  protrusion  of  the 
intestine  from  the  anus,  but  in  dysentery  the 
vomiting  is  not  so  obstinate  nor  the  prostra- 
tion so  great.  Typhlitis  may  present  symp 
toms  very  closely  resembling  intussusception. 
As  the  result  of  inflammation  at  the  ileo-cecal 
valve  we  will  have  vomiting,  intestinal  pain, 
tympanites,  obstinate  constipation  which  it  is 
impossible  oftentimes  to  overcome.  The 
diagnosis  in  these  cases  is  very  difficult,  and 
1  know  of  one  case  of  typhlitis  where  sev- 
eral surgeons  thought  seriously  of  operating 
for  a  suspected  intussusception.  But  in 
typhilitis  the  tumor,  which  results  from  in- 
flammation and  infiltration  is  in  the  right 
side,  while  in  intussusception  the  tumor  when 
observed  is  in  the  left  iliac  region  or  in  the 
transverse  colon,  for  although  the  intussus- 
ception takes  place  at  the  ileo-cecal  valve,  if 
the  tumor  is  large  enough  to  be  observed  the 
smaller  intestine  rolls  in  the  larger  until  the 
tumor  appears  in  the  left  side  instead  of  the 
right.  In  typhilitis  we  have  a  history  of 
acute  inflammation,  not  so  in  case  of  intus- 
susception. Peritonitis  will  also  frequently 
give  rise  to  symptoms  resembling  those  of 
intussusception,  we  have  frequent  vomiting, 
obstinate  constipation,  abdominal  pain  and 
tympanitis.  I  remember  a  case  that  was 
treated  for  several  days  for  intussusception 
and  not  until   the  administration  of  morphia 


and  lime  water  was  the  vomiting  overcome  and 
a  correct  diagnosis  made.  The  vomiting  could 
not  have  been  relieved  by  medication  in  a 
case  of  intussusception.  In  peritonitis  we 
usually  have  the  gradual  onset  of  the  disease, 
more  sudden  in  case  of  intussusception.  In 
peritonitis  we  have  the  symptoms  of  acute  in- 
flammation existing  for  several  days  before 
we  get  symptoms  of  obstruction.  In  intus- 
susception the  symptoms  of  obstruction  and 
shock  appear  early.  In  peritonitis,  although 
the  constipation  is  often  obstinate,  yet  the 
vomiting  is  not  as  frequent  and  uncontrolable 
as  in  intussusception,  nor  do  we  have  the  rapid 
prostration  in  the  former  disease  that  is  so 
characteristic  of  the  latter.  There  are  other 
forms  of  obstruction  such  as  the  twisting  of 
the  intestine  upon  itself,  pressure  upon  the 
intestine  by  a  band  of  lymph  or  strangula- 
tion of  the  intestine  in  a  congenital  opening 
in  the  diaphragm,  any  of  which  will  give 
rise  to  symptoms  exactly  corresponding  to 
intussusception.  In  regard  to  the  treatment 
little  remains  to  be  said.  Not  infrequently 
when  an  intussusception  is  suspected,  the 
cases  are  treated  with  physic,  castor  oil,  cro- 
ton  oil  or  quicksilver  in  order  to  prove  the 
diagnosis.  This  treatment  should  be  men- 
tioned only  to  be  condemned.  No  remedies 
should  be  given  that  will  increase  the  peris- 
taltic contraction,  but  opiates  given  to  pre- 
vent it.  Quicksilver  may  be  used  with  bene- 
fit in  those  cases  where  the  invagination  is 
low  down  in  the  bowel,  or  where  the  intus- 
susception is  of  such  extent  that  it  reaches 
into  the  lower  bowel  or  perhaps  near  the 
anus.  In  such  cases  the  child  should  be  in- 
verted and  the  quicksilver  used  per  rectum, 
and  the  pressure  and  weight  of  the  quick-sil- 
ver will  assist  greatly  in  the  restoration  of 
the  invaginated  mass.  I  fully  agree  in  the 
recommendation  of  laparotomy  in  cases 
where  mechanical  measures  fail.  When  we 
have  faithfully  but  unsuccessfully  tried  medi- 
cinal and  mechanical  measures  I  think  we 
should  resort  to  laparotomy,  providing  a  posi- 
tive diagnosis  can  be  made,  and  we  should 
not  delay  too  long,  for  the  longer  the  opera- 
tion is  delayed  the  less  the  chances  are  of  re- 
covery. 

Dr.  A.  E.  Hoadley. — I  would  like  to 
make  one  suggestion  as  to  the  surgical  treat- 
ment of  these  cases.  The  author  on  going 
into  the  surgical  treatment  thoroughly  has 
left  the  idea,  I  think,  that  about  all  that  can 
be  done  for  cases  of  acute  invagination  of 
the  intestine  is  to  unfold  the  invaginated  in- 
testine, and  if  this  cannot  be  done  it  must  be 
excised  and  an  artificial  anus  made.  Of 
course  he  does  not    advise  the  resection   of 
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the  invagination,  but  advises  an  artificial  anus 
as  a  temporary  means.  Now,  where  this  in- 
vagination is  acute  it  obstructs  the  lumen  of 
the  intestine,  and  all  the  uigent  symptoms 
are  consequent  on  the  obstruction  of  the 
bowels,  not  that  the  tissues  are  liable  to  ul- 
ceration or  sloughing,  provided  that  the  ten- 
sion above  the  invagination  is  promptly 
relieved.  If  the  tension  above  the  stricture 
is  relieved  the  tissues  at  the  stricture  can 
take  care  of  themselves,  the  strangulation 
will  be  immediately  relieved  in  a  measure  so 
that  the  circulation  can  be  carried  on  at  the 
seat  of  invagination.  Relief  of  tension  con- 
trols peristalsis  and  no  further  invagination 
will  take  place,  congestion  will  be  relieved 
and  the  tissues  saved.  There  has  been  an  op- 
eration suggested  for  that  purpose  which  is 
applicable  in  all  oases  where,  to  unfold  the 
invagination  is  more  dangerous  than  to  leave 
it  alone  or  excise  and  establish  an  artificial 
anus.  The  operation  is  to  bring  that  portion 
of  bowel  above  the  invagination  to  that  im- 
mediately below  and  there  make  an  opening 
in  each,  stitch  the  openings  together  and  thus 
form  an  outlet  for  the  distended  intestine 
above.  In  case  the  invaginated  portion  loses 
its  vitality  there  is  no  objection  to  its  slough- 
ing, as  the  slough  can  readily  pass  down  as 
the  gut  is  not  closed  below.  In  my  own 
practice  I  have  seen  two  cases  of  recovery 
from  intussusception,  in  which  there  was  no 
doubt  about  the  diagnosis.  In  one  case  a 
sausage-shaped  tumor  could  be  felt  across  the 
median  line,  with  all  the  acute  symptoms  ex- 
cept perhaps  the  bloody  discharges.  TLe  in- 
vagination in  these  cases  were  of  the  colon 
and  not  ileo-cecal,  and  the  lumen  of  the  gut 
was  not  completely  closed.  There  was  no 
particular  distention,  but  there  was  a  large 
and  painful  tumor,  with  tenesmus  and  dia- 
rrhea. In  one  case,  in  which  the  diagnosis 
was  confirmed  by  several  physicians,  the  tu- 
mor remained  for  more  than  a  year,  and  at 
any  time  if  pressure  was  made  upon  it,  there 
would  be  tenesmus  of  the  bowel,  yet  the 
child,  who  is  now  eight  years  old,  has  fully 
recovered.  I  have  a  patient  now  under  treat- 
ment where  two  and  a  half  months  ago  there 
was  probably  intussusception  of  the  colon. 
A  painful  tumor  presented  on  the  left  side 
which  could  be  plainly  felt  from  day  to 
day  associated  with  all  the  irritable  symp- 
toms of  the  bowels,  but  the  invagination  did 
not  occlude  the  lumen  of  the  bowel,  there- 
fore the  most  distressing  symptoms  were  ab- 
sent. This  tumor  has  gradually  grown 
smaller,  less  tender,  less  painful,  and  the 
child  is  now  about  free  from  the  irritation 
caused  by  that  invagination. 


Dr.  J.  Fra.tstk. — I  would  like  to  ask  if, 
when  the  invagination  is  situated  above  the 
ileocecal  valve,  water  injected  would  pass 
the  valve  itself.  I  hardly  think  the  small 
amounts  the  author  speaks  of  having  injected 
would  reduce  the  invagination.  I  am  not  op- 
posed to  giving  cathartics  in  cases  where  they 
might  do  good,  and  I  think  sometimes  they 
do  not  do  as  much  harm  as  an  operation. 
The  intestines  are  held  up  by  mesenteries, 
and  if  the  principal  part  of  the  intestine  can- 
not invaginate  itself  where  it  is  held  fast  it 
cannot  come  down.  A  cathartic  which  pro- 
duces a  peristalsis  is  always  toward  the  rec- 
tum, and  if  the  part  is  held  up  by  the  mesen- 
tery the  peristaltic  motion  will  not  bring  it 
down  any  further,  and  yet  will  relieve  the  in- 
tussusception. I  think  many  cases  are  cured 
by  cathartics.  I  had  a  case  some  time  ago 
where  the  child  was  pulseless  and  cold,  the 
eyes  turned  on  the  sockets,  there  was  a  tenes- 
mus and  vomiting.  After  trying  nearly 
everything  an  enormous  dose  of  calomel  was 
given,  and  as  soon  as  there  was  a  movement 
of  the  bowels,  the  child  was  all  right. 

Dr.  J.  E.  Colburn. — Some  years  ago  I  had 
an  interesting  case.  In  the  early  morning  I 
was  called  to  see  a  child  whom  I  found 
breathing  with  great  difficulty  and  presenting 
many  symptoms  of  acute  bronchitis.  I  lis- 
tened carefully,  and  though,  I  located  the  re- 
gion of  the  disturbance.  Leaving  some 
remedies  I  went  away  promising  to  call  late 
in  the  afternoon.  During  my  absence  the 
family  became  alarmed  at  a  change  of  symp- 
toms and  called  in  another  physician,  who  as- 
sured them  that  I  was  mistaken,  that  the  child 
had  acute  gastritis.  When  I  went  back  in 
the  evening  the.  child  was  purging  and  pass- 
ing blood.  I  made  an  examination  and  found 
a  tumor  corresponding  to  the  tumor  described 
to-night.  I  gave  a  grave  prognosis,  left  di- 
rections for  the  use  of  some  remedies,  and 
promised  to  see  the  child  in  the  morning  if  it 
was  still  alive.  The  next  morning  when  I 
called  the  mother  told  me  the  child  was  bet- 
ter, and  showed  me  a  chicken's  foot  and  leg 
that  it  had  swallowed. 

Dr.  C.  W.  Earle.— I  wish  Dr.  Steele 
would  give  us  the  statistics  in  regards  to  the 
use  of  chloroform  and    ether    with    children. 

Dr.  D.  A.  K.  Steele,  in  closing  the  dis- 
cussion, said,  in  regard  to  Dr.  Earle's  query 
as  to  the  ease  of  making  the  diagnosis  I 
would  say  that  the  diagnosis  is  not  always  an 
easy  matter,  and  I  do  not  wish  to  convey  that 
impression.  In  the  first  case  I  reported  the 
diagnosis  was  easy  because  the  case  present- 
ed the  symptoms  laid  down  in  the  books  as 
nearly  as  could   be:  there    was  vomiting,  te- 
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nesmus,  bloody  stools,  absolute  constipation 
and  a  lozenge-shaped  tumor,  but  that  is  the 
only  case  of  the  four  reported  in  which  we 
had  all  the  symptoms;  in  two  there  were  no 
tumors  at  all,  in  one  the  tumor  was  indistinct 
and  irregular  in  outline.  There  was  no 
pain  in  that  case.  In  none  of  the  cases  was 
the  diagnosis  verified  by  a  post  mortem.  There 
is  an  element  of  doubt  as  regards  the  diagno- 
sis, but  it  had  been  formed  in  each  case  after 
careful  examination  by  competent  physicians 
and  was  considered  fairly  certain.  In  re 
gard  to  the  relative  safety  of  ether  and 
chloroform  in  children,  I  cannot  give  the 
statistics,  but  the  administration  of  chloro- 
form to  children  is  a  very  safe  procedure  as 
compared  with  its  administration  to  adults. 
In  regard  to  the  differential  diagnosis,  Dr. 
Waxham  presented  all  the  points  very  fully. 
In  a  paper  of  this  character  I  did  not  wish  to 
go  into  the  subject.  In  regard  to  the  opera- 
tion of  cutting  the  bowel  above  and  below 
the  point  of  obstruction,  that  I  alluded  to  as 
an  operation  having  been  done  experiment- 
ally on  animals  with  success  by  Dr.  Senn,  of 
Milwaukee.  So  far  as  I  know  there  are  no 
statistics  showing  that  it  has  been  done  on 
man.  The  case  of  obstruction  occurring  in 
a  child  with  painful  tumor,  spoken  of  by  Dr. 
Hoadley,  was  a  case  of  chronic  obstruction 
in  which  the  lumen  was  not  perfectly 
occluded,  and  those  cases  are  not  dangerous. 
So  long  as  the  lumen  is  not  absolutely  inter- 
fered with  the  processes  of  nutrition  go  on. 
Cases  of  chronic  obstruction  were  not  consid- 
ered in  this  paper.  I  spoke  only  of  acute 
obstruction  due  to  intussusception.  Water 
passes  the  ileocecal  valve  by  dilatation  from 
over-distention.  I  have  seen  the  experiment 
tried  on  animals;  by  opening  the  abdomen 
and  forcibly  injecting  water  the  colon  would 
become  distended  to  its  utmost  capacity,  and 
by  and  by  the  tissues  would  begin  to  yield, 
the  valve  would  become  incompetent,  and  the 
water  would  pass.  The  quantity  of  water 
used  for  injections  was  smaller  than  if  the 
obstruction  had  been  higher  up.  The  case  of 
acute  obstruction  mentioned  by  Dr.  Frank, 
that  was  relieved  by  a  large  dose  of  calomel, 
was  probably  acute  enteritis,  such  a  case  as 
would  have  been  relieved  by  bleeding  many 
years  ago.  When  we  are  called  to  these 
cases  of  acute  intestinal  obstruction  where 
there  is  a  doubt  as  to  its  cause,  we  should 
take  into  consideration  all  the  factors,  the 
age  of  the  child,  the  sex,  the  suddenness 
of  the  onset,  the  presence  of  a  majority  of 
symptoms  that  are  said  to  be  present  in  in- 
tussusception and  then  make  a  thorough, 
complete  and  systematic  palpation  of  the  ab- 


domen, aided  if  necessary  by  the  distention 
of  the  colon  with  carbonic  acid  gas.  By  the 
alternate  injection  of  an  acid  and  alkaline 
solution  into  the  rectum  you  can  distendthe 
colon  so  that  it  can  be  mapped  out  perfectly, 
and  you  can  determine  the  location  of  the 
obstruction. 

Dr.  Elbert  Wing  exhibited  some  patho- 
logical specimens,  and  said:  These  speci- 
mens were  obtained  at  the  County  Hospital 
to-day,  and  I  bring  them  to  you  to  night  be- 
cause specimens  are  more  interesting  when 
they  are  fresh.  The  case  came  to  the  dead 
house  without  any  history  except  that  the 
man  was  known  to  have  some  trouble  with 
his  heart.  The  internes  were  careless,  and  no 
careful  record  was  kept.  The  man  was  about 
60  years  old  and  very  fat.  There  was  no  fluid 
in  the  abdominal  cavity.  The  pericardium 
contained  perhaps  30  ccm.  of  clear  serous 
fluid,  and  the  heart  was  considerably  larger 
than  the  man's  fist,  with  one  or  two  of  the 
so-called  "milk  spots"  on  the  surface.  The 
right  auricle  was  distended  with  dark,  partly 
clotted  blood,  the  right  ventricle  contained  a 
very  small  quantity  of  fluid  blood  and  a  small 
clot;  the  left  auricle  and  ventricles  were 
empty.  Upon  section  the  heart  showed  no 
lesion  of  the  valves;  there  was  slight  athe- 
roma at  the  base  of  the  aorta.  The  endocar- 
dium showed  the  streaks  and  bands  of  gray- 
ish discoloration  which  are  taken  as  evidence 
of  chronic  endocarditis;  there  was  also  over 
the  surface  of  the  endocardium  the  mottled 
appearance  of  myo-carditis  with  fatty  degen- 
eration. The  left  pleural  cavity  was  empty 
and  without  adhesions.  The  surface  of  the 
lung  presented  a  few  spots  of  emphysema, 
and  upon  section  the  bronchial  tubes  were 
found  extremely  congested  and  lined  with  a 
thick  coat  of  mucus  throughout  the  bronchial 
tree.  On  the  right  side  there  was  an  adhe- 
sion along  the  median  line,  and  upon  break- 
ing this  found  3706  ccm.  of  a  clear  serous 
fluid  slightly  reddish,  containing  no  shreds 
and  no  plaques  of  fibrin.  The  entire  costal 
pleura  of  this  side  was  much  thickened,  of  a 
slightly  velvety  appearance  and  bright  red 
color,  easily  separated  from  the  underlying 
tissue  and  easily  torn  in  manipulation.  The 
deposit  of  fibrin  could  be  removed  only  by 
considerable  force,  and  the  pleural  surface 
then  showed  manifold  small  red  dots,  resem- 
bling the  mouths  of  severed  capillaries.  Com- 
pletely covering  the  surface  of  the  right  lung 
there  was  a  film  of  lymph  which  varied  in 
thickness  from  that  of  a  heavy  sheet  of  blot- 
ting paper  to  one  or  two  millimetres.  Over 
the  lower  lobe  this  had  taken  on  organization 
and  contained    bands  of    connective    tissue. 
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Throughout  the  extent  of  the  visceral  layer 
of  the  pleura  it  could  be  removed,  leaving  the 
surface  smooth  and  glistening.  The  lung  on 
the  cut  surfaces  is  of  a  steel-gray,  mottled  • 
with  spots  of  pigment  discoloration.  It  is 
completely  devoid  of  air,  and  apiece  cut  from 
it  and  thrown  into  the  water  sinks.  Upon 
the  superior  border  of  the  spleen  there  is  a 
small  plaque  in  which  the  connective  tissue 
of  the  capsule  is  largely  increased.  The  cut 
surface  of  the  organ  presents  a  mahogany 
color,  and  as  a  whole  is  quite  firm,  verifying 
the  diagnosis  of  what  we  would  expect  to  find 
in  such  cases,  chronic  passive  hyperemia  of 
the  spleen  causing  an  increase  of  the  connec- 
tive tissue.  The  kidneys  were  hardly  en- 
larged at  all,  the  capsule  was  not  thickened 
and  was  easily  removed.  Upon  section  the 
cut  surfaces  of  each  of  the  organs  was  a  very 
dark  red  color,  the  vessels  all  full  of  dark 
colored  blood  and  the  organs  slightly  firmer 
than  normal.  The  left  lobe  of  the  liver  pre- 
sented a  peculiar  appearance.  It  looks  and 
feels  a  little  granular,  and  that  seems  to  be 
due  to  a  wrinkling  of  the  capsule.  There 
was  a  similar  appearance  along  the  anterior 
border,  and  near  the  line  of  the  suspensory 
ligament.  This  large  spot  was  triangular 
upon  the  surface,  say  5  cm.  along  each  side, 
and  exteuded  into  the  organ  in  a  pyramidal 
shape,  the  apex  being  near  the  hitus  of  the 
organ.  The  line  of  demarcation  between  this 
wrinkled  and  the  unchanged  surface  of  the 
organ  is  sharply  defined.  On  section  these 
portions  of  the  organ  present  the  characteris 
tic  appearance  of  advanced  simple  atrophy,  a 
dark  brown  slate  color,  the  lobule  distinct, 
but  very  much  diminished  in  size.  That  por- 
tion of  the  organ  not  described  is  in  the  con- 
dition known  as  "nutmeg  liver."  The  omen 
turn  is  in  a  condition  rarely  seen.  It  is  25xl2x 
1.5  cm.  somewhat  lobulated,  and  along  the 
anterior  surface  there  are  broad  radiating 
bands  of  fibrous  tissue.  The  organ  as  a  whole 
is  very  firm  and  solid,  and  on  section  little 
lobules  of  fatty  tissue  can  be  isolated.  The 
condition  is  that  of  marked  hypertrophy  of 
the  fatty  tissue  of  the  organ,  together  with  a 
greal  increase  of  the  connective  tissue,  the 
latter  due  to  chronic  passive  hyperemia,  the 
former  part  of  the  general  marked  increase  of 
adipose  tissue  throughout  the  body.  There 
was  also  considerable  edema  of  the  right  leg, 
but  no  thrombus  in  the  iliac  vein.  Examina 
tion  of  the  veins  outside  of  the  abdominal 
cavities  not  permitted.  With  the  conditions 
described  as  a  basis  the  diagnosis  is  chronic 
endo-myocarditis  with  fatty  degeneration; 
chronic  bronchitis  with  emphysema  of  the 
left  lung;  chronic  pleuritis  (costal)  with  effu- 


sion, atalectasis  from  compression,  right  side; 
chronic  passive  hyperemia  of  spleen,  kidneys 
and  liver,  with  added  circumscribed  simple 
atrophy  of  the  latter;  hypertrophy  and  chronic 
passive  hyperemia  of  the  omentum;  chronic 
venous  thrombosis  with  edema  of  the  right 
leg. 


CHICAGO  GYNECOLOGICAL  SOCIETY. 


Regular  meeting,  Friday,  Feb.  18,  1887, 
Philip  Adolphus,  M.  D.,  in  the  Chair. 

Dr.  Henry  T.  Byford  made  the  following 
remarks  on  the  slippery  elm  tent. 

For  quite  a  number  of  years  I  have  been 
using  slippery  elm  tents  in  the  treatment  of 
uterine  disease.  Within  the  last  few  weeks, 
I  have  received  from  Messrs.  Charles  Truax 
&  Co.,  of  this  city,  some  improved  tents  made 
out  of  the  compressed  bark.  By  compression, 
its  dilating  power  is  increased  so  as  to  render 
it  useful  as  a  substitute  for  tupelo,  sea  tangle, 
and  compressed  sponge  in  many  cases. 

The  characteristic  of  slippery  elm  bark  is 
that  upon  being  moistened  a  slippery  sub- 
stance exudes,  which  acts  both  as  a  lubricant 
to  the  tent,  and  as  a  protection  to  the  mucous 
membrane  against  that  injury  or  abrasion 
which  sometimes  follows  the  use  of  dilators 
of  this  class.  Another  advantage  is  the  ra- 
pidity of  its  action.  The  tents  expand  suffi- 
ciently within  an  hour  or  two  for  the  intro- 
duction of  a  larger  size,  or  two  or  three  of 
the  same  size.  This  may  be  repeated  until 
the  desired  dilatation  is  obtained,  and,  since 
the  expanded  tents  are  both  soft  and  slimy, 
with  a  minimum  amount  of  injury  to  the 
parts. 

A  small  elm  tent  may  be  introduced  at  the 
office  and  left  for  twelve  or  twenty-four  hours 
and  thus  serve,  providing  it  be  used  once  or 
twice  a  week,  as  a  mild  substitute  for  the  in- 
trauterine stem  in  cases  of  sterility.  The  pa- 
tient can  go  home  and  keep  quiet  until  she  re- 
moves it  by  the  attached  string,  upon  the  ad- 
vent of  severe  pain,  or  at  the  end  of  twenty- 
four  hours.  A  glycerine  tampon  placed  under 
the  cervix  is  necessary  in  such  cases  to  retain 
it  in  place. 

These  tents  are  also  available  as  applica- 
tors, for  the  exuding  slime  carries  the  drug 
out  from  them  instead  of  into  them,  gradu- 
allv  dilutes  it,  and  thus  limits  its  action. 

As  dilators  and  applicators  in  vaginitis, 
vaginismus,  urethritis,  urethral  stricture,  etc., 
they  are  also  useful,  and  may  be  ordered  of 
any  size,  shape  or  curve  desirable. 

They  should  be  kept  in  a  tightly  covered 
box  or  bottle,  as  they  become  brittle  and  lose 
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their  rapid  expansive  power  when  they  get 
too  dry.  It  would  be  a  good  thing  to  dip 
them,  in  gelatine  or  cocoa  batter  when  they 
are  to  be  preserved  for  a  long  time. 

Dr.  A.  Reeves  Jackson. — I  have  used 
slippery  elm  tents  a  great  many  years,  and  I 
have  no  doubt  that  the  form  in  which  it  is 
now  presented  by  Dr.  Byford  will  render 
them  more  suitable  for  dilating  purposes  than 
heretofore.  In  this  form,  however,  I  have 
made  use  of  them  recently,  and  have  been 
disappointed  as  regards  their  dilating  power. 
Slippery  elm  form  a  slimy  mass  at  the  ex- 
pense of  its  substance,  and  while  this  mucila- 
ginous mass  and  the  mucous  discharge  which 
appears  with  it  causes  the  tent  to  seem  large, 
the  latter  does  not  exert  much  dilating  power, 
and  I  was  surprised  to  find  that  after  mois- 
tening one  of  these  compressed  tents  for  sev- 
eral hours  in  water,  it  was  very  little  larger 
than  before.  I  have  had  a  great  deal  of  sat- 
isfaction in  using  flat  pieces  whittled  out  of 
the  slippery  elm  bark,  in  the  following  man- 
ner: I  use  a  small  sponge  tent,  and  in  order 
to  get  the  expansive  power  of  that  material 
surround  it  with  a  cordon  of  these  slips,  so  as 
to  protect  the  mucous  membrane  from  injury. 
I  think  that  in  the  combination  of  sponge 
tent  and  slippery  elm  we  have  the  best  means 
for  tent  dilatation.  In  this  way  we  get  the 
dilating  power  of  the  sponge  with  the  protec- 
tive effect  of  the  slippery  elm. 

In  cases  in  which  stenosis  seems  to  be  the 
cause  of  sterility,  I  use  non-expansive  stem 
pessaries.  My  experience  in  the  use  of  the 
intra  uterine  stem  has  been  very  large,  and  I 
find,  in  order  to  effect  any  change  of  struc- 
ture, that  it  is  usually  necessary  to  carry  out 
the  treatment  for  many  months.  I  have  never 
succeeded  in  changing  materially  and  perma- 
nently the  direction  of  the  cervical  canal  in 
less  than  six  or  eight  weeks,  and  sometimes 
over  a  year  has  been  required.  The  stem  may 
remain  undisturbed  for  many  months.  This 
makes  a  great  difference  to  the  patient,  who 
otherwise  is  obliged  to  have  the  instrument 
changed  frequently.  I  use  chiefly  a  very 
flexible  soft  rubber  stem,  which  may  be  intro- 
duced and  worn  for  months  without  irrita- 
tion. It  may  be  of  different  degrees  of  flex- 
ibility, a  very  small  one  at  first  and  of  very 
slight  straightening  power,  and  by  and  by  an- 
other, larger  and  stiff  er,  and  so  on  until  at  the 
end  of  some  weeks  or  months  the  desired 
change  is  produced.  I  think  the  use  of  a  sub- 
stance that  is  not  absorbent  and  does  not  di- 
late superior  in  these  cases. 

Dr.  H.  T.  Byford.— I  have  had  many 
cases  of  sterility  of  several  years'  standing, 
dating  from  marriage,  cured  by  three  or  four 


of  more  small  tents  used  once  or  twice  a  week. 
Their  power  is  milder  than  that  of  compressed 
sponge,  and  less  radical  than  that  of  the  in- 
tra-uterine  stem  pessary.  These  negative 
qualities  are  the  accompaniments  of  nearly 
all  safe  remedies.  If  Dr.  Jackson  had  watched 
the  compressed  elm  tent,  which  seemed  to  ex- 
pand so  little  in  several  hours,  he  would  have 
found  that  it  expanded  two  or  three  times  its 
own  diameter  in  less  than  two  hours,  and  then 
became  smaller  again  by  having  its  softer  por- 
tion disfolved  out.  In  the  uterus  its  sub- 
stance is  not  washed  away  as  rapidly  as  in  a 
basin. 

Dr.  W.  W.  Jaggard  exhibited  a  placenta 
with  marginal  insertion  of  an  absolutely 
short  umbilical  cord,  measuring  nine  inches 
in  length. 

The  specimen,  placed  at  his  disposal  by 
Dr.  Charles  Caldwell,  was  of  interest  in  con- 
nection with  Dr.  John  Bartlett's  paper,  read 
at  the  January  meeting.  The  absolute  short- 
ness of  the  cord  in  Dr.  Caldwell's  case  di  I 
not  constitute  a  mechanical  hindrance  to  the 
progress  of  labor,  although  there  was  some 
slight  difficulty  in  ligaturing  the  organ,  after 
birth  of  the  child,  on  account  of  the  prox- 
imity of  the  navel  of  the  child  to  the  vulvar 
orifice  of  the  mother. 

The  antiseptic  obstetrical  pads  of  Dr.  H.  J. 
Garrigues  and  Dr.  Wm  L.  Richardson. 

Dr.  H.  J.  Garrigues  describes  the  applica- 
tion of  the  pad  in  the  following  words:  The 
well  closed  vulva  is  covered  with  a  pad  of 
absorbent  cotton,  wrung  out  in  the  solution 
(1:2000).  Outside  of  that  comes  a  piece  of 
oiled  silk  or  preferably  thick  gutta  percha 
tissue  dipped  in  the  solution.  To  keep  this 
antiseptic  part  of  the  dressing  in  place  I  use 
a  large  pad  of  dry  absorbent  cotton,  and  a 
rectangular  piece  of  canton  flannel  or  a  square 
piece  of  unbleached  muslin,  half  a  yard  in 
both  directions,  and  folded  diagonally  like  a 
cravat.  Dr.  Wm.  L.  Richardson  substitutes 
absorbent  scrap  or  waste  done  up  in  cheese- 
cloth for  the  absorbent  cotton.  Of  course, 
Dr.  Richardson  does  not  insist  upon  the  pad 
as  essential.  There  is  nothing  peculiar  about 
the  pad  except  that  it  seems  to  me  to  be  a 
very  convenient  and  safe  form  of  dressing  to 
use.  The  main  thing  is  the  use  of  antisep- 
tics all  through  the  delivery,  and  the  pad  is 
all  that  is  needed  for  the  convalescence. 

The  important  services,  rendered  to  the 
profession  and  community,  in  the  prophylaxis 
of  child  bed  fever,  by  Garrigues  and  Rich- 
ardson, demand  recognition.  In  the  ISTew 
York  Maternity  Hospital  the  mortality  from 
sepsis— Oct.  1, 1882,  Oct.  1,  1883,  4-39  patients, 
— was    6.06    per  centum.     Garrigues  has  re- 
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duced  this  mortality  to — Oct.  1,  1885,  Oct,  1, 
1886,  463  patients, — .21  per  centum. 

In  the  Boston  Lying  In  Hospital,  the  mor- 
tality from  sepsis,  Jan.  1, 1882,  Dec.  31, 1882, 
288  patients — was  5.55  per  centum.  Rich- 
ardson has  reduced  this  mortality  to — Jan.  1, 
1886,  Dec.  31,  1886,  373  cases, — .o  per 
centum. 

The  American  woman  insists  upon  wearing 
some  sort  of  a  napkin  to  absorb  the  lochia. 
If  she  wear  one  at  all,  it  must  be    antiseptic. 

Dr.  A.  Reeves  Jackson  exhibited  two 
Dermoid  Cysts  of  the  Ovary. 

Case  1.  First  seen  by  me  May  27,  1884. 
Julia  C,  ait.  forty  years,  was  married  at 
twenty,  had  one  child  two  years  later,  and  no 
other  pregnancy.  Commenced  menstruating 
at  17,  and  was  regular  after  the  first  year. 
Always  had  good  health.  Five  months  ago, 
weighed  176  pounds.  Three  and  a  half 
months  ago  she  took  a  long  walk  in  the 
evening,  while  menstruating.  After  her  re- 
turn she  had  a  slight  chill,  and  severe  pelvic 
pain,  the  latter  chiefly  referable  to  the  blad- 
der, micturition  frequent  and  painful.  She 
seemed  never  to  recover  her  health;  vesical 
symptoms  continued,  appetite  and  nutrition 
failed;  she  became  rapidly  emaciated;  a  swel- 
ling appeared  in  the  lower  abdomen;  men- 
struation appeared  regularly  and  without 
pain.  She  could  not  walk,  but  rode  out  in  a 
carriage.  A  few  days  before  I  saw  her  she 
rode  out,  with  enjoyment,  but  returned  a 
good  deal  fatigued  an  soon  began  to  vomit. 
Her  upper  extremities  moved  involuntarily, 
and  there  was  a  complete  loss  of  power  in  the 
lower  ones.  A  "metaphysician"  was  called 
to  see  her,  and  gave  the  assurance  that  there 
was  no  bodily  ailment, — the  mind  only  was 
at  fault.  This  assurance  was  repeated  twice 
a  day  by  the  Christian  scientist,  who  on  these 
occasions  sat  out  of  sight  of  the  patient,  the 
head-board  of  the  bedstead  separating  them. 
However,  the  patient  and  her  friends  thought 
she  was  getting  rapidly  worse,  and  I  was  asked 
to  see  her.  At  the  time  of  my  visit  she  was 
lying  in  bed  on  her  back.  Her  hands  and 
arms  were  in  constant  motion;  she  seemed 
powerless  to  keep  them  still  a  moment;  she 
could  make  no  co-ordinate  movements,  indeed 
had  no  control  whatever  over  either  the  upper 
or  lower  extremities;  the  latter  were,  however, 
motionless.  The  functions  of  the  bladder 
and  bowels  were  voluntary;  the  tongue  dry 
and  covered  with  a  brownish  coating;  there 
was  great  thirst;  pulse  110,  small  and  almost 
imperceptible  at  the  wrist.  The  temperature 
was  not  observed.  She  was  very  restless, 
and  had  not  slept  more  than  ten  minutes  at 
one  time  during   the    past    three    days.     At 


short  intervals  she  vomited  a  greenish, 
frothish,  tenacious  fluid.  On  examination  I 
found  the  abdominal  walls  soft,  and  free  from 
tenderness  on  pressure.  There  was  a  feeling 
of  doubtful  fluctuation  with  dulness  at  the 
sides,  also  in  the  right  iliac  region.  The 
higher  parts  of  the  abdomen,  as  the  patient 
lay  on  the  back  were  resonant.  She  died  the 
following  day,  and  in  the  evening  an  autopsy 
was  made  with  the  assistance  of  Drs.  Brower, 
Danforth  and  E.  Ingals. 

On  opening  the  abdomen  we  found  besides 
other  evidences  of  acute  inflammation  the 
exudation  of  perhaps  a  quart  of  pus.  As 
this  was  being  removed,  it  was  discovered 
that  its  source  was  a  partially  collapsed  cyst, 
which  still  held  about  one  pint  of  pus,  and 
from  the  opening  through  which  the  pus 
came  there  protruded  a  few  hairs.  This  fact 
settled  the  diagnosis.  The  woman  had  died 
of  a  ruptured  dermoid  cyst.  The  kidneys 
showed  evidence  of  chronic  disease.  The 
cyst,  with  the  ovaries  and  Fallopian  tubes, 
was  removed.  Here  1  show  you  the  open- 
ing, which  was  somewhat  enlarged  after  the 
autopsy  for  the  purpose  of  freeing  the  inner 
portion  of  the  cyst  In  addition  to  the  hair 
there  were  also  some  rudimentary  teeth  and 
some  plates  of  bones  which  I  sent  to  a  path- 
ologist for  examination,  and  received  from 
him  a  photograph  showing  the  bony  consti- 
tuents of  the  cyst.  Apparently  all  of  the  der- 
moid tissue  was  centered  in  this  space.  The 
amount  of  hair  was  large,  as  you  see.  This 
was  matted  together  in  the  usual  manner,  and 
has  been  freed  from  the  sebaceous  matter 
which  accompanied  it  by  shaking  it  in  ether. 
This  is  a  miniature  switch  made  by  an  artist 
in  such  matters  from  a  portion  of  the  hair. 
These  dermoid  cysts,  of  which  I  have  now 
seen  three,  possess  great  interest  to  me,  path- 
ologically. I  confess  to  not  understanding 
them.  So  1  asked  Prof.  Fenger  to  be  here  to- 
night, and  he  promised  to  bring  some  addi- 
tional specimens  and  to  talk  about  them. 

[to  be  continued.] 


CORRESPONDENCE. 


NEW    YORK    LETTEE. 


New  Yoek,  April  15,  1887. 
Editor  Review. — The  "Hospital  Saturday 
and  Sunday  Collections"  for  1886,  has  finally 
been  awarded  pro  rata  to  the  various  institu- 
tions which  avail  themselves  of  its  benefits. 
The  amount  raised  this  year  was   over  fifty- 
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three  thousand  dollars  as  against  forty-six 
thousand  last  year.  The  religious  organiza- 
tions of  various  kinds  contributed  thirty-two 
thousand  dollars,  while  the  remainder  came 
from  secular  sources.  Each  year  a  certain 
amount  of  the  fund  collected  is  designated 
for  various  institutions  while  the  remainder 
is  awarded  according  to  the  discretion  of  the 
fund  committee.  The  ample  endowments  of 
the  Roosevelt  and  New  York  Hospitals  ena- 
ble them  to  divide  their  share  among  their 
less  fortunate  institutions.  Of  the  fifty-three 
thousand  dollars  five  institutions  receive  about 
one-half  the  amount  which  is  appor- 
tioned according  to  the  number  of  days  of 
treatment  of  free  patients.  This  year  the 
Presbyterian  Hospital  gets  eight  thousand 
eight  hundred;  St.  Luke's,  seven  thousand; 
Mount  Sinai,  five  thousand,  seven  hundred; 
Hospital  for  Ruptured  and  Crippled,  four 
thousand,  three  hundred;  and  the  German, 
three  thousand  nine  hundred.  The  remain- 
der is  divided  among  twenty  other  institu- 
tions in  sums  ranging  all  the  way  down  to 
four  hundred  dollars. 

This  fund  has  steadily  grown  from  the  year 
of  its  inception,  and  the  whole  project  has 
been  most  admirably  managed  by  a  committee 
representing  all  the  trades  and  professions. 
A  commendable  feature  has  been  its  "broadly 
humanitarian  characteristics  which  have  made 
an  inroad  upon  and  overcome  the  work  along 
purely  sectarian  lines  that  has  heretofore  dis- 
tinguished so  large  a  proportion  of  the  benev- 
olent work  of  this  city." 

Passing  from  public  to  private  we  note  with 
pleasure  the  laying  of  the  corner-stone  of  the 
"Townsend  Pavilion"  on  the  Bellevue  Hospi- 
tal Grounds.  The  donor  is  Mrs.  R.  H.  L. 
Townsend,  a  lady  of  this  city,  who  about  a 
year  ago  was  operated  upon  successfully  by  a 
leading  gynecologist  of  this  city.  The  build- 
ing is  erected  by  her  as  a  thank-offering  for 
her  recovery,  and  will  cost  about  seven  thous- 
and dollars.  It  is  to  be  used  as  a  ward  for 
the  isolation  of  tumor  cases  and  others  involv- 
ing abdominal  operative  measures.  It  will  be 
of  cottage  shape,  two  stories  high  and  having 
four  rooms.     About  one  hundred    and    fifty 


cases  of  the  above  nature  occur  in  the  Hospi- 
tal each  year,  and  these  new  accommodations 
will  greatly  contribute  to  this  division  of  the 
hospital  work.  The  surgeons  in  charge  will 
be  Drs.  W.  Gill  Wylie,  W.  T.  Lusk  and  W. 
M.  Polk. 

The  corner  stone  was  laid  on  the  11th  inst. 
in  the  presence  of  the  Bellevue  Commission- 
ers, the  donor  and  her  friends,  and  a  large 
number  of  physicians.  The  cottage  will  be 
finished  by  about  July  1.  Already  there  have 
been  applications  for  rooms  in  it. 

Another  hospital  project  has  also  taken 
form,  and  is  in  the  hands  of  gentlemen  who 
are  bound  to  push  it  to  a  successful  termina- 
tion. Our  municipality  records  have  for  some 
years  shown  an  exaggerated  mortality  from 
diphtheria,  and  at  present  there  is  no  special 
institution  for  the  treatment  of  this  dreaded 
malady.  It  is  proposed  to  erect  a  suitable  in- 
stitution in  an  accessible  locality.  In  order 
to  transport  patients  from  their  homes  with- 
out exposure  to  the  cold  air,  a  novel  device 
will  be  introduced  in  the  shape  of  a  heated 
ambulance,  which  will  consist  of  essentially  a 
warmed  crib  in  a  tightly  covered  wagon.  The 
latter  will  be  so  built  as  to  be  properly  venti- 
lated, and  will  contain  a  spray  apparatus  of 
some  sort,  so  that  the  air  can  be  kept  moist  as 
well  as  warm.  In  such  an  ambulance  a  case 
of  diphtheria  could  be  transported  without 
danger.  Dr.  Shrady,  of  the  Record,  is  a 
prime  mover  in  the  affair,  and  has  been  ap- 
pointed treasurer  pro  tern. 

Our  brothers  of  the  Post-Graduate  School 
recently  held  their  annual  dinner.  No  society 
in  New  York  can  flourish  without  an  annual 
dinner,  and  the  medical  profession  adheres  to 
the  unwritten  law  with  commendable  regular- 
ity. The  principal  speakers  on  the  above  oc- 
casion were  Dr.  Roosa,  Dr.  Hammond  and 
Gen.  Sherman.  The  Post-Graduate  school 
has  had  a  most  prosperous  career  since  its  or- 
ganization some  five  or  six  years  ago. 

The  end  of  Lent  having  given  our  fashion- 
able world  an  opportunity  of  again  donning 
their  feathers,  they  came  out  recently  in  full 
force  at  a  ball  for  the  benefit  of  the  Ortho- 
pedic Hospital  and  Dispensary  for  Sick  Chil- 
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dren.     A  large  sum  was  realized  for  this    de- 
serving charity. 

In  the  charitable  attitude  which  the  public 
are  assuming  toward  medical  institutions,  our 
homeopathic  friends  have  not  been  forgotten. 
For  some  time  the  friends  and  officers  of  the 
New  York  Homeopathic  College  have  been 
endeavoring  to  secure  funds  wherewith  they 
might  erect  a  new  college  building  and  hospi- 
pital.  Dr.  Allen,  the  dean  of  the  faculty,  re- 
cently announced  that  one  hundred  and  fifty 
thousand  dollars  had  been  subscribed.  An 
effort  will  be  made  to  secure  at  least  a  quarter 
of  a  million.  J.  E.  N. 


NOTES  AND  ITEMS. 


"A  chiefs  amang  you  takin'  notes. 
And,  faith,  he'll  prent  'em." 


— The  Second  Annual  Commencement  of  the 
Woman's  Training  School  for  Nurses  was  held  on 
the  evening  of  the  12th.  A  small  bnt  select  audi- 
ence had  gathered,  and  were  well  repaid  by  the 
interest  of  the  exercises.  Appropriate  remarks 
were  made  by  Hon.  Henry  Hitchcock,  Esq.,  and 
Jno.  W.  Noble.  What  might  be  called  the  vale- 
dictory was  delivered  by  Dr.  W.  E.  Eischel,  Pro- 
fessor of  Medicine  in  the  St.  Louis  Medical  Col- 
lege, which  was  short  but  interesting.  The  di- 
plomas were  conferred  upon  six  graduates  by  Mrs. 
Pulsifer,  who  also  delivered  a  pleasing  address. 


—At  a  recent  meeting  of  the  Obstetrical  Society 
of  New  York,  Dr.  Eowler  presented  a  wax  cast 
of  the  pelvic  organs  of  a  true  hermaphrodite.  The 
cast  was  made  from  the  organs  themselves,  and 
presented  the  rectum,  pubis,  scrotum,  penis  with 
prepuce  and  glans,  vagina,  uterus,  ovaries,  tubes, 
and  the  testicles.  It  was  one  of  the  interesting 
features  of  the  case  that  this  individual  both  uri- 
nated and  menstruated  through  the  penis. 

—Dr.  Ephraim  Cutter,  New  York,  in  the  last 
number  of  the  "Journal  of  Obstetrics,"  concludes 
a  most  practical  resume  of  a  large  number  of  uter- 
ine fibroids  treated  by  galvanization.  Throughout 
the  large  array  of  cases  given,  the  excellent  re- 
sults are  seen  with  this  plan,  giving  rise  to  the 
hope  that  in  these  cases  the  more  radical  opera- 
tions may  be  entirely  done  away  with. 


—At  the  annual  meeting  of  the  Chicago  Medi- 
cal Society,  held  April  4,  Dr.  William  T.  Belfield 
was  elected  President;  Dr.  J.  H.  Etheridge,  Eirst 


Vice-President;  Dr.  Sarah  H.  Stevenson,  Second 
Vice-President;  Dr.  Frank  Billings,  Secretary; 
and  Dr.  H.  N.  Moyer,  Treasurer. 


— In  a  memoir  on  the  relations  between  intelli- 
gence and  the  volume  of  the  brain,  Dr.  Adolph 
Bloch  says  that  "the  most  important  factor  in  the 
degree  of  the  intelligence  of  the  individual  is  the 
quality  of  the  cerebral  cell;  and  that  is  determined 
oy  the  greater  or  less  impressionability  or  excita- 
bility of  that  structure  regarded  as  the  substratum 
of  intelligence." 

In  other  words,  he  might  just  as  well  have  said, 
the  important  factor  in  the  degree  of  the  intelli- 
gence is  an  intelligent  cerebral  cell. 


—Mayor  Francis,  of  St.  Louis,  thinks  the  medi- 
cal profession  should  be  thankful  for  favors  re- 
ceived in  the  shape  of  appointments  to  the  hospi- 
tals, dispensary,  etc.,  and  not  cry,  like  Oliver 
Twist  for  more.  We  would  suggest  to  the  mayor 
that  resolutions  unanimously  adopted  by  the 
medical  society  last  Saturday  night,  expressive 
of  the  sentiment  of  about  eight  hundred  physi- 
cians, and  presented  to  him  officially  by  a  com- 
mittee of  the  society,  composed  of  its  president 
and  other  officers,  many  ex-presidents,  members 
of  the  faculty  of  every  medical  college  in  St.  Louis, 
members  of  the  editorial  staff  of  every  medi- 
cal journal,  members  of  every  medical  society  in 
the  city,  members  and  ex-presidents  of  the  Mis- 
souri State  Medical  Society,  members  and  officers 
of  the  Mississippi  Valley  Medical  Association  of 
the  American  Medical  Association,  and  the  ninth 
International  Medical  Congress,  are  notJikely  to 
be  based  upon  simply  the  money  value  of  the  of- 
fice to  the  profession.  Higher  motives  governed 
them  in  their  actions,  the  welfare  and  sanitary 
interests  of  this  city  demand  that  the  executive 
officer  of  health  here,  as  everywhere  else,  should 
be  a  physician,  familiar  with  sanitary  science. 

In  this  connection  we  should  be  glad  to  know 
how  the  hospitals  and  dispensaries  could  well  be 
run  without  physicians  in  charge  of  them. 

However,  possibly,  the  broken-down  lawyers, 
business  men  and  politicians  might  manage  them. 

Come,  Mr.  Francis,  these  arguments  are  un- 
worthy of  you. 


—A  rival  to  the  renowned  '-Pincus"  baby  has 
just  been  born  in  Indiana.  Its  weight  is  sixteen 
ounces,  and  at  last  accounts  it  was  doing  quite 
well. 


— Emich  and  Soyka  have  made  recent  re- 
searches, from  which  an  important  lesson  is  to  be 
learned;  it  is,  that  tne  microbes,  both  of  earth 
and  water,  are  not  all  to  be  regarded   as  disease 
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generators.  On  the  contrary,  certain  kinds  of 
them  are  converting  malignant  matter  into  forms 
in  which  it  is  harmless,  or  even  useful.  Hence, 
it  is  at  least  possible  that,  in  the  application  of 
disinfectants  or  ''germicides,"  there  is  room  for 
discretion. 


—The  45th  regular  meeting  of  the  "Society  of 
Medical  Jurisprudence  and  State  Medicine"  was 
held  Thursday  evening,  April  14,  at  8  o'clock,  at 
12  West  31st  street  (Academy  of  Medicine),  New 
York.  The  paper  of  the  evening  was  read  by 
Councellor  Horace  A.  Wood,  on  "The  Legal  Re- 
sponsibilities of  Physicians  and  Lawyers  in  Rela- 
tion to  Practice." 


— The  genial  Dr.  Ashby,  editor  of  the  Mary- 
land Medical  Journal,  was  with  us  a  few  days 
since.  The  doctor  is  a  winning  man  and  has 
hosts  of  friends. 


— At  one  of  the  largest  meetings  ever  held  by 
the  St.  Louis  Medical  Society,  Saturday  night, 
April  16,  the  following  was  unanimously 
adopted: 

Resolved,  That  the  St.  Louis  Medical  Society, 
believing  that  the  Hon.  D.  R.  Francis,  in  admin- 
istering the  duties  of  the  office  of  mayor  of  the 
city  of  St.  Louis,  desires  to  be  controlled  solely 
by  a  wise  sense  of  the  public  interest,  and  rec- 
ognizing the  intimate  relation  necessarily  exist- 
ing between  the  medical  profession  and  matters 
pertaining  to  the  administration  of  the  Health 
Department  of  the  city,  respectfully  represent 
that  in  our  opinion  the  preservation  of  the  public 
health,  the  prevention  of  contagious  diseases,  the 
control  of  epidemics,  the  regulation  of  quaran- 
tine, and  the  management  of  our  hospitals,  can, 
with  the  highest  wisdom,  be  assigned  to  none 
other  than  a  medical  man. 

With  the  view  of  conveying  to  his  Honor  our 
sense  of  a  suitable  person  to  whom  the  adminis- 
tration of  the  duties  of  the  office  of  Health  Com- 
missioner could  be  wisely  committed,  presents  the 
name  of  Dr.  George  P.  Dudley,  with  full  confi- 
dence in  his  intelligence,  integrity  and  his  execu- 
tive ability. 

A  committee  of  sixteen  was  appointed  to  call 
upon  the  mayor  and  present  the  resolution. 


—Mayor  Francis  refers  to  the  fact  of  the  ap- 
pointment of  Mr. Bay  lis  as  successor  of  Gen.  Sha- 
ler  Smith,  President  of  New  York  Board  of 
Health,  as  the  exception  which  justifies  his  ap- 
pointment of  a  civilian  as  Health  Commissioner 
of  St.  Louis. 

In  the  first  place  the  gentleman  in  New  York 
has  written  a  valuable  text  book   on   Sanitation, 


and  is  considered  an  authority  the  world  over 
upon  that  subject.  In  the  second  place  the  office 
is  not  synonomous  with  the  office  of  Health  Com- 
missioner in  St.  Louis.  The  officer  in  New  York, 
however,  which  corresponds  to  our  Health  Com- 
missioner is  the  Health  Officer,  the  executive  offi- 
cer of  the  Board,  and  he  is  a  medical  man. 


—The  "Medical  Register"  alludes  to  the 
healthy,  happy,  handsome  F.  L.  Sim  as  the  late 
editor  of  the  Mississippi  Valley  Medical  Monthly. 

If  in  all  the  broad  domain  of  this  great  gushing 
valley,  there  be  one  active,  able,  assiduous,  ear- 
nest, early  bird  in  the  field  of  medicine  and  jour- 
nalism, it  is  our  friend  Sims.  He  is  never  iate, 
except  to  bed.  His  work  and  worth  elates  his 
friends  and  discomfits  his  enemies,  if  he  has  any. 
But  in  this  connection  we  are  sorrowfully  and 
painfully  surprised  that  the  wily  Wile,  usually  so 
exact,  should  have  erred  so  grievously.  We 
would  inform  him  that,  though  the  poet  has  said 
"things  are  not  what  they  Sim,"  that  our  friend 
of  the  M.  V.  M.  M.  is  never  late  except  in  the 
matter  of  retiring.  In  fact,  we  would  emphati- 
cally inform  the  "Med.  Register"  that  anything 
to  which  Mississippi  is  attached,  directly  or  indi- 
rectly, whether  it  be  a  river,  a  state,  a  medical 
association  or  a  medical  journal,  is  active, 
rapid,  energetic,  far-reaching,  sometimes  hungry 
and  thirsty  for  matter,  but  never  late. 


— Elsewhere  we  publish  the  action  of  the  St. 
Louis  Medical  Society  on  Saturday  night  last. 
This  is  almost  the  unanimous  expression  of  the 
medical  profession  of  St.  Louis.  Query:  Can 
Mayor  Francis  afford  to  act  in  direct  opposition 
to  nearly  eight  hundred  of  fairly  representative 
citizens  who  claim  the  right  to  petition  or  even 
urge  an  action  which  so  seriously  involves  inter- 
ests which  are  dear  to  them— the  health  and  se- 
curity of  our  city  against  disease. 


— We  understand  that  the  "Journal  of  the 
American  Medical  Association"  will  get  out  a 
daily  issue  at  the  meeting  of  the  association  in 
Chicago  this  spring,  thus  following  the  good  ex- 
ample of  the  Review  at  the  meeting  in  this  city 
last  year. 


— "I  think  a  bath  daily  would  be  beneficial  in 
your  case,"  said  a  physician  to  Plodgers,  the  vale- 
tudinarian. "Well,  I  don't  know,  doctor,  I  took 
a  bath  once,  a  year  or  two  ago.  I  felt  better  for 
it  a  while,  but  it  was  not  long  before  I  was  as  bad 
as  ever,  and  1  have  been  growing  worse  ever  since. 
—"Arch,  of  Ped." 
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Diagnosis  of  Venereal  Sores. 


Almost  every  physician  has  been  in  doubt 
as  to  the  nature  of  sores  upon  the  genital  or- 
gans. It  is  frequently  difficult  and  sometimes 
impossible  to  make  a  positive  diagnosis  unless 
the  method  recently  suggested  by  M.  Balzer 
to  the  "Societe  Biologie,"  proves  a  solution  of 
the  difficulty. 

He  says:  "If  the  secretion  of  the  suspected 
sore  is  only  pus,  it  is  herpes;  if  there  be  pus 
and  epithelial  cells  it  is  chancre  (syphilis); 
if  there  are  elastic  fibres  in  addition  it  is 
chancroid."  This  method  has  been  proposed 
merely  as  a  substitute    for    anto-inoculation. 

It  will  be  seen  that  this  is  by  no  means  of 
practical  value,  inasmuch  as  the  expert  use  of 
the  microscope  is  required  to  demonstrate  it. 
Even  when  the  microscope  is  brought  into 
use,  one  can  readily  imagine  how  a  few  epi- 
thelial cells  may  become  mingled  with  the 
pus  of  an  herpetic    eruption,    and    that    the 


elastic  fibres  may  at  times  be  absent  from  the 
secretion  of  a  chancroid. 

There  is  nothing  of  which  I  am  more  cer- 
tain than  the  uncertain  diagnosis  of  chancre 
and  chancroid.  That  there  is  more  or  less  in- 
duration about  every  chancroid  has  been  my 
observation,  and  that  there  is  often  much 
similarity  between  the  so-called  distinguish- 
ing features  of  the  two  lesions  is  equally  true. 
Take  an  ulcer  in  the  post-glandular  sulcus 
for  example — and  whether  it  be  due  to  spe- 
cific virus  of  chancre  or  chancroid,  there  is 
always  more  or  less  induration — and  so  far  as 
this  prominent,  and  to  some  diagnostic,  feat- 
ure is  concerned  it  is  simply  valueless,  except 
in  degree. 

Although  M.  Thiery,  in  his  paper  to  Le 
Progres  Medicate,  speaks  of  Balzer's  method 
as  practicably  infallible,  we  believe  it  will 
prove  of  very  little  practical  worth. 


An  Epidemic  of  Whitlow  by  Contact. 


In  the  Lyon  Medicate  (St.  Louis  Med.  and 
Surg.  Jour.)  is  the  report  of  Dr.  Audry,  of  a 
school  affected  by  this  disease  in  its  superfi- 
cial form  known  as  "run  around."  He  thinks 
this  due  to  contact,  and  cites  the  fact  of  the 
affection  being  always  found  upon  the  right 
hand,  and  generally  only  one  finger  affected. 
The  epidemic  subsided  about  three  months  af- 
ter it  commenced.  The  affected  children  were 
isolated  as  far  as  possible.  Dr.  Audry  regards 
this  as  a  true  epidemic.  It  would  be  difficult 
to  explain  why  the  left  hand  was  never  af- 
fected, and  why  only  one  finger  of  the  right 
hand  was  the  seat  of  trouble. 

If  we  were  asked  for  an  explanation,  we 
would  answer  as  did  Henry  Ward  Beecher 
when  one  of  his  friends  asked  him  a  particu- 
larly ha-rd  question.     He    replied    by  asking 


478 


THE  WEEKLY  MEDICAL  REVIEW. 


his  friend  "why  some  cows  had  horns,   while 
others  did  not?" 

We  would  like  to  have  Dr.  Aidry's  explana- 
tion on  the  theory  of  contact. 


Cocaine  in  Herpes  Zoster. 


A  case  of  herpes  zoster  in  a  child  of  1 
years  is  reported  by  Weissenberg  in  the  Allg. 
Med.  OentrallZeitung,  in  which  after  the  fail- 
ure of  all  the  ordinary  remedies  to  give  re- 
lief to  the  sharp  pain  so  often  present  in  these 
cases,  he  ordered  the  part  painted  with  a  5 
per  cent  solution  of  cocaine  every  two  hours, 
affording  prompt  relief  to  the  patient.  After 
the  cessation  of  pain  there  was  an  intense 
itching  which  was  attributed  to  the  astringent 
action  of  the  cocaine  which  readily  found  its 
way  to  the  Malpighian  layer  through  the 
ruptured  bullae. 

In  addition  to  the  anesthetic  properties  the 
cocaine  seemed  to  hasten  cicatrization. 


A  New  Treatment  for  Gonorrhea. 

Castallan,  of  St.  Maudrier  Hospital — ac- 
cepting the  present  popular  theory  as  to  the 
cause  of  gonorrheal  urethritis  to  be  correct, 
viz.,  that  the  disease  is  of  parasitic  origin, 
and  that  the  life  of  these  organisms  is  only 
possible  in  an  acid  medium,  and  finding  more- 
over that  the  secretion  in  gonorrhea  is  "as  a 
rule"  acid,  proposes  to  treat  these  cases  by  in- 
jections of  bicarbonate  of  sodium;  three  or 
four  injections  of  a  1  per  cent  solution  being 
made  daily. 

He  claims  remarkable  success  for  this  treat- 
ment in  the  one  dozen  cases  in  which  it  has 
been  tried  in  St.fMaudrier.  The  sodium  in- 
jections are  commenced  as  soon  as  the  dis- 
charge appears,  or  at  the  time  patient  comes 
under  observation;  the  secretion  being  tested 
daily  with  litmus  paper  and  the  injections 
kept  up  until  the  discharge  becomes  alkaline 
or  neutral.  For  internal  treatment  the  pa- 
tient is  given  flax-seed  tea  with  bromide  of 
potash  when  the  sedative  influence  of  this 
salt  is  seemingly  indicated. 

His  conclusions  are  as  follows: 


1.  The  urethral  pus  in  the  first  stages  is 
generally  if  not  [invariably  acid;  this  acid  is 
quite  pronounced. 

2.  The  treatment  by  bi-carbonate  of  sodium 
rapidly  lessens  the  discharge;  it  also  di- 
minishes or  removes  the  pain  on  micturition. 

3.  In  old  urethritis,  and  those  which  have 
been  treated  by  the  usual  injections,  it  speed- 
ily brings  about  a  cure* — {Boston  Med.  and 
Surg.  Jour;  Canada  Practitioner). 

Anything  new  in  the  treatment  of  gonor- 
rhea is  certain  to  have  a  full  trial  of  its  merits; 
there  is  no  disease,  the  treatment  of  which  is 
more  generally  unsatisfactory  than  that  of  gon- 
orrhea. 

In  the  article  above  quoted,  it  will  be  no- 
ticed that  the  author  says  the  discharge  "is  as 
a  rule"  acid.  Now,  it  seems  to  us  that  in  or- 
der for-  his  theory  to  be  properly  grounded  it 
should  always  be  acid;  inasmuch  as  he  takes 
the  position  that  the  gonococcus  cannot  exist 
in  an  alkaline  medium.  The  very  presence 
of  the  discharge  should  mean  first,  the  para- 
site; second,  the  acid  reaction — as  the  neces- 
sary basis  for  the  new  treatment. 

As  to  the  administration  of  flaxseed  inter- 
nally, we  would  suggest  as  likely  to  give  far 
better  results,  that  the  sodium  carbonate  be 
given  internally  until  the  urine  is  rendered 
alkaline  or  neutral. 

The  simplicityof  this  treatment  should  cause 
it  to  be  given  a  very  general  trial  at  once,  and 
we  invite  those  who  may  give  it  a  fair  test  to 
send  us  the  results  of  their  experiments,  that 
we  may  give  the  true  value  of  the  treatment 
to  the  general  profession. 


Permanganate  of  Potash    in  Burns  and 
Frostbites. 

Dr.  Surow,  of  Russia,  has  employed  the 
permanganate  of  potash  with  success  in  forty- 
four  cases  of  burns  and  thirteen  of  frost  bite. 

In  frost-bites  of  the  first  and  second  degree 
and  in  burns  of  the  first  degree  he  applies 
compresses,  wet  with  a  solution  of  perman- 
ganate, 7  to  15  grains  to  the  ounce,  and  fre- 
quently changed. 

In    burns    of  the  second  degree,  this  treat- 
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ment  is  much  less  successful  and  weaker  solu- 
tions (3  grs.  to  gj),  are  to  be  used. — Am. 
Prac.  and  News. 


Antipyrine  in  Ulcers. 


Dr.  Bosse  reports  {Berliner  Klin. 
Wochen)  several  chronic  ulcers  cured  by  the 
use  of  antipyrine,  in  ten  days,  followed  by  an 
ointment  of  2  per  cent  nitrate  of  silver. 


Salicylic  Acid  in  Chancroid. 


This  drug  has  been  recommended  by  nu- 
merous authors  in  the  treatment  of  chancroid. 
The  sore  should  first  be  washed  with  some  an- 
tiseptic fluid,  and  then  dusted  with  finely 
powdered  salicylic  acid.  This  should  be  con- 
tinued for  four  or  five  days  when  the  sore  will 
be  converted  into  a  simple  ulcer.  Nothing  fur- 
ther required  than  a  boracic  acid  lotion  unde  r 
which  it  heals  rapidly.  This  treatment  causes 
but  little  pain,  and  can  be  carried  out  by  the 
patient  himself. — [The  Canada  Lancet).  The 
use  of  plenty  of  warm  water  and  finely  pow- 
dered calomel  locally  have  given  me  the 
greatest  possible  satisfaction  in  the  treatment 
of  chancroidal  ulcer. 


Psoriasis. 

In  the  course  of  a  discussion  upon  the 
treatment  of  psoriasis  before  the  Cincinnati 
Medical  Society,  Dr.  Comeygs  said  that  he 
had  recently  used  the  arseniated  bromide  of 
potash,  instead  of  Fowler's  solution,  and  had 
fouud  it  much  more  potent  than  the  better 
known  solution.  The  dose  given  was  four 
(4)  drops. 

Dr.  Rickets  rarely  prescribed  Fowler's  so- 
lution, because  it  so  readily  deteriorated.  He 
preferred  a  mixture  of  arsenious  acid  and  hy- 
drochloric acid  in  chloride  of  iron  with  elix. 
gentian. 

A  5  per  cent  solution  of  chrysarobin  in  col-* 
lodion  is  a  very  excellent  application,  if  prop- 
erly applied;  but  is  objectionable  on  account 
of  its  liability  to  produce  acute  conjunctivitis 
and  cellular  inflammation.     A  7   per  cent  so- 


lution of  pyrogallic  acid  in  ol.  ricini  is  also 
an  effective  prescription,  but  like  the  other  is 
objectionable  on  account  of  its  staining  and 
discoloring  the  linen  as  well  as  the  skin  of  the 
patient. — Lancet-  Clinic. 


Horspord's  Acid  Phosphate  in  Skin  Erup- 
tions and  Syphilis. 


Mr.  James  Startin,  late  surgeon  to  St. 
John's  Hospital,  for  skin  diseases,  London, 
says :  "It  appears  to  me  that  the  acid  phos- 
phate, originally  prescribed  by  Prof.  Hors- 
ford,  of  Cambridge,  U.  S.  A.,  is  not  so  well 
known  in  this  country  as  its  merits  deserve. 
A  glance  at  the  formula  will,  however,  con- 
vince one  of  its  value  in  suitable  cases.  Each 
fluid  drachm  will  give  on  analysis  5^  grains 
of  free  phosphoric  acid,  and  nearly  4  grains 
of  phosphate  lime,  magnesia,  iron  and  potash. 
The  following  are  a  few  brief  notes  in  some 
of  the  cases  in  which  I  have  prescribed  it 
with  complete  success. 

Mr.  G.,  set.  69,  consulted  me  in  Nov.  1885, 
for  eczema  of  arms,  legs,  palms  of  hands  and 
trunk.  The  patient  complained  of  much  de- 
bility and  nervous  exhaustion,  and  he  was  a 
man  who  had  led  a  busy  life  with  much 
worry.  In  Dec.  1885, 1  prescribed  Horsford's 
acid  tonic  with  good  effect,  and  in  February, 
1886,  I  heard  that  he  was  quite  well. 

Mrs.  S.,  set.  46,  consulted  me  in  September, 
1885,  for  psoriasis  all  over  the  body,  but  more 
or  less  especially  on  the  arms  and  legs.  In 
January,  1886,  I  prescribed  a  teaspoonful  of 
the  acid  phosphate  three  times  a  day,  with 
marked  good  effect.  Patient  had  been  much 
exhausted  by  nursing  an  invalid  mother. 

Mr.  C,  set.  64,  consulted  me  in  December, 
1885,  for  one  of  the  worst  attacks  of  late 
syphilis  I  ever  saw.  After  he  had  been  re- 
lieved from  the  distressing  symptoms  and  ul- 
cerations, I  prescribed  the  acid  tonic  for  epi- 
leptiform fits,  from  which  he  suffered,  with 
excellent  results. 

Mr.  McJ.,  set.  63,  consulted  me  in  Novem- 
ber, 1886,  for  lichen  ruber,  which  was  accom- 
panied by  intolerable  itching.  He  was  a  ner- 
vous irritable  man.     I    prescribed    the    acid 
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tonic  with  the  effect    that    in    December,  he 
presented  himself  quite  convalescent." 

I  have  purposely  quoted  this  exactly  from 
the  Canada  Lancet  for  the  purpose  of  calling 
attention  to  some  remarkable  results  attri- 
buted to  a  newspaper  remedy  that  is  adver- 
tised throughout  the  length  and  breadth  of 
the  country,  and  which  as  a  therapeutic  agent 
is,  so  far  as  I  am  aware,  utterly  ignored  by 
the  profession  of  America.  Further  than  a 
pleasant  acid  summer  drink  we  have  never 
given  the  remedy  a  thought,  except  to  agree 
to  its  use  as  a  drink  in  fevers,  when  suggested 
by  the  patients  themselves  or  their  friends, 
regarding  it  in  the  same  light  as  lemonade, 
etc.  As  Mr.  Startin  says  the  formula  is  a 
commendable  one,  and  I  add,  if  for  no  other 
purpose  than  as  a  pleasant  vehicle  for  the  ad- 
ministration of  phosphoric  acid  andiron.  But 
when  he  makes  a  report  such  as  the  above,  it 
would  seem  to  endow  this  domestic  remedy 
with  therapeutic  powers  which  appear  to  us 
altogether  disproportionate  to  the  real   facts. 

For  example  in  the  case  of  Mr.  G,  6*7  years 
of  age,  he  reports  that  he  commenced  the  ad- 
ministration of  the  acid  phosphate  in  Decem- 
ber, and  in  the  following  February  the  man 
was  entirely  well.  It  is  certainly  a  rare  ex- 
ception to  see  a  case  of  eczema  cured  in  so 
short  a  time,  unless  it  be  a  simple  acute  at- 
tack, in  case  of  which  the  fact  should  have 
been  mentioned.  We  presume,  however, 
from  the  age  and  general  condition  of  the  pa- 
tient that  it  was  not  an  acute  attack,  but  a 
chroi.ic  one;  and  further  say  that  if  this  case 
is  to  be  a  criterion  for  the  future  therapeutic 
powers  of  this  preparation,  we  believe  that 
Prof.  Horsford's  baking  powder  should  also 
receive  a  test  from  the  therapeutical  stand- 
point, with  the  hope  that  it  may  prove  the 
much  desired  panacea  for  some  of  our  human 
ills. 

In  the  case  of  M.  C,  a  man  64  years  old, 
having  "one  of  the  worst  cases  of  late  syphi- 
lis" the  writer  ever  saw,  after  he  had  been  re- 
lieved from  the  distress  caused  by  ulcerations, 
etc.,  he  prescribed  the  acid  tonic  for  epilepti- 
form fits,  from  which  he  had  suffered  "with 
excellent  results."     Here  are  two    conditions 


universally  recognized  as  among  the  most  in- 
tractable with  which  we  have  to  contend,  ec- 
zema and  fits,  reported  promptly  relieved  by 
our  own  Horsford's  Acid  Phosphate.  Truly 
we  may  exclaim  that  a  "prophet  is  not  appre- 
ciated in  his  own  country." 

Our  idea  of  medical  journalism  is  to  keep 
the  profession  abreast  with  everything  possess- 
ing practical  value;  and  in  order  to  make  the 
vast  amount  of  pabulum  digestible  to  the  pro- 
fession at  large,  we  must  present  it  in  an  at- 
tractive and  concentrated  form.  We  heartily 
deprecate  that  manner  of  report  that  leaves 
the  impression  upon  the  reader  that  either  ec- 
zema or  "fits"  are  in  any  sense  curable  by 
Horsford's  Acid  Phosphate.    • 


CITY    HOSPITAL    REPORTS. 


H.  C.    DALTON,  M.D..  Superintendent. 


Subacute  Verrucose  Endocarditis  ;  Mi- 
tral and  Aortic  Stenosis.  Hypertrophy 
of  Left  Ventricle — Emphysema  and 
Chronic  Bronchitis.     Death.     Autopsy. 

J.  Z.  set.  49,  single,  laborer,  admitted  Sept. 
15,  1886.  Patient  was  afflicted  with  articular 
rheumatism  a  considerable  length  of  time  ten 
years  ago;  during  the  last  six  years  he  had 
suffered'from  dyspnea,  more  or  less  constant. 
A  cough  had  been  persistent,  accompanied 
with  expectoration  of  tenacious  white  sputa. 
The  long  continued  struggle  for  breath  was 
clearly  shown  in  the  patient's  face,  which  was 
blanched  and  sallow.  The  extraordinary 
muscles  of  respiration  were  necessary  for  the 
performance  of  that  function.  Inspiration 
was  prolonged;  expiration  apparently  so;  but 
found  on  auscultation  to  be  of  longer  dura- 
tion    than    inspection     would    indicate.     A 

faint  cardiac  pulsation,  diffused  over  the 
fourth,  fifth  and  sixth  interspaces,  was  visi- 
ble at,  and  outside  of  the  left  mammary  line. 
There  was  also  a  very  faint  peri- epigastric 
pulsation.  Pulse  compressible,  80  and  85, 
very  small,  tolerably  regular  with  an  occa- 
sional   slight  variation;  atypical   slow  pulse. 
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A  feeble  thrill, systolic  in  rhythm, was  evident 
to  the  hand  over  the  aortic  area;  heart's  im- 
pulse weak  and  diffused.  Apex  beat  in  the 
sixth  interspace.  Cardiac  dullness  extended 
from  the  third  to  the  seventh  rib;  right  boun- 
dary line  at  the  right  para-sternal  line. 
Plainest  at  the  aortic  cartilage  was  heard  a 
loud,  dull,  harsh  systolic  murmur  somewhat 
of  a  blowing  character.  It  was  also  to  be 
heard  over  the  entire  front  of  the  chest  and 
was  transmitted  into  the  carotids.  No  valve 
sounds  were  audible  anywhere,  a  great  puff- 
like bruit  being  the  only  sound  heard. 

Autopsy  Five  Hours  After  Death. — 
Pericardium  adherent  except  at  its  lower 
anterior  portion.  Heart  weighed  1,160  gms 
(36  oz),  was  of  comparatively  firm  consistence 
and  its  cavities  contained  fluid  blood.  The 
hypertrophy  of  the  left  ventricle  was  exces- 
sive, right  ventricle  normal.  Aortic  valve 
nut  sufficient  by  hydrostatic  test,  pulmonary 
valve  sufficient.  Cusps  of  the  aortic  valve 
were  greatly  thickened  and  covered  with  abun- 
dant vegetative  deposits.  The  two  anterior 
cusps  were  agglutinated, and  stood  opposite  the 
mitral  cusps,  leaving  a  slit  like  opening  one 
millimeter  (1-16  of  an  inch)  in  breadth,  and 
1.3  cent.  (|-  inch)  in  length.  On  account  of 
the  marked  calcification  of  the  valve  and  of 
the  tissues  at  its  base  this  opening  could  not 
be  enlarged  to  any  extent.  Aortic  walls 
healthy,  the  mitral  orifice  barely  admitted  the 
passage  of  two  fingers,  but  the  left  had  evi- 
dently been  sufficient.  Tricuspid  valve  and 
coronary  arteries  normal. 
Case  II. — Simple  Fracture  op  Left  Tibia 

AND  FlBULA,WITH  DISLOCATION  InWABD  OP 

the  Foot;  Feactuee  op  Rtght  Os  Calcis. 

Recoveey. 

M.  G.  male,  set.  19,  German,  single,  occupa- 
tion cook,  admitted  Feb.  3,  1887.  Patient 
fell  from  the  fourth  story  window  to  the  sec- 
ond veranda  of  the  burning  Mercantile  Club 
building,  a  distance  of  about  thirty  feet, 
alighting  on  his  hands  and  feet.  Examina- 
tion disclosed  the  following:  Inversion  of 
both  feet,  the  left  one  more  than  the  right, 
external  malleolus  of  each  foot  quite  promi- 
nent.    A  depression  existed  beneath  the  ex- 


ternal and  a  short  distance  above  the  inter- 
nal malleolus  of  the  left  foot.  The  tibia 
and  fibula  of  this  side  were  fractured  trans- 
versely at  points  respectively  6  cent.  (2£ 
inches)  and  2  cent,  (f  inches)  above  malleoli. 
Aside  from  the  natural  movements  allowed 
by  these  fractures  there  was  abnormal  mobil- 
ity at  the  ankle-joint  at  each, articulation;  lux- 
ation inwards,  present  at  the  time  of  his  en- 
trance, was  readily  reproduced.  Distinct  bone 
crepitus  in  the  right  os  calcis  could  be  ob- 
tained by  manipulation  backwards  and  fore 
wards  of  the  heel.  There  was  no  displacement 
the  fragments.  Both  feet  and  legs  were  en- 
cased in  plaster  splints,  the  limbs  being  main- 
tained in  their  proper  positions  by  extension 
and  lateral  splints  until  the  plaster  had  set. 
Splints  were  removed  on  March  12,  1887, 
union  perfect  with  no  deformity.  A  few 
days  later  the  patients  could  walk  without  as- 
sistance and  with  no  difficulty. 


ORIGINAL  ARTICLES. 


DR.  BERGEON'S  METHOD  OF  TREATING 
PHTHISIS    BY    GASEOUS    ENEMATA. 


BY  FRANCIS  J.  CRANE,  M.  D.,  CHICAGO. 


Read  before   the  Chicago  Jledical  Society  April,  18,  1887. 


Mr  President  and  Gentlemen  of  the  Chi- 
cago Medical  Society:  In  January  last,  the 
N.  Y.  Med.  Record  contained  an  article  headed 
"ANew  Treatment  of  Phthisis,"which  gives  a 
brief  outline  of  Doctor  Bergeon's  method  of 
administering  carbon  diodide  mixed  with  sul- 
phuretted hydrogen  gas,  and  referred  to  an  ar- 
ticle published  in  the  JBritish  Medical  Jour- 
nal of  Dec.  18, 1886.  This  described  in  full 
the  apparatus  and  mode  of  using  it,  and 
stated  they  had  been  procuring  beneficial  re- 
sults by  the  method,  and  that  Professor 
Cornil  of  Paris  had  also  become  an  enthusias- 
tic supporter  of  it.  This  led  me  to  write  to 
Doctor  Bergeon,  and  in  the  course  of  my  cor- 
respondence, he  presented  me  with  an  appara- 
tus as  well  as  with  a  treatise,  V.  Morels  read 
before  the  French    Academy   last   June,  and 
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also  one  by  Professor  Cornil.  These  are  so 
exhaustive  that  I  have  embodied  in  this  paper, 
only  the  essence  of  both  as  follows: 

Nerve  Treatment  of  the  Disease  of  Res- 
piratory Organs,  and  Septicemia,  by  the 
Means  of  Gaseous  Enemata  according  to  M. 
Bergeon's  Method,  by  Doctor  V.  Morel. 

It  would  seem  from  the  statement  of  phy- 
sicians who  have  tried  either  to  prevent  the 
development,  or  the  proliferation  of  the  bacil- 
lus, or  to  destroy  it,  that  it  is  the  one  thing 
which  we  have  to  overcome  in  the  treatment 
of  phthisis.  In  reasoning  by  analogy  with 
other  contagious  diseases,  as  for  instance 
cholera  and  hydrophobia,  it  might  be  urged 
that  the  bacillus  is  not  the  immediate  cause 
of  the  morbid  phenomena  of  tuberculous  af- 
fections. 

It  is  known  that  aside  from  miliary  tuber- 
cles which  invade  the  lungs  and  are  the  cause 
of  the  patient's  symptoms,  the  gravest  phe- 
nomena of  phthisis  are  due  to  septicemia 
which  poisons  the  patient,  and  is  caused  by 
the  suppurating  of  the  tubercles,  which 
brought  in  contact  with  air  undergo  putre- 
faction, and  are  absorbed  into  the  system . 
The  bacilli  work  then  by  producing  lesions 
of  texture,  which  become  fatal  to  the  organ- 
ism by  rapidly  destroying,  or  by  undergoing 
softening  and  absorption  produce  septice- 
mia. To  use  Doctor  Darembourg's  expres- 
sion, "The  bacillus  is  nothing,  but  septicae- 
mia is  everything". 

In  acknowledging  that  it  is  not  necessary 
to  ascribe  to  the  microbe  all  the  morbid  phe- 
nomena of  phthisis,  it  is  not  less  true  that 
its  presence  is  to  the  organism  an  incessant 
and  real  danger,  and  that  consequently  in  en- 
deavoring to  discover  a  remedy  for  the  le 
sions  which  it  has  produced,  it  is  necessary 
to  destroy  it,  or  at  least  to  neutralize  its  ac- 
tion. For  this  purpose  such  agents  as  sul 
phuret  of  hydrogen,  bi  sulphide  of  carbon 
and  other  antiseptics  mixed  with  pure  car- 
bonic acid,  are  employed. 

Principles  of  M.  Bergeon's  method. 

The  first  mode  of  treatment  which  came  to 
mind,  consisted  in  applying  by  inhalation 
some  substances,  having  parasiticidal  proper- 
ties. 


It  is  known  that  antiseptic  substances  are 
poisonous  when  introduced  into  the  arterial 
system,  either  directly  or  by  inhalation.  Col. 
Bernard  has  shown  that  poisonous  gases  in- 
troduced into  the  arteries  through  the  lungs, 
produce  toxic  effects  almost  instantaneously. 
Besides,  the  antiseptic  substances  have  an  ir- 
ritating action,  and  this  action  operating  on 
diseased  lungs,  will  only  increase  the  existing 
lesions,  while  their  unpleasant  odor  arouse  a 
refusal  in  the  patients  to  their  use;  this  is 
probably  the  reason  why  so  little  success  has 
been  obtained  by  inhalation  in  the  treatment 
of  phthisis,  and  is  conclusive  proof  that  the 
introduction  of  antiseptics  by  the  stomach  is 
preferable,  for  Col.  Bernard  has  shown  that 
when  a  poisonous  or  medicinal  substance  is 
introduced  into  an  organ  distant  from  the 
arterial  system,  into  the  digestive  tract  for 
instance,  it  cannot  enter  the  arterial  system, 
because  it  is  expelled  before  reaching  it.  It 
must  pass  through  the  portal  system,  the  hepa- 
tic veins,  and  the  pulmonary  textures  there  to 
be  exhaled,  or  it  can  be  expelled  in  the  liver 
with  the  bile. 

It  is  well  established  by  experiments,  that 
the  introduction  of  poisonous  substances  into 
the  digestive  tube,  may  be  done  without  dan- 
ger by  taking  certain  precautions,  of  which 
the  most  important  consists  in  not  infecting 
too  large  quantities  at  once,  and  not  infecting 
more  before  the  first  has  been  completely  elim- 
inated. What  avenue  ought  to  be  chosen? 
the  stomach  or  the  rectum?  In  both  cases, 
the  medicament  will  have  to  pass  through  the 
portal  vein,  the  liver,  the  hepatic  vein,  the 
right  heart  and  pulmonary  arteries,  but  we 
think  the  rectal  way  is  preferable,  for  the  pa- 
tient cannot  take  a  dislike  to  the  antiseptic 
substances  on  account  of  their  disagreeable 
odors. 

Gaseous  Enemata  in  the  Therapeutics  of  Res- 
piratory Organs,  Pulmonary  Phthisis, 
Asthma,  Whooping  Cough,  Bronchitis, 
Bronchiectasis,  Bronchorrhea;  Pulmonary 
Catarrh.— By  M.  Cornil. 
The  principle  of  the  action  of  gaseous  in- 
jections and  of  their  rapid  elimination  by  the 
lung,  has   been  given  b}T    CI.    Bernard.     He 
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showed  that  when  sulphuretted  hydrogen  is 
injected  into  the  rectum  of  an  animal,  the  gas 
is  expelled  by  the  lungs;  he  proved  that  we 
can  so  inject  it  in  almost  unlimited  quantities, 
without  causing  harm;  whereas  its  introduc- 
tion by  inhalation  rapidly  occasions  grave  ac- 
cidents and  the  animal's  death. 

However  to  introduce  sulphurous  hydro- 
gen or  any  other  gas  or  vapor  into  the  econ- 
omy, per  rectum,  for  the  purpose  of  destroy- 
ing the  micro-organisms  which  exist  in  a 
number  of  diseases,  it  was  necessary  to  find  a 
gaseous  vehicle,  inoffensive  to  the  economy, 
and  easily  tolerated  by  the  bowel. 

Carbonic  acid  gas  admirably  answers  the 
purpose;  it  is  very  easily  borne  by  the  large 
bowel,  rapidly  absorbed  and  afterwards  ex- 
pelled by  the  lung,  with  the  medicinal  gas 
which  it  holds.  This  gas  itself  in  all  proba- 
bility, plays  a  very  important  part  in  this  new 
treatment  of  pulmonary  diseases. 

Doctor  Bergeon  who  has  inaugurated  this 
method,  published  a  few  months  ago  the  first 
results  obtained  in  the  treatment  of  pulmon- 
ary phthisis  by  this  method. 

Physicians  of  Lyons,  Paris,  Geneva  and 
Marseilles  who  have  treated  phthisis  by  this 
method  have  generally  obtained  a  very  rapid 
disappearance  of  the  phenomena  of  pulmon- 
ary suppuration,  and  a  progress  towards  a 
state  of  health  with  all  the  signs  of  cure. 

Concerning  the  patients  I  have  treated  by 
this  method,  I  can  now  assert  that  the  results 
1  predicted  three  months  ago  have  been 
achieved. 

The  patients  that  I  considered  cured  have 
no  more  expectoration,  and  give  on  ausculta- 
tion stethoscopic  signs  which  denote  the  pres- 
ence of  quiescent  cavities,  or  cicatrized  le- 
sions. 

Some  of  these  patients  have  been  obliged 
to  return  to  a  life  of  labor;  nevertheless  their 
respiratory  organs  have  stood  the  test,and  the 
amelioration  obtained  has  been  permanent, 
while  many  patients  whom  the  expectora- 
tion once  so  exhausted,  now  have  only  three 
or  four  grammes  a  day  sputum.  At  the  be- 
ginning of  the  treatment  it  was  from  250  to 
300  grammes.  We  have  found  bacilli,it  is  true, 


in  the  sputa  of  these  patients;  yet  it  remains 
to  be  discovered  whether  these  bacilli  which 
continue  to  exist  after  the  return  to  health, 
have  kept  their  functional  activity  or  not. 
Whatever  may  be  the  mode  of  action  of  car- 
bonic acid  introduced  by  intestinal  absorption 
in  the  venous  blood  and  afterward  expelled 
by  the  lung,  it  can  be  said  from  the  observa- 
tion of  patients,  that  this  gas  with  proper 
medicinal  substances,  greatly  modifies  the  re- 
spiratory function,  and  makes  the  hemato- 
sis  more  complete  and  easy.  It  gives  a  sen- 
sation of  well-being  followed  by  an  increase 
of  strength  and  weight,  a  diminution  of  fever 
and  night  sweats. 

The  following  precautions  must  be  observed 
in  giving  this  treatment. 

1.  The  CO2  ought  to  be  as  pure  as  possible 
so  as  not  to  inflame  the  bowel.  That  which 
we  get  by  a  reaction  of  dilute  sulphuric  acid 
on  the  bicarbonate  of  soda,  has  always  been 
perfectly  absorbed  by  the  bowel  without  pro- 
ducing any  toxic  effect. 

2.  The  gas  should  be  collected  in  a  receiver 
from  which  the  air  has  been  expelled. 

3.  Make  the  injections  just  before  a  meal 
or  at  least  three  hours  after,  and  never  when 
the  patient  is  weary.  It  is  necessary  to  be 
very  cautious  in  experimenting  with  other 
medicinal  substances,  for  if,  although  the  sul- 
pheretted  hydrogen  is  inoffensive,  other  agents 
as  turpentine,  choral,  ammonia,  iodine,  bro- 
mine, ether,  etc,  may  not  be, and  might  be  the 
cause  of  an  inflammation  of  the  intestinal 
mucous  membrane. 

It  is  not  necessary  that  the  dose  be  large; 
by  injecting  twice  a  day  four  or  five  liters  of 
carbonic  acid  gas  passed  through  500  grammes 
of  sulphur  water  we  rapidly  notice  the  disap- 
pearance of  all  the  phenomena  of  pulmonary 
suppuration,  either  in  its  acute  or  chronic 
state. 

Doctor  Bergeon's  method  has  been  success- 
fully experimented  with  by  Doctor  Chante- 
messa,  in  his  service  at  St.  Antoine  Hospital, 
during  the  months  of  August,  September  and 
October.  The  following  are  his  results: 
"Two  patients  brought  to  the  Hospital  suffer- 
ing with  violent  attacks  of  asthma,  were  half 
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an  hour  after  the  injection  with  sulpho  carbon 
vapors  entirely  relieved  of  the  dyspnea.  The 
treatment  having  been  continued  for  a  few 
days,  the  breathing  was  relieved  and  the  at- 
tacks were  not  repeated  daring  the  time  they 
remained."  Nine  patients  giving  general  and 
local  signs  of  pulmonary  tuberculosis  with 
tubercular  bacilli  in  the  sputa  have  obtained 
very  great  amelioration  from  this  treatment. 
The  increase  of  weight  has  been  rapid,  one 
pound  and  some  times  as  much  as  35  oz.  a 
week,  cough  and  expectoration  have  largely 
ceased. 

We  always  find  the  bacilli  in  the  sputum 
however.  These  patients  have  been  under 
treatment  for  one  month  and  a  half.  One  of 
them  has  increased  nine  pounds  in   weight." 

I  have  used  this  treatment  with  four  cases, 
two  of  phthisis,  one  of  intussusception  of  the 
bowel  and  one  of  spasmodic  croup.  With 
the  croup  and  intussusception  it  operated  likea 
charm,  overcoming  both  almost  instantly.  In 
the  case  of  croup,  I  used  the  bi-sulphide  of 
carbon,  and  in  half  an  hour  the  little  patient 
was  sleeping  apparently  as  well  as  ever. 

Cask  I.  Mr.  W.  set.  26;  two  sisters  and  a 
brother  died  of  phthisis;  he  had  been  treat- 
ing with  various  physicians  and  changing  cli- 
mate (having  been  to  Colorado  twice)  for 
over  three  years.  The  right  lung  was  nearly 
useless, as  it  contained  a  cavity,  corresponding 
to  nearly  if  not  quite  half  of  its  original  ca- 
pacity. Nowhere  on  this  side  could  vesicu- 
lar respiration  be  heard,  while  the  left  apex 
likewise  yielded  unmistakable  signs  of  disease. 

There  were  oedema  of  the  feet,  incessant 
cough,  broken  sleep,  watery  stools  and  raven- 
ous appetite  although  he  could  not  retain 
anything  on  the  stomach,  temperature  102°F. 
After  the  first  injection  of  bi-sulphide  of  car- 
bon given  in  the  evening,  he  slept  well  for 
three  hours,  and  was  bothered  very  little  with 
cough;  but  on  rising  in  the  morning  he,  using 
his  own  words,  came  nearly  strangling  for 
want  of  a  cough  which  he  finally  got  and  ex- 
pectorated a  pint  with  the  one  paroxysm.  I 
then  used  the  sulphuretted  hydrogen  water  and 
he  improved  very  fast;  in  one  week  he  had  a 
normal  temperature;  night  sweats  almost   en- 


tirely stopped;  expectoration  was  much  less, 
and  he  was  able  to  wear  shoes,  which  he  had 
not  been  able  to  do  for  over  six  weeks.  Un- 
fortunately, however,  at  the  latter  part  of  the 
second  week  he  ventured  out  in  one  of  our 
rainiest  March  days,  took  cold  and  his  death, 
two  days  later,  cut  short  the  record  of  what 
might  have  proven  almost  a  miracle. 

Case  II.  Mrs.  W.  set.  24,  widow,  having 
lost  her  mother  and  older  sister  from 
phthisis,  applied  to  me  for  some  heart  trouble, 
complained  of  a  dizzy  sensation  on  rising 
from  a  recumbent  position,  feet  swollen  some, 
hectic  flush,  considerable  dyspnea,  slight 
cough  with  no  expectoration.  Diagnosis:- 
incipient  phthisis  with  heart  complications? 
She  had  noticed  also  for  about  a  week  some 
night  sweats  which  did  not  last  however  after 
the  second  administration  of  gas.  She  im- 
proved so  rapidly  that  she  only  made  seven 
visits  in   all,  and   pronounced  herself  cured. 

There  is,  however,  no  doubt  but  she  will 
have  a  return  of  symptoms  upon  the  slightest 
provocation. 

This  comprises  all  of  my  experience,  but 
these  are  facts  and  facts  are  stubborn  things 
to  deal  with.  In  regard  to  the  best  mineral 
water,  I  wish  to  say  that  aftpr  trying  the 
Lafayette,  Ind,  the  Blue  Lick,  Kentucky,  and 
the  Ypsilanti,  Michigan,  mineral  waters,  I  am 
satisfied  that  the  Ypsilanti  mineral  water  is  just 
what  we  want.  It  contains  twenty  cubic  in- 
ches to  the  gallon, and  is  so  strongly  impregna- 
ted with  it  that  I  use  it  over  the  second  time 
by  having  solid  rubber  corks  to  replace  the 
perforated  ones,  when  I  have  got  through 
using  the  appai'atus.  Mr.  St.  Clair,  president 
of  the  Company  at  88  Randolph  St.,  has 
kindly  furnished  a  case  of  12  quarts  of  the 
water  which  I  have  forwarded  to  Or.  Bergeon, 
in  hopes  that  it  will  compare  favorably  with 
the  Eaux  Bonnes  water  which  he  is  using.  I 
have  also  had  an  apparatus  made  by  E.  H. 
Sargent  which  I  think  takes  the  place  of  V. 
Morel's,  very  well,  differing  from  it  only  in 
point  of  cheapness,  costing  but  a  little  more 
than  one-half  the  former. 

The  true  place  of  this  mode  of  treatment 
cannot  be  established  until  the  experience  of 
careful  observers  has  been  given  to  us  years 
hence.  I  wish  therefore  to  urge  the  profes- 
sion to  investigate  the  matter  fairly,  since 
time,  I  am  confident,  will  prove  that  our 
learned  brother  Dr.  Bergeon  has  been  one  of 
the  greatest  benefactors  of  the  age. 
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SATURDAY  APRIL  30,  1887. 


A  Short  Medical  Sermon  on  the  Renewal 
of  Prescriptions. 


The  following  letter  will  serve  for  a  text: 
Dr.  Hughes:  I  wish   you  to    please    send 

(for  Mr. ),  a  good  tonic  for  his  nerves, 

something  that  will  quiet,  and  produce  sleep. 
The  one  prescribed  by  you  last  summer  seems 
to  have  lost  its  effect.  He  has  not  been  able 
to  obtain  any  sleep  for  several  nights. 

Yrs,  respectfully,         Mrs.  . 

This  patient  was  under  treatment  last  year 
for  insomnia  and  business  worry,  aggravated 
by  inopportune  and  excessive  alcoholic  stimu- 
lation. With  few  hypnotics  and  under  a 
treatment  addressed  to  the  accomplishments 
of  general  recuperation  and  cerebro  spinal 
tranquilization,  consisting  of  suitable  cathar- 
sis,inducedby  mercurials  and  rhubarb  and  the 
salines  and  followed  by  gastrointestinal  sooth- 
ing remedies,  carbolic  acid,  glycerine,  mint, 
and  Listerine,  and  cephalic  and  general  galvan- 
ization and  the  best  neurotic  tonics  and  recon- 
structives,  (hypophosphites,  pyrophosphates, 
iron,  quinia,  peptonized,  pancreatinized  and 
malted)  he  regained  his  normal  tone  and 
vigor  and  tranquility  of  mind  and  body. 

He  was  given  a  prescription,  on  going  out 
of  the  city,  containing  four  minimum  hypnotic 
doses  of  bromide  of  potassium  and  chloral  to 
take  on  retiring  at  night,  if  restless  or 
nervous  and  sleepless  then,  as  a  precaution 
against  his  returning  to  his  accustomed  stim- 
ulation. The  usual  precaution  against  re- 
newal which  the   prescriber  has  on   his  pre- 


scription blanks  having  been  omitted  the  pa- 
tient has  probably  been  renewing  the  doses 
to  this  prove  nata,  his  or  his  wife's  judgment 
deciding  the  occasion,  with  the  unsatisfactory 
result  above  noted.  The  prescription  was  de- 
signed for  slight  insomnia  and  night  restless- 
ness, to  be  checked  in  its  incipiency  and  after 
a  previous  preparatory  course,  but  it  has  been 
renewed  without  the  previous  essential  condi- 
tions and  this  is  one  of  the  evils  of  renewing 
prescriptions  without  the  prescriber's  knowl- 
edge of  their  purpose  and  the  preparatory 
therapeutic  steps  which  may  have  led  to  them. 
It  does  not  follow  because  a  dish  of  a  delicate 
dessert  is  allowable  at  the  end  of  the  meal, 
that  such  a  thing  is  a  suitable  exclusive  diet, 
nor  because  a  thing  is  good  in  its  course  or 
occasionally  it  is  good  always  and  ever.  This 
is  true  of  physician's  prescriptions.  The  pre- 
scribing physician  is  the  one  to  direct  their 
continuance  and  the  quantity  ordered  by  the 
physician  should,  as  a  rule,  be  the  limit  of  the 
amount  to  be  taken  until  the  physician  is  seen 
again  and  gives  further  directions.  A  pork 
chop,  or  a  mutton  chop,  may  be  safely  taken 
for  a  meal,but  that  does  not  justify  eating  the 
whole  sheep  or  "going  the  whole  hog." 

The  formation  of  pernicious  and  often 
finally  fatal  drug  habit  is  not  the  only  evil  re- 
sult from  unauthorized  renewals  of  prescrip- 
tions by  patients.  A  worse  injury  is  often 
done  by  the  patient  failing  to  get  the  other 
treatment  and  advice  which  the  varying  symp- 
toms of  even  a  chronic  case  may  require. 

The  habit  of  indefinite  renewals  is  easilv 
formed  and  sometimes  grows,  out  of  the  fre- 
quent renewals  directed  by  the  prescriber. 

C.  H.  Hughes. 


Administration  op  Quinine. 


The  question  of  the  coincidence  of  the 
physiological  action  and  the  therapeutic  ac- 
tion of  this  drug,  forms  the  subject  of  an  edi- 
torial in  the  Host.  Med.  and  Surg.  Jour.  As 
to  the  utility  of  quinine  in  malarial  diseases, 
all  physicians  are  agreed,  but  there  is  not  the 
same  unanimity  as  to  the  period  when  sul- 
phate of  quinine  should  be  given,  in  order  that 
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the  utmost  benefit  may  be  derived  from  it. 
There  is,  first,  tbe  method  of  Torti,  called  the 
Roman  method,  then  that  of  Sydenham, 
called  the  English  method,  and  finally  that  of 
Bretonneau,  called  the  French  method.  Torti 
gave  his  cinchona  bark  (quinine  was  then  un- 
known) immediately  before  the  ague  fit.  He 
prescribed  two  or  three  drachms  of  the  pow- 
der in  one  dose,  then  he  let  the  patient  rest 
two  days,  then  gave  for  two  days  in  succes- 
sion one  drachm,  and  after  an  interval  of  a 
week,  half  a  drachm  every  day  for  a  week. 
Sydenham  administered  one  large  dose  (5iii) 
of  bark  (which  he  called  "febrifuge  powder") 
after  the  paroxysm,  and  repeated  the  same 
dose  every  four  hours,  till  the  time  of  the 
next  chill,  then  let  the  patient  rest  a  week 
when  he  recommenced  the  treatment.  Bre- 
tonneau and  Trousseau,  who  lived  after  the 
discovery  of  quinine,  began  the  treatment 
with  one  large  dose  of  sulphate  of  quinine, 
which  they  gave  immediately  after  the  attack; 
this  is  also  Briquet's  method,  who  urged  that 
at  least  fifteen  hours  should  elapse  between 
the  giving  of  the  dose  and  the  ague  fit  which 
he  wished  to  prevent. 

Dujardin-Beaumetz,  in  commenting  on  the 
views  of  those  French  authorities,  thinks  that 
the  space  of  time  which  separates  the  admin- 
istration of  the  massive  doses  from  the  onset 
of  the  chill  is  too  long,  the  physiological  ef- 
fect will  have  worn  off;  and  he  recommends 
to  give  the  quinine,  not  immediately  after  the 
ague  fit,  but  three  or  four  hours  before. 
Wheu  the  fever  is  tertian  (which  is  the  most 
frequent  type)  he  would  give  the  quinine 
every  other  day,  in  one  dose  of  half  a  gramme 
to  a  gramme,  enough  in  fact  should  be  ad- 
ministered to  prevent  the  expected  attack. 

Torti,  Sydenham,  Bretonneau,  Trousseau, 
and  Briquet,  agree  in  this,  that  the  massive 
doses  of  quinine  should  be  given  a  long  time 
(at  least  fifteen  hours)  before  the  ague  fit 
which  they  desire  to  prevent.  Gubler  and 
Dujardin-Beaumitz,  believing  that  the  physio- 
logical and  therapeutical  effects  are  the  same, 
lasting  at  the  most  not  more  than  six  hours, 
do  not  rely  on  one  large  dose  administered 
fifteen  hours    or    so    before    the    chill,    but 


prescribe  several  repeated  doses,  of  a  fraction 
of  a  gramme,  begun  near  the  time  of  the  an- 
ticipated febrile  crisis. 

We  may  remark,  in  concluding,  that  Amer- 
ican practitioners  have  generally  .adopted  the 
method  of  Bretonneau,  Briquet,  and  others, 
whose  experience  has  taught  them  that  qui- 
nine proves  most  effective  when  given  as  near 
as  possible  to  the  paroxysm  which  has  passed. 
Flint  thinks  that  if  the  antiperiodic  be  given 
in  the  sweating  stage,  the  chances  of  prevent- 
ing the  next  paroxysm  are  greater  than  if  the 
administration  be  delayed  till  after  this  stage. 
As  regards  doses,  he  says  the  most  effective 
plan  is  to  give  the  remedy  so  as  to  produce 
evidence  of  cinchonism  as  speedily  as  possi- 
ble. One  full  dose  of  ten  to  twenty  grains 
will  generally  accomplish  this;  he  prefers, 
however,  the  method  of  giving  smaller  doses, 
five  grains  to  an  adult,  every  two  hours  until 
cinchonism  is  produced.  By  this  method  of 
treatment,  he  affirms,  in  a  case  of  quotidian 
type,  the  chances  that  another  paroxysm  will 
or  will  not  occur  are  about  even.  In  a  case 
of  tertian  type,  the  chances  that  another  will 
not  occur  preponderate. 


American  Orthopedic  Association. 


We  have  received  a  copy  of  the  Constitu- 
tion and  by-laws  of  the  above.  The  object 
of  this  organization  is  to  advance  orthopedic 
science  and  art.  The  meetings  are  to  be  an- 
nual, on  the  third  Wednesday  in  June,  at 
such  place  as  may  be  determined.  Only  those 
especially  interested  in  orthopedic  surgery 
are  eligible.  We  hope  this  provision  will  be 
enforced.  There  is  provision  made  for  the 
election  of  honorary  members  who  shall  have 
all  the  privileges  of  members  except  the  bal- 
lot and  holding  of  office.  Among  the  promi- 
nent names  we  note  Gibney,  Shaffer,  Taylor 
H.  L.  andChas.  F.  Judson,  Stillman,  of  New 
York,  Roberts,  of  Philadelphia,  and  Andrews, 
of  Chicago.  The  need  for  such  an  organiza- 
tion has  long  been  felt,  as  the  association  has 
made  no  provision  of  a  section  of  orthopedic 
surgery,  and  the  profession  have  not  been  en- 
couraged to  do  much  work  in  this  department. 
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Probably  the  first  meeting  will  be  held  in 
New  York.  The  committee  on  organization  is 
composed  of  V.  P.  Cibney,  Norton  M.  Shaffer 
and  Louis  Hall  Sayre.  Let  every  one  who  re- 
ceives the  call  come  to  the  front  and  work  for 
the  advancement  of  the  National  Orthopedic 
Association. 


The  Suture  of  Stearns. 


Dr.  J.  H.  Stearns,  of  Mansfield,  Mass.,  in  a 
short  communication  to  the  Med.  Age,  again 
brings  to  notice  the  suture  devised  by  him  for 
application  to  all  wounds,  and  answering  a 
particularly  good  purpose  in  wounds  of  vis- 
cera, in  which  the  serous  surfaces  are  to  be 
drawn  together,  as  in  the  intestines.  The  su- 
ture is  well  known  in  this  city,  although  as 
Dr.  Stearns  states,  it  has  never  appeared  in 
the  text-books,  but  has  appeared  several  times 
in  the  medical  journals.  It  was  used  by  Dr. 
John  T.  Hodgen,  who  not  only  made  use  of 
it  in  practice,  but  was  in  the  habit  of  describ- 
ing it  in  his  lectures  as  a  very  useful  suture  in 
intestinal  wounds. 

It  is  easy  of  application  and,  owing  to  the 
support  given  to  great  lengths  of  the  edges  of 
the  wound,  answers  an  admirable  purpose. 
The  needle  is  introduced  at  a  suitable  distance 
from  the  edge  of  the  cut,  carried  parallel  to 
the  cut  on  the  same  side  for  a  quarter  of  an 
inch  or  more,  brought  out,  carried  across  the 
cut' to  opposite  side,  where  a  similar  stitch  is 
made,  and  the  two  ends  tied  together.  In 
case  of  an  intestinal  wound,  a  modified  appli- 
cation of  the  suture  is  made,  which  was  de- 
scribed by  Dr.  Hodgen  as  follows:  The  nee- 
dle is  passed  through  the  mucous  coat  first, 
coming  out  through  the  serous;  tiien  carried 
along  parallel  to  cut  for  short  distance,  passed 
through  wall  from  without  inward,  then  be- 
neath the  cut  to  opposite  side,  where  the 
thread  pursues  a  similar  course,  coming  out 
of  the  mucous  coat  finally,  in  the  calibre  of 
the  intestine,  meeting  the  end  which  was 
left  hanging  in  the  bowel  at  the  first  intro- 
duction of  the  needle;  the  two  ends  are  drawn 
outside  of  the  intestine,  snugly  tied,  and  the 
knot  then  pushed  back  through    the  cut    into 


the  bowel,  so  that  when  it  drops  away  it  will 
more  readily  pass  into  the  intestine  and  be 
discharged.  By  this  method  the  serous  sur- 
faces are  brought  into  contact,  and  the  de- 
sired object  well  attained. 


To  Produce  a  Secretion  of  Milk. 


M.  Pierron  has  made  use  of  electricity  to 
produce  a  flow  of  milk,  and  thinks  that  its  ap- 
plication in  the  manner  he  describes  will 
cause  a  secretion  of  the  fluid  even  in  virgins. 
He  states  that  in  1884  he  successfully  treated 
a  woman,  in  whom  the  usual  remedies  had 
failed  to  increase  the  secretion  of  milk,  by 
means  of  faradic  electricity.  Since  then  he 
has  treated  a  number  of  similar  cases  in  the 
same  way,  and  always  with  complete  success. 
The  following  are  the  details  of  the  proce- 
dure: The  positive  electrode,  shaped  like  a 
spherical  cup,  is  placed  over  the  nipple,  while 
the  negative  electrode,  ending  in  a  ball,  is  ap- 
plied under  the  breast.  In  this  manner  the 
orifice  of  the  gland  is  the  first  to  be  excited. 
Afterwards  the  positive  electrode  is  moved 
over  the  entire  surface  of  the  gland,  while  at 
the  same  the  negative  electrode  is  displaced 
in  such  a  way  that  the  former  may  converge 
toward  the  latter.  The  current  should  not  be 
strong  enough  to  cause  pain.  Each  applica- 
tion should  last  ten  minutes,  and  should  be 
renewed  every  twenty-four  hours  until  milk 
is  obtained,  which  rarely  fails  to  happen  after 
the  fourth  application. 


Chlorate  of  Potassium  in  Epithelioma. 
— Observers  from  various  parts  of  the  world 
are  reporting  excellent  results  from  the  local 
use  of  chlorate  of  potassium  in  the  treatment 
of  epithelioma.  In  some  instances  a  saturated 
solution  has  been  made  use  of,  with  recovery 
occurring  in  from  five  to  eight  weeks. 

In  the  Gazette  des  Hopitaux  of  March  first, 
M.  Reclus  described  the  results  of  the  treat- 
ment of  epithelioma  by  chlorate  of  potassium. 
He  relates  the  case  of  a  woman  suffering  from 
a  tumor,  about  the  size  of  a  walnut,  situated 
on  the  right  cheek.  The  skin  over  it  was 
tight,    of   a     violet-brown    color,     and    was 
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cracked  in  several  places.  When  pressed,  the 
cracks  discharged  sanguinolent  serous  matter. 
There  were  brownish,  squamous  spots,slightly 
cracked  here  and  there,  about  the  size  of  a 
lentil,  on  the  forehead  and  other  parts  of  the 
face.  The  patient  presented  all  the  symp- 
toms of  cutaneous  epithelioma  of  a  particu- 
lar kind,  namely,  cancroid  of  the  skin,  or  poly- 
adenoma  of  the  sudoriparous  glands.  M. 
Reclus  excised  the  tumor,  but  a  part  of  the 
skin  remained  red,  thick,  and  inflamed.  Com- 
presses of  a  6  per  cent,  solution  of  chlorate 
of  potassium  were  applied.  Tedeschi,  in  184V, 
first  treated  an  obstinate  case  of  epithelioma 
of  the  skin  with  chlorate  of  potassium. 
MM.  Leblanc  and  Bergeron  employed  this 
substance  in  the  treatment  of  horses,  in  1857. 
M.  Reclus  described  several  cases  of  epithe- 
lioma in  which  he  had  used  it  successfully. 
It  should  not  be  given  internally.  M.  Reclus 
recommends  chlorate  of  potassium  only  in 
cases  in  which  the  integument  alone  is  affec- 
ted; in  patients  of  feeble  constitution,  in 
those  suffering  from  any  affection  of  the 
heart  contra  indicating  the  administration  of 
chloroform,  and  in  extensive  epithelioma  in- 
volving the  subjacent  tissues  where  resection 
or  amputation  is  necessary. 


Prognosis  of  Paralysis. — Dr.  E.  C.  Smith 
of  Richmond,  Va.,  gives  the  following  con- 
clusions as  to  the  prognosis  furnished  by  elec- 
tric contractility  in  paralysis  of  early  life: 

1.  A  favorable  prognosis  may  be  given  in 
all  cases  which  respond  to  the  induced  faradic 
current  without  preliminary  treatment. 

2.  Those  cases  which  respond  to  the  prim- 
ary faradic  current  without  preliminary  treat- 
ment can  be  benefited  and  perhaps  very  much. 

3.  Those  which  respond  to  the  primary  fa- 
radic current  after  preliminary  galvanization 
and  strychnine  may  be  improved  to  a  greater 
or  less  extent. 

4.  Those  giving  no  response  to  the  faradic 
after  such  preliminary  use  of  the  galvanic 
current  aided  by  strycnine  internally  have 
been    unimproved. 


SELECTION. 

THE    CONDITIONS   FOR    THE    ADMINIS- 
TRATION   OF   NITROGLYCERINE. 

In  a  most  interesting  paper  in  the  St.  Pe- 
tersburger  Med.  Wochenschr.,  No.  1,  1S87, 
Trussewitsch  recommends  that  in  prescrib- 
ing nitroglycerine  the  terms  angio-neurosin  or 
aneurosin  be  substituted  for  the  name  which 
is  so  objectionable  in  some  cases,  since  these 
terms  clearly  indicate  the  class  of  diseases 
in  which  the  drug  has  been  found  most  ser- 
viceable— diseases  in  which  the  vasomotor 
disturbances  constitute  the  most  important 
substratum. 

A  deviation  of  the  arterial  lumen  from  the 
normal  vascular  tone  is  a  condition  sine  qua 
non  to  a  successful  employment  of  the  drug, 
the  dilating  effect  of  which  extends  to  the 
arterioles  and  the  capillaries.  But  while  the 
primary  effect  of  the  vasoconstrictor  nerves 
is  the  main  indication,  another  of  equal  im- 
portance is  found  in  the  ischemia,  which  sec- 
ondarily follows  upon  an  unequal  distribution 
of  the  blood  either  from  determination  to  or 
dilatation  of  certain  vascular  territories.  A 
tonic  vaso  motor  spasm  seems  to  be  added  to 
the  merely  mechanical  change  in  the  caliber 
of  the  dilated  vessels.  It  would  be  difficult 
to  explain  in  any  other  way  the  therapeutic 
action  of  the  drug  in  certain  forms  of  local 
congestions  to  internal  organs;  for  by  dilat 
ing  the  remaining  somewhat  contracted  ves- 
sels, it  draws  the  blood  from  the  dilated 
parts,  relieves  the  congestion,  and  may  thus 
possibly  abort  inflammatory  processes.  When, 
therefore,  an  irregular  distribution  of  the 
blood  in  the  vessels  is  present  in  disease,  ni- 
troglycerine is  indicated.  By  suddenly  di- 
lating extensive  vascular  territories  it  charges 
with  blood  parts  whose  vessels  have  been  in 
a  contracted  condition,  and  relieves  other 
parts  in  which  they  have  been  unduly  dilated; 
thus  performing,  so  to  speak,  transfusion  of 
blood  into  an  anemic  part,  and  abstraction  of 
blood  from  an  engorged  part.  In  this  way 
may  be  explained  the  action  of  the  drug  in 
megrim  and  sea-sickness;  the  contracted 
cerebral  arterioles  are  dilated,  and  more  blood 
flows  to  the  brain,  being  abstracted  from  the 
over  distended  abdominal  vessels.  In  this 
way  also  it  relieves  the  heart-work  when  con- 
tracted peripheral  vessels  retard  the  circula- 
tion by  causing  increased  arterial  pressure. 
The  symptoms,  therefore,  that  point  to  the 
selection  of  nitroglycerine  in  the  treatment 
of  disease,  belong  to  the  sphere  of  the  vaso- 
motor nerves. 
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Now,  what  are  these  symptoms?  The 
paroxysmal  nature  of  the  attacks  is  charac- 
teristic of  many  of  the  diseases  for  which 
nitroglycerine  is  useful,  this  paroxysmal  char- 
acter indicating  to  a  certain  extent  the  ab 
sence  of  organic  lesions  and  the  frequent  re- 
currence of  exciting  causes.  Angina  pectoris, 
megrim  and  neuralgia  represent  this  class  of 
diseases  for  which  the  drug  is  suited.  Sea- 
sickness, certain  forms  of  anemia,  fainting 
fits,  palpitatio  cordis,  etc.,  are  some  of  the 
acute  angioneuroses  for  which  it  may  be  em- 
ployed. But  nitroglycerine  is  also  used  suc- 
cessfully in  diseases  of  a  well-marked  chronic 
character,  as  in  Bright's  disease,  flabby  and 
fatty  heart,  apoplexy,  in  which,  of  course, 
the  treatment  must  be  continued  for  a  long 
time.  In  all  suitable  cases  we  may  expect 
benefit  from  it  if  symptoms  of  unequal  dis- 
tribution of  the  blood  be  present,  which  are 
usually  shown  by  pallor,  especially  of  the 
face,  and  attended  by  a  weak  pulse  in  a  con- 
tracted, rigid,  deeply-placed  radial  artery. 
Trussewitch  makes  it  a  rule  to  avoid  the  use 
of  the  drug  in  cases  of  headache  or  neural- 
gia in  persons  whose  faces  show  the  signs  of 
chronic  engorgement  of  the  superficial  veins; 
and  in  asthma,  even  if  it  is  paroxysmal  in 
character,  this  remedy  is  useless  if  the  pa- 
tient's face  be  more  or  less  reddened  from 
emphysema.  On  the  other  hand,  a  pale  skin 
during  an  attack  of  angina  pectoris,  megrim, 
vertigo,  shock,  toothache,  and  most  forms  of 
sea-sickness,  furnishes  the  best  prognosis 
toward  recovery.  Dr.  O.  T.  Schultz,  of  Mt. 
Vernon,  Ind.,  says  that  in  full-blooded  girls 
of  phlegmatic  temperament,  whose  menstrual 
function  has  not  yet  been  established,  who 
suffer  from  constant  and  long-continued  head- 
ache of  a  dull  kind,  greatly  increased  by  men- 
tal or  bodily  exertion,  from  vertigo,  and 
whose  pulse  the  least  excitement  runs  up 
30  to  40,  an  alternate  flushing  and  paling  of 
the  face  does  not  form  a  contraindication,  for 
vertigo,  headache,  and  cardiac  irritability 
will  yield  promptly  to  the  remedy. 

But  Trussewitch's  observations  have  taught 
him  that  the  equalizing  effect  of  the  nitro- 
glycerine on  the  circulation  can  be  utilized  in 
congestive  conditions  of  internal  organs;  it  is 
in  these  conditions  that  the  remedy  seems  to 
act  as  a  direct  abstracter  of  blood  from  the 
vascular  system  of  the  congested  organ.  He 
considers  these  observations  of  especial  im- 
portance, because  we  have  nothing  similar  to 
them  in  medical  literature,  and  because  they 
raise  the  hope  that  in  future  it  may  be  possi- 
ble, by  means  of  this  agent,  to  check  the 
progress  of  acute  hyperemia  of  an  organ, 
in   diseases   of  this  kind,  into  inflammation, 


extravasation  and  other  processes.  In  this 
way  retrogression  of  acute  pulmonary  hyper- 
emia from  inhalation  of  cold  air  or  irritating 
substances — variously  styled  acute  congestion, 
engorgement,  pulmonary  apoplexy — may  take 
place;  extravasation  of  blood  into  the  brain 
after  apoplexy  from  circulatory  disturbances 
may  be  prevented;  overfilling  of  parenchy- 
matous organs — especially  the  kidneys — may 
be  dissipated;  violent  symptoms  of  conges- 
tion to  the  heart  or  brain  in  climacteric  or 
hemorrhoidal  cases  maybe  lessened;  and  pro- 
fuse menstruation  may  be  controlled.  It  is 
evident  that  in  this  class  of  cases  the  conges- 
tion must  not  be  a  permanent  condition,  for 
attention  has  already  been  called  to  the  fact 
that  nitroglycerine  does  not  exert  any  influ- 
ence when  the  arterial  tone  has  been  perma- 
nently lowered  by  long-continued  engorge- 
ment or  passive  hyperemia.  Trussewitch 
remarks  that  in  these  cases  of  acute  conges- 
tion he  has  found,  coexistent  with  the  con- 
gestion, a  remarkably  low  and  slow  pulse — a 
condition  which  is  generally  recognized  to  be 
present  in  the  non-febrile  period  of  acute 
pulmonary  and  renal  hyperemia.  It  is  to  be 
hoped  that  this  new  indication  for  the  use  of 
nitroglycerine  will  be  confirmed  by  fur- 
ther experience. 

In  the  angioneurotic  as  well  as  in  the  con- 
gestive forms  of  disease,  good  results  can  be 
expected  from  nitroglycerine  only  if  the  va- 
somotor system  of  nerves  is  normally  devel- 
oped, i.  e.,  with  normal  function  of  its  pre- 
siding center  in  the  medulla  and  its  terminal 
apparatus  in  the  arterial  walls.  Before  pre- 
scribing Trussewitch  examines  the  pulse,  as 
he  considers  its  character  the  best  guide  to 
the  use  of  the  drug  and  the  size  of  the  ini- 
tial dose.  His  experience  is  that  the  more 
contracted  the  radial  artery  the  more  rapidly 
will  it  become  dilated,  and  the  less  pro- 
nounced will  be  the  secondary  effects  of  the 
drug;  the  fuller  the  pulse  with  a  tense  artery 
the  less  will  nitroglycerine  act  upon  it;  and 
the  softer  the  artery  with  a  weak  pulse,  the 
greater  will  be  the  secondary  effects,  and  the 
more  readily  will  excessive  general  symp- 
toms appear.  For  this  reason  he  dispenses  in 
cases  of  the  first  class  only  the  normal  dose — 
one  drop  of  a  1  percent,  solution,  in  those  of 
the  second  two  drops^after  a  trial  dose  of  one 
drop,  while  in  those  of  the  third  class  he  be- 
gins with  a  subnormal  dose,  £  to  £  of  a  drop, 
so  as  to  avoid  the  severe  drug  symptoms.  It 
is  advisable  to  give  women,  children  and  aged 
persons  smaller  doses,  and  he  has  made  it  a 
rule  to  give  anemic,  weak,  nervous,  fatigued 
and  frightened  persons  an  initial  dose  of 
Yuoo,  and  to  advance  to  the  normal  dose  only 
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after  three  to  seven  days.  Organic  heart  dis- 
ease is  no  contraindication.  He  has  given  it 
in  cases  of  angina  pectoris  with  insufficiency 
of  the  aortic  valves,  and  dilated  aorta,  and 
with  flabby,  dilated  heart  without  bad  effect. 
Those  addicted  to  the  abuse  of  alcohol  seem 
to  suffer  more  severely  from  violent  and  long- 
asting  headache.  In  persons  who  seem  not 
asily  impressed  by  the  drug,  and  to  whom, 
on  this  account,  large  doses  have  been  given, 
this  violent  headache  may  not  make  its  ap- 
pearance for  several  hours.  Caution  must  be 
exercised  in  general  atheromatosis  of  the 
arteries. 

By  his  trial  dose  Trussewitsch  attempts  to 
find  the  capacity  of  the  patient  for  the  rem- 
edy, and  it  serves  to  acquaint  the  patient  with 
the  manner  of  taking  it.  In  his  opinion,  the 
good  action  of  a  dose  of  nitroglycerine  is  in 
proportion  to  the  subjective  symptoms  to 
which  it  gives  rise.  These  subjective  symp- 
toms are  cerebral  congestion,  dulness,  moder- 
ate pain,  and  pulsation,  and  their  onset  is  an 
indication  that  a  favorable  effect  will  follow 
the  given  dose.  The  objective  sign  that  the 
drug  will  act  favorably  is  a  change  in  the 
pulse,  consisting  in  an  increased  frequency, 
increased  duration,  and  increased  softness  of 
the  radial  artery.  If  no  cerebral  symptoms 
are  complained  of,  and  if  the  pulse  does  not 
weaken  and  become  excessively  soft,  the  dose 
is  increased  to  2  drops  of  a  1  per  cent,  solu- 
tion. Usually,  the  treatment  may  be  begun 
with  a  single  drop,  and  the  peculiar  physio- 
logical effect  is  experienced  even  if  the  medi- 
cine be  continued  for  several  weeks.  In  a 
purely  neurotic  attack — the  symptoms  com- 
pletely disappearing  before  and  after  the 
paroxysms — it  is  advisable  to  give  2  drops 
at  once,  or  else  to  repeat  one  drop  doses  every 
five,  fifteen  or  twenty  minutes.  To  prevent 
a  new  attack  and  to  cure  the  affection  the 
dose  is  repeated  three  or  four  times  a  day, 
and  an  extra  dose  is  given  when  the  premoni- 
tory symptoms  of  the  paroxysm  are  mani- 
fested. The  fulness,  oppression,  and  pulsa- 
tion in  the  head  disappear  more  rapidly  if  the 
patient  remains  seated  in  a  chair,  in  a  well- 
aired  room,  and  avoids  everything  that 
could  give  rise  to  a  flow  to  the 
brain.  When  the  physiological  effects 
of  a  dose  cease  to  appear,  the 
time  has  come  when  its  good  effect  on  the 
disease  has  also  ceased,  and  the  dose  must  be 
increased;  only  by  a  single  drop,  however. 
Now  both  objective  and  subjective  drug- 
symptoms  again  vanish,  the  patient  in  a  short 
time  learning  what  to  look  for,  if  it  should  do 
him  good.  In  diseases  of  long  duration,  as 
in  angina  pectoris  due  to  organic  causes,  in 


with  nitroglycerine  can  only  serve  as  a  palli- 
ative, great  care  must  be  taken  in  increasing 
the  original  dose.  It  is  better  in  such  cases 
to  give  an  extra  drop  only  just  before  a  par- 
oxysm, and  the  smaller  doses  in  the  intervals, 
or  else  to  stop  the  medicine  entirely  during 
the  latter  and  only  give  a  full  dose  before 
and  during  an  attack.  For  patients  who 
have  become  accustomed  to  nitroglycerine, 
the  dose  may  be  gradually  raised  even  to  10 
drops.  Trussewitsch  has  found  that  if  the 
use  of  the  drug  be  interrupted  for  ten  or 
fourteen  days,  on  recommencing  the  treat- 
ment the  original,  smaller  dose  will  again 
give  rise  to  pronounced  physiological  symp- 
toms with  their  coincident  prompt  controlling 
action  on  the  paroxysm;  and  this  peculiarity 
of  the  drug  makes  it  unnecessary  to  unduly 
increase  the  dose  simply  on  account  of  the 
patient's  having  become  accustomed  to  the 
dose. 

The  best  method  of  administering  nitro- 
glycerine, says  Trussewitsch,  is  to  drop  the 
dose  on  the  tongue,  or  to  dissolve  a  chocolate 
tablet  of  nitroglycerine  in  the  mouth,  so  as 
to  bring  the  medicine  into  most  intimate  con- 
tact with  the  mucous  membrane  of  the  upper 
digestive  tract.  Other  methods  are  unsatis- 
factary,  and  that  of  introducing  it  into  the 
stomach  diluted  with  water  gives  the  poorest 
therapeutic  results;  as  little  water  as  possible 
should  be  given  with  it.  He  is  certain  that, 
if  given  by  the  stomach,  an  augmentation  of 
the  dose  will  be  much  sooner  called  for  and 
far  large  doses  will  be  necessary;  and  he  is 
not  at  all  surprised  that  Murrell  should  have 
been  compelled  to  rapidly  advance  to  enor- 
mous doses  in  angina  pectoris,  and  that  Can- 
tilena, after  rapidly  raising  the  dose  to  40 
drops,  should  have  thrown  the  drug  aside  as 
useless.  He  can  recall  no  cases  in  which  in 
a  beginner  more  than  2  or  3  drops,  and  in 
one  habituated  to  the  medicine  more  than  5 
to  10  drops  were  necessary  to  relieve  the 
paroxysm.  Dr.  Schultz  reports  that  in  a 
case  lately  under  observation  one  drop  of  a  1 
per  cent,  solution,  given  with  a  few  drops  of 
water  and  retained  in  the  mouth,  gave  rise 
almost   instantaneouslv   to  the    usual    drug- 
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symptoms  with  violent  lightning-like  twitches 
of  pain  through  the  brain;  while,  when  the 
dose  was  given  with  water  and  swallowed,  the 
sharp  twitches  of  pain  were  absent,  and  the 
fulness  and  throbbing  in  the  head  were  much 
milder  and  appeared  much  later.  When  he 
finds  that  nitroglycerine  does  its  work,  di- 
lates the  vessels,  and  reduces  their  tension 
and  the  blood-pressure  in  chronic  diseases, 
Trussewitsch  is  accustomed  to  gradually  ad- 
vance   to  the  maximum  dose,   say  10  doses, 
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and  then  as  gradually  go  back  to  the  original 
dose.  He  then  interrupts  the  use  of  the  drug, 
or  drops  it  altogether.  This  plan  has  been 
found  of  especial  advantage  in  Bright's 
disease.  He  sometimes  finds  it  advisable  in 
chronic  diseases  to  combine  with  the  nitro- 
glycerine treatment  the  use  of  other  drugs, 
as  digitalis  in  weak,  irregular  heart-action, 
cocaine  or  morphine  in  neuralgia,  and  amyl 
nitrite  in  violent  attacks  of  angina  pectoris, 
when  it  is  not  desirable  to  augment  the  dose 
of  the  leading  remedy.  It  is  of  course  very 
necessary  to  combat  any  constipation  pre- 
sent, and  for  this  purpose  he  uses  an  aloes  and 
podophyllin  pill,  or  an  emulsion  of  castor-oil 
with  glycerine.  A  strict  dietetic  regime  is 
to  be  insisted  on  in  the  treatment  of  diseases 
with  nitroglycerine;  bodily  and  mental  quiet 
is  necessary;  change  of  temperature,  exces- 
sive exercise,  long-continued  brain-work,  men- 
tal worry  and  care  must  be  avoided. 

Care  must  be  taken  that  the  preparation  of 
the  drug  used  is  a  reliable  one.  The  dose 
should  be  applied  to  the  tongue  by  means  of 
a  pipette  that  drops  uniformly.  The  prepa- 
ration should  be  kept  in  a  glass  stoppered  vial. 
Many  patients  always  carrv  a  vial  of  nitro- 
glycerine and  a  pipette  with  them,  so  as  to 
be  able  to  take  their  dose  at  a  moment's 
warning.  There  is  no  danger  of  carrying  a 
1  per  cent,  or  even  a  10  per  cent,  solution,  as 
Trussewitsch  has  proved  by  numerous  experi- 
ments. The  preparation  does  not  deteriorate 
with  time,  for  he  has  carried  the  same  supply 
around  with  him  for  over  four  years  without 
noticing  any  change. — Jour,  of  Amer.  Med. 
Assoc. 
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Stated  meeting,  April  2,  1887,  the  Pres- 
ident, S.  Poi/lak,  M.  D.,  in  the  chair.  F.  D. 
Mooney,  M.  D.,  Secretary. 

Dr.  Charles  Barck  presented  a  specimen: 
This  specimen  is  an  abscess  of  the  brain 
consequent  on  otorrhea.  The  patient  was  a 
girl,  set,  15.  She  had  had  otorrhea  about 
eight  years.  It  was  sometimes  worse,  some- 
times ceased  altogether.  For  the  last  month 
she  complained  of  headache  on  the  left  side. 
About  three  weeks  ago  the  otorrhea  was 
stopped  suddenly  at  a  dispensary,  after  which 
she  did  not  go  for  five  days;  on  the  sixth  day 
she  had  nausea,  photophobia,  high  fever; 
the  seventh  day  she  became  delirious  and  co- 
matose. Dr.  Kay  was  called  in.  Temperature 
was  104°  or  105°.     He    made  a  diagnosis  of 


meningitis  basilaris.  The  next  day  the  ear 
ran  some,  and  I  was  called  in  consultation.  I 
found  pus  in  the  external  auditory  canal,  but 
the  walls  were  so  thickened  that  it  was  not 
possible  to  get  a  view  of  the  membrane.  The 
mastoid  region  was  swollen  and  tender.  I 
advised  opening  of  the  mastoid  process.  This 
was  done  on  March,  17. 

As  soon  as  1  had  scraped  oft  the  perios- 
teum we  saw  yellow  fetid  pus  escaping  from 
the  mastoid  process,  where  there  was  a  big 
cavity.  The  next  day  water  thrown  into  the 
mastoid  came  out  of  the  canal.  The  fever 
came  down,  the  coma  reduced,  and  she  began 
to  answer  short  questions.  The  discharge  of 
fetid  pus  was  profuse.  The  next  week  the 
patient  grew  worse,  and  died  two  days  ago. 
We  found  that  the  bottom  of  the  interior  of 
the  skull  was  filled  with  very  fetid  pus.  The 
brain  did  not  show  any  symptoms  of  inflam- 
mation; it  was  only  adherent  around  the  open- 
ing of  the  abcess,  which  was  about  the  size 
of  an  ostrich's  egg.  In  the  bone  itself  you 
will  see  here  an  artificial  opening  from  the 
outside  into  the  antrum  mastoideum,  show- 
ing the  carious  condition.  The  pus  found  its 
way  from  the  tympanum  into  the  brain. 

Dr.  J.  B.  Shapleigh. — Am  struck  with  one 
point,  that  is  the  beneficial  effect  the  opera- 
tion seemed  to  have  on  the  disease.  Unfor- 
tunately he  saw  the  patient  too  late  to  get  the 
full  benefit  of  that  most  important  and  use- 
ful operation.  If  he  had  seen  the  case  sooner, 
1  have  no  doubt  that  it  would  have  been 
saved. 

Even  when  the  temporal  bone  is  already 
carious,  if  by  the  operation  free  drainage  can 
be  gotten,  a  cure  often  results.  Its  good 
effect  was  seen  in  the  amelioration  of  the 
symptoms. 

Dr.  L.  Bremer:  It  is  an  old  story  that  the 
doctor  has  been  called  too  late.  A  famous 
physician  came  to  die,  was  in  a  half-comatose 
condition,  felt  his  own  pulse  and  said  that 
"The  man  is  doomed;  I  have  been  called  too 
late!"  I  believe  that  the  doctor  might  have 
been  called  in  a  half  a  year  ago,  and  he  would 
have  been  too  late.  I  don't  believe  that  at  any 
time  this  condition  was  accessible  to  any  oper- 
ation. That  abscess  is  a  very  old  one,  proba- 
bly years  old,  because  it  has  what  is  erro- 
neously called  a  pyogenous  membrane.  There 
is  one  important  point  that  attaches  to  this 
lesion,  which  unfortunately  has  not  entered 
into  the  consideration  of  those  that  observed 
it.  The  seat  of  the  abscess  is  the  left  tem- 
poral lobe;  that  is  to  say,  that  portion  of  the 
brain  where  the  impressions  of  the  ear  are 
interpreted;  its  psychical  auditory  center,  so 
called.     A  lesion  there  produces  deafness  on 
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the  opposite  side.  The  clinical  history  does 
not  say  anything  about  this,  but  certainly  if 
the  child  had  heard  with  the  opposite  ear  there 
is  nothing  in  cerebral  localization.  There 
are  a  few  cases  on  record  where  after  congen- 
ital deafness,  these  parts  were  found  to  be  in 
a  state  of  atrophy,  just  as  there  are  a  few 
cases  where  after  congenital  blindness  the 
angular  gyrus  was  found  to  be  atrophied. 
However  these  questions  have  not  been  settled. 
I  should  like  to  ask  the  doctor,  if  he  has 
heard  anything  about  this  matter? 

Dr.  Barck. — I,  of  course,  had  seen  the  girl 
only  in  the  comatose  state.  There  is  no  doubt 
that  she  didn't  hear  very  well  in  the  left  ear; 
it  was  in  a  diseased  condition  for  past  eight 
years.  I  don't  know  anything  about  the  right 
ear.  It  is  my  opinion,  and  that  of  Dr.  Bre- 
mer, that  this  abscess  is  an  old  one,  existing 
probably  six  years!  The  opening  into  the 
abscess  was  about  as  large  as  a  penholder, 
and  was  situated  opposite  a  hole  just  as  large 
in  the  periosteum.  On  the  posterior  wall, 
and  between  the  two  holes  was  a  big  piece  of 
cheesy  matter,  and  just  around  this  place 
were  more  or  less  adhesions  between  the 
brain  and  periosteum.  Now,  my  opinion  is 
that  there  was  inflammation  of  the  tegment 
at  first,  and  in  consequence  caries  of  the  bone, 
and  from  that  abscess  of  the  brain  formed, 
and  was  during  the  last  few  weeks  closed 
around  by  the  adhesions,  and  then  gave  rise 
to  meningitis.  It  didn't  give  rise  to  any  brain 
symptoms  during  life  other  than  the  headache 
from  time  to  time. 

Dr.    Robert    Barclay. — Concerning   the 
operation  of  trephining  the    mastoid,    which 
has  become  a  bete  noir  of  many  men,  the  dan- 
ger does  not  lie  in  the  mastoid,  but  it  lies  in 
the  middle  ear,  and  if  proper  drainage  could 
be  gotten  there,  there  would  be  no  inflamma- 
tion of  the  mastoid.       The    most    dangerous 
form  is  that  which  has  had  its  seat  in  the  attic, 
where  lies  the  head  of  the  malleus,    and    the 
main  portion  of  the  body  of  the  incus.  Water 
splashed  up  into  the  mouth  of  the  Eustachian 
tube  frequently  causes   inflammation    of   the 
flaccid  portion  of  the  membrane,  and  the  hear- 
ing is  often  good,  even  where  there  is  intense 
pain  and  inflammation.     The  gentleman  says 
that  the  hearing  remained  to  a  certain  extent 
in  the  left  ear,  which  is  an  important  point  in 
such  a  case.     The  drumhead  was  not  visible; 
it  is  possible  that  the  pus  burrowed    out    be- 
tween the  auditory  plate  and  the  flaccid  por- 
tion and  broke  through  there.     The  main  dif- 
ficulty is  in  draining  the  attic,  and  it  requires 
skill  to  do  this;    it  is  only  1-16  inch    between 
the  middle  ear,  the  brain,  the  carotid    canal, 
the  internal  jugular  vein,    and    the   internal 


auditory  canal,  and  the  brain  lies  nearer  than 
the  others.  It  is  often  difficult  to  differenti- 
ate between  acute  neuralgia  and  neuralgia  of 
acute  meningitis.  This  operation  of  trephin- 
ing, although  a  magnificent  one  for  aurists,is,I 
think,  often  unnecessary,  if  we  will  get  drain- 
age from  the  external  auditory  canal. 

Dr.  D.  V.  Dean. — In  my  practice  I  have 
had  five  cases  in  which  I  have  trephined  the 
mastoid,  three  of  which  I  believe,  I  saved. 
They  had  gone  on  to  mental  trouble;  the 
friends  of  one,  a  girl  of  12  to  14  years, 
thought  she  was  becoming  insane.  In  one  of 
the  two  cases  that  died  I  had  the  opportunity 
of  making  a  post  mortem  examination.  I 
think,  as  the  doctor  says,  trephining  is  fre- 
quently performed  when  unnecessary,  but  I 
think  also  it  is  quite  as  frequently  neglected. 
The  profession  is  in  part  to  blame  for  this 
fact.  Physicians  were  often  until  recently 
in  the  habit  of  telling  the  families  that  the 
child  would  outgrow  its  ear  trouble,  and  it 
thus  came  to  be  the  belief  of  many  par- 
ents. It  is  well  recognized  by  pathological 
anatomists  that  the  tegmen  tympani  and  the 
roof  of  the  mastoid  antrum  are  peculiarly 
susceptible  to  certain  pathological  changes. 
In  this  case  the  necrosis  is  evidently  on  the 
anterior  or  outer  side  of  the  petrous  portion, 
and  the  roof  of  the  attic  is  nearly  or  quite 
open. 

I  had  a  case  that  came  much  too  late  to 
trephine  and  that  died.  I  opened  an  abscess 
above  the  external  ear,  and  found  not  only 
an  opening  through  the  squamous  portion  1.5 
cm.  in  diameter,  but  post  mortem  I  found  the 
whole  base  of  the  petrous  portion  gone  from 
necrosis,  except  a  little  bridge  two  mm.  wide, 
supporting  the  superior  petrosal  sinus,  and  in 
that  case  there  was  sinus  phlebitis;  this  prob-  • 
ably  produced  thrombosis.  This  abscess  is 
probably  very  old. 

In  the  case  in  which  I  made  an  au- 
topsy there  was  no  way  in  which  the  pus  from 
the  mastoid  cells  .  could  drain  off  except 
through  the  opening  I  made  and  by  overflow. 
The  tympanic  membrane  and  the  roof  of  the 
attic  were  gone,  and  a  long  necrosis  opening 
existed  on  the  outer  or  anterior  side  of  the 
petrous  portion,  and  another  of  similar  kind 
under  the  lateral  sinus;  but  also  openings  ex- 
isted on  the  inner  and  outer  side  of  the  apex 
of  the  mastoid,  so  that  pus  seeped  and  bur- 
rowed into  the  attachment  and  sheaths  of  the 
muscles. 

A  very  interesting  case  "came  too  late"  lit- 
erally under  my'care,  which  shows  beautifully 
that  it  is  not  always  the  attic  or  the  tym- 
panum at  all  that  is  at  fault,  or  from  which 
treatment  must  be  carried  out.       The  soft  tis- 
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sues  about  and  behind  the  right  ear  were  in- 
filtrated with  pus,  and  the  muscles  also  of 
that  side  of  the  neck.  I  opened  above  the  ex- 
ternal ear  into  an  abscess  within  the  skull  con- 
taining much  pus — the  opening  through  the 
squamous  portion,  1.5  cc.  in  diameter.  The 
patient  died,  and  I  found  postmortem  that 
the  whole  base  of  the  petrous  portion  had  ne- 
crosed and  disappeared,  except  a  bridge  1  to 
3  mm.  wide  and  1  mm.  thick,  supporting  the 
superior  petrosal  sinus.  The  opening,  there- 
fore, tunneled  under  the  lateral  sinus.  The 
cavity  also  communicated  with  the  external 
meatus  in  the  upper  posterior  outer  part  by 
an  opening  1  cm.  in  diameter.  Below  it 
opened  1  cm.  in  diameter  through  the  occi- 
pito-mastoid  suture  a  little  behind  the  stylo- 
mastoid, foramen  and  necrosis  and  pus  en- 
croached upon  the  jugular  fossa.  Fus  had 
burrowed  and  the  bone  was  eroded  and 
partly  necrosed  under  the  temporal  and  mas- 
toid muscles  down  the  sternocleido  muscle 
and  the  rectus,  around  the  condyle  and  left 
side  of  foramen  magnum  and  the  occipito-at- 
loid  ligament.  There  were  in  the  lateral  si- 
nus phlebitis  and  thrombus;  a  meningi- 
tis extended  over  quite  a  large  area,  and  yet 
the  whole  middle  ear  was  apparently  entirely 
free  from  destructive  disease;  and  to  this  day 
the  hammer,  anvil  and  stapes  are  in  place  ex- 
cept the  long  process  of  the  anvil  which  has 
been  recently  broken  off.  I  have  both  of  the 
specimens  yet. 

Dr.  Barck. — I  believe  that  in  this  speci- 
men it  could  not  be  clearly  made  out  by  which 
way  the  inflammation  spread  into  the  brain. 
It  may  have  been  through  the  tegmen  tym- 
pani,  or  along  the  auditory  nerve. 

Dr.  Barclay. — Mr.  President,  I  think  the 
gentlemen  would  like  to  hear  your  opinion  of 
this  case. 

Dr.  S.  Pollak. — I  have  had  very  little  op- 
portunity to  make  such  examinations;  only 
once  have  I  trephined  the  mastoid  process, 
when  pus  escaped  very  freely  from  the  open- 
ing which  we  made,  and  the  person  recov- 
ered very  rapidly  afterwards.  Diseases  of 
the  mastoid  cells  and  of  the  middle  ear  are 
much  more  common  than  we  imagine.  In  the 
case  I  had  a  few  weeks  ago  there  was  destruc- 
tion of  the  whole  mastoid  process,  and 
communication  between  the  mastoid  cells  and 
the  meatus,  and  yet  the  patient  feels  comfort- 
able, although  a  frightful  pathological  process 
constantly  goes  on. 

Dr.  W.  H.  Ford. — I  imagine  that  Dr.  Bar- 
clay is  quite  correct  is  assuming  that  free 
drainage  is  very  important  in  these  cases.  A 
patient  of  Dr.  Spencer's  had  otitis  media  pur- 
ulenta  chronica.     The   drum   membrane    had 


come  away.  He  had  been  treating  the  case 
for  four  or  five  months  and  regarded  it  as  get- 
ting along  very  well.  She  had  lost  her  hear- 
ing on  that  side.  I  was  called  in  to  attend  to 
a  little  disturbance  in  the  neighborhood  of 
the  pain.  It  increased  in  violence  until  it 
was  atrocious.  There  was  confusion  of 
thought,  anxiety  and  pain  in  the  mastoid  re- 
gion. Suddenly  she  was  affected  with  Bell's 
palsy,  which  has  not  passed  off  entirely  yet. 
Local  sedatives  had  no  effect,  and  I  bled  her 
nearly  a  quart,  with  the  result  of  immediate 
cessation  of  the  pain.  Dr.  Gamble  and  I  had 
agreed  to  perforate  the  mastoid  cells,  but  it 
got  well  without  it.  From  the  loss  of  the 
bones  and  drum,  free  drainage  was  possible, 
and  to  this  I  attribute  the  failure  of  the  in- 
flammation to  extend  further. 

Dr.  F.  R.  Fry — I  would  like  to  question 
the  statement  made  by  Dr.  Bremer.  He  said 
that  if  it  could  be  proven  in  this  case  that 
there  were  no  disturbances  of  hearing  in  the 
opposite  ear  it  would  be  a  severe  blow  to  cere- 
bral localization.  It  seems  tome  thatFerrier 
in  his  experiments  on  animals  proved  that 
when  there  was  disturbance  in  the  temporal 
lobe  on  one  side,  there  would  be  disturbance 
of  hearing  on  opposite  side  only  temporarily, 
and  there  were  prominent  disturbances  only 
after  this  region  of  both  sides  of  the  brain 
had  been  injured,  seeming  to  indicate  the  fact 
that  the  functions  of  this  region  might  be  vi- 
cariously taken  up  by  the  opposite  side  of  the 
brain.  At  any  rate,  as  Dr.  Bremer  has  said, 
experimentation,  as  well  as  pathological  evi- 
dence in  regard  to  this  region  of  the  brain  is 
unsatisfactory,  and  the  evidence  regarding 
cerebral  localization  from  disturbances  in  this 
region  is  not  near  as  convincing  as  that  from 
experimentation  on  other  regions  of  the  brain. 

Dr.  F.  J.  Lutz  presented  two  specimens  il- 
lustrative of  traumatic  malignancy;  one  an 
osteo-sarcoma  and  the  other  an  epithelioma 
of  the  penis,  both  due  to  injuries.  The  leg, 
which  was  an  enormous  specimen,  was  taken 
from  a  young  man  23  years  old,  a  farmer  who, 
18  months  ago,  fell  and  struck  his  knee 
against  a  stone.  It  hurt  him  for  several  days 
and  he  went  to  bed,  but  after  three  or  four 
days  he  continued  to  go  about  his  business. 
The  neighborhood  of  the  knee  greatly  en- 
larged, and  it  went  on  from  bad  to  worse  un- 
til this  specimen  was  produced.  It  was  am- 
putated about  the  middle  of  the  thigh  and 
the  patient  has  been  doing  well. 

The  other  specimen  is  the  penis  of  a  man 
10  years  old.  He  was  always  in  good  health 
and,  like  the  other  case,  there  is  no  family 
history  of  malignancy.  Four  months  ago, 
while  lifting  large  boxes,  one    of    them    fell 


494 


THE  WEEKLY  MEDICAL  REVIEW 


and  struck  his  penis,  and  he  attributes  the 
origin  of  the  trouble  to  that  injury,  never 
having  before  had  any  sore  or  wound  of  the 
penis;  never  had  syphilis  or  venereal  warts. 
The  trouble  evidently  began  on  the  dorsum 
and  under  the  prepuce  and  extended  around 
this  on  both  sides,  and  afterward  burrowed 
on  top  of  the  penis,  so  that  the  opening  on 
the  dorsum  communicated  with  the  preputial 
sac.  The  urethra  is  not  involved.  I  ampu- 
tated the  penis  this  morning.  There  is  no 
glandular  involvement.  A  specimen  like  this 
would  at  once  suggest  a  discussion  as  to  the 
origin  of  the  malignant  growths,  which  I  be- 
lieve is  unprofitable  from  a  practical  point  of 
view,  but  in  the  vast  majority  of  cases  trau- 
matism enters  into  the  etiology,  even  in  those 
cases  of  the  disease  primarily  occurring  in 
the  internal  organs,  referable  to  injury  done 
them  during  the  act  of  digestion. 

Dr,  H.  C  Dalton  presented  a  case;  this 
little  boy,  8  years  old,  was  brought  to  the 
hospital  on  Oct.  8  last.  His  father  stated 
that  he  had  been  kicked  by  a  mule  that  after 
noon.  He  was  in  a  stupid  condition,  when 
we  etherized  and  operated  on  him.  The  kick 
involved  about  two  inches  of  the  frontal  and 
one  inch  of  the  right  parietal  bone. 

The  lower  portion  was  depressed  about  \ 
inch,  the  upper  overhanging  the  lower  border 
so  much  that  I  had  to  chisel  off  the  upper 
portion  in  order  to  get  the  elevator  under  the 
lower.  There  was  a  good  deal  of  hemor- 
rhage at  this  time,  and  we  cleaned  out  the 
spicula  of  bone  as  well  as  we  could,  and 
thought  it  was  entirely  cleaned  out  (the  op- 
eration was  done  by  gas  light),  but  subsequent 
events  proved  that  to  be  a  mistake.  It  was 
washed  with  bichloride  solution,  1-1000.  He 
did  very  well  for  four  days;  about  that  time 
fever  arose,  temp.  103°,  and  there  was  some 
odor  about  the  wound.  It  was  again  washed 
and  dressed,  and  he  did  fairly  well  for  two  or 
three  weeks,  except  that  he  was  in  a  very 
stupid  condition,  could  scarcely  be  aroused, 
and  occasionally  the  right  pupil  was  some- 
what larger  than  the  left.  About  three  weeks 
from  the  time  of  the  injury  he  had  two  epi- 
leptoid  convulsions,  which  were  preceded  by 
a  low  cry — moaning  a  great  deal.  Fever  re- 
curred, and  about  that  time  we  noticed  gran- 
ulations were  becoming  very  exuberant,  and 
we  suspected  hernia  cerebri.  Whether  it  was 
hernia  cerebri  or  fungus  cerebri  was  a  ques- 
tion. The  tumor  pulsated.  The  protrusion 
was  finally  \\  inches.  About  Nov.  21,  a 
piece,  an  inch  wide  and  one-half  inch  thick, 
sloughed  off,  after  which  he  improved  rapidly, 
and,  under  gentle  compression,  the  tumor  dis- 
appeared.    Some    two  weeks  after  admission, 


small  spicula  of  bone  passed  out  with  the 
sloughing  process.  Recoveries  are  very  rare 
after  this  condition,  and  for  that  reason  I 
brought  the  case,  thinking  it  might  be  of  in- 
terest to  the  society. 

Dr.  F.  D.  Mooney  presented  a  specimen: 
The  specimen  which  I  have  here  is  a  cancer 
of  the  omentum,  removed  from  a  patient  48 
years  of  age,  mother  of  four  children.  She 
first  came  under  my  observation  fifteen  months 
ago,  on  account  of  some  uterine  trouble  which 
readily  yielded  to  treatment.  During  the 
three  months  she  was  under  my  treatment  she 
complained  at  times  of  pains  in  the  stomach 
with  nausea  and  once  or  twice  of  vomiting. 
Remedies  ordinarily  used  in  functional 
troubles  of  the  stomach  having  given  only 
temporary  relief,  malignant  disease  of  the 
stomach  was  suspected  but  could  not  be  made 
out.  By  my  advice,  she  consulted  another 
physician,  but  he  failed  to  find  any  positive 
evidence  of  malignancy.  About  Oct.  15,  I 
again  saw  her,  and  found  tenderness  over  the 
stomach;  vomiting  more  frequent.  Could  dis 
cover  no  tumor  in  the  abdomen. 

Nov.  3,  noticed  an  enlargement  of  the  liver, 
and  still  suspecting  cancer  of  the  stomach,  I 
decided  to  test  the  gastric  juice  for  hydro- 
chloric acid.  Four  ounces  of  ice  water  were 
introduced  into  the  stomach  through  an 
esophageal  tube,  allowed  to  remain  ten  min- 
utes and  then  withdrawn.  Dr.  Bremer  ex- 
amined the  fluid  withdrawn,  but  did  not  find 
hydrochloric  acid.  Patient  continued  to  grow 
worse;  died  Nov.  28. 

Post  mortem  revealed  cancerous  deposit  in- 
volving the  entire  omentum,  stomach  free 
from  deposit.  The  thickening  of  the  omen- 
tum was  uniform,  which  accounts  for  its  be- 
ing difficult  to  detect  during  life.  Microscop- 
ical examination  revealed  atrophy  of  the 
glands  of  the  stomach. 

Dr.  L.  Bremer  then  read  a  paper  on,  The 
Diagnostic  value  of  the  Absence  of  Hydro- 
chloric Acid  in  Cancer  of  the  Stomach. 


CHICAGO  GYNECOLOGICAL  SOCIETY. 


[concluded  "J 

Case  II.  Dora  B.,  set.  35,  wife  of  a  physi- 
cian residing  at  Normal  Park.  Saw  patient 
on  February  10,  1886.  Married  fourteen 
years;  two  children,  aged  respectively  11  and 
7  years;  also  two  abortions,  one  three  years 
and  the  other  two  months  since.  Nine  months 
ago,  while  lying  on  her  back,  patient,  noticed 
a  swelling  the  size  of  an  orange  in  the  right 
iliac  region.  It  was  soft,  smooth,  movable 
and  insensitive;  has  slowly  encroached  on  the 
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opposite  side;  five  days  ago,  after  sneezing, 
experienced  a  sharp  attack  of  pain  in  pelvis 
which  lasted  twenty-four    hours,  keeping  her 
in  bed.     I  found  on  examination  an  abdomi- 
nal tumor  occupying  the  hypogastric  and  right 
iliac  region,  extending  upward  as  high  as  the 
umbilicus,  and    into   the  left  iliac  fossa.     On 
February    23d  she  entered  my  Infirmary,  and 
the    tumor   was    extirpated  on  the  25th.     It 
weighed  about  eight  pounds.     There  was  a 
main  cyst,  containing  a  limpid  serum,  and  in- 
side of  this  a  smaller  cyst  about   the  size  of 
a  mandarin  orange,  containing  bone  and  hair. 
This  tumor  possesses   an    interesting  feature 
that  I  have  never  observed  before  in  either  of 
the  cases  I  have    seen.     It  is   this,  there   are 
two  distinct  kinds  of  hair,  one  of  an  auburn 
color,  very  curly,  portions  of  which  are   still 
attached  to  the  part,  and  two  tufts  springing 
from    other    portions   of  the    rough,  orange- 
rind  like  skin,  which  are  long    and    straight, 
quite  free  from  curl,  and  of  an    entirely    dif- 
ferent color.     The  kinds  of  hair  that  I   have 
seen  from  other  specimens,  while    they    have 
usually  differed  in  color   from    the   patient's 
hair,  have  always  been  uniform  throughout. 
In  the  first  case  I  saw,  several  years  ago,  the 
hair  was  36  inches    long.     In   that  case,  the 
part    from    which    the  bony    substance  and 
hair  sprang  were  in  one    part    of  the    tumor, 
occupying  a  small  space.     The   patient   had 
carried  this  for   many  years   without   symp- 
toms.    Finally  it  commenced    to    grow,  and 
formed  a  tumor  sufficiently   large   to   attract 
her  attention.     There  were   two    cysts.     The 
first  one  was  a  very   large   one,    containing  a 
semi-colloid    matter  very    much   resembling 
soft  soap,  and  in  great  abundance.     Separate 
and  distinct  from  this   there    was  a  cyst    not 
larger    than  a  goose's    egg,    soft,  and  which 
could    be    indented  readily,  and  when  it  was 
opened    there  "came    out   a  mass  of  hair  to- 
gether   with    other    dermoid  characteristics. 
So    it    seemed  that  the  cyst  which  contained 
the    fluid    and   made  the  growth  perceptible 
was    secondary,  and    this  fact  would  account 
for  the  clinical  fact  of  these  patients  carrying 
a    tumor  for  many  years  without  any  impair- 
ment of  health  until  an  additional  cyst  formed 
that  may  present  any  of  the  characteristics  of 
an  ordinary  ovarian  cyst. 

Dr.  Christian  Fenger  made  the  following 
remarks  on  Dermoid  Cysts  of  the  Ovary, 
with  illustrations  from  specimens: 

In  entering  upon  the  question  of  the  der- 
moid cysts  of  the  overy,  I  wish  to  call  atten- 
tion to  the  two  theories  of  their  origin. 
According  to  Heschl,  dermoid  cysts  in  gen- 
eral owe  their  origin  to  isolated  islands  of  the 
epiblast,  displaced  during  embryonal  develop- 


ment and  located  somewhere  in  the  territory 
of  the  mesoblast.  This  theory  of  fetal  inclu- 
sion did  not  explain  the  origin  of  the  dermoid 
cysts  in  the  testicle  and  ovaries.  It  was  not 
until  His  had  shown  that  the  internal  genital 
organs  are  developed  from  a  part  of  the 
embryo,  the  so-called  "axenstrang,"  in  which 
all  the  germinal  layers  are  included,  that  we 
were  able  to  understand  the  presence  of  der- 
moid cysts  in  those  genitary  glands. 

The  second  theory  of  the  origin  of  dermoid 
cysts  in  the  ovary  is  the  view  of  the  older 
authors,  recently  adopted  by  Waldeyer. 
Epithelial  cells  of  the  ovary,  capable  of  trans- 
formation into  the  ovum  with  all  its  formative 
possibilities,  may  enter  into  an  irregular  for- 
mative activity  and  produce  a  dermoid  cyst 
— a  process  almost  analogous  to  a  partheno- 
genetic  development,  as  Ohlshausen  states  it. 
This  second  theory  would  only  explain  the 
origin  of  dermoid  cysts  in  the  ovary,  and 
would  not  enable  us  to  understand  their  pres- 
ence in  all  other  parts  of  the  body.  Conse- 
quently, it  seems  more  natural  to  accept  the 
Heschl-His  theory,  as  this  gives  a  satisfactory 
explanation  of  the  origin  of  dermoid  cysts  in 
general,  and  is  in  conformity  with  Cohnheim's 
theory  of  the  origin  of  all  other  new  forma- 
tions, from  an  isolated  group  of  embryonal 
cells,  dormant  until  the  unknown  cause  of  the 
new  formation  calls  them  into  formative 
activity. 

A  dermoid  cyst  is  always  a  monocyst,  and 
if,  as  is  seldom  the  case,  we  find  more  than 
one  in  the  same  ovary  (Ohlshausen  in  one 
case  found  three),  we  may  expect  to  have  had 
more  than  one  embryonal  matrix,  from  each 
of  which  a  cyst  has  developed,  the  one  inde- 
pendent of  the  other.  It  often  appears  as  if 
a  dermoid  cyst  of  the  ovary  were  a  multiple 
one,  but  closer  examination  will  prove  that 
we  have  before  us  a  combination  of  a  dermoid 
cyst  and  a  proliferating  cystoma,  or  more 
rarely  a  dermoid  cyst  with  multiple  local  col- 
loid degeneration  of  the  stroma  of  the  wall. 
Cystic  transformation  of  the  sweat  glands — 
extensive  cysts  to  the  size  of  a  fist — was  seen 
in  one  case  by  Friedlaender. 

I  shall  not  go  any  further  into  the  subject 
of  dermoid  cysts  here,  but  only  present  to  the 
Society  three  specimens  removed  by  laparot- 
omy within  the  past  year,  and  will  call  atten- 
tion to  the  points  of  interest  illustrated  by 
each  one  in  particular. 

Case  I.  This  specimen,  at  the  time  of  the 
operation  the  size  of  a  fist,  now  much  smaller 
from  shrinking  in  the  alcohol,  was  removed 
from  a  girl  of  20.  There  was  no  difficulty 
about  the  removal,  but  I  am  sorry  to  say  that 
the   patient   died   from   acute   sepsis   thirty- 
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six  hours  after  the  operation.  Besides  the 
sebacous  matter  and  the  hairs,  which  you  have 
already  seen  in  Dr.  Jackson's  specimens,  we 
find  in  dermoid  cysts  very  commonly — in 
from  20  to  50  per  cent,  of  the  cases — teeth 
inserted  in  the  soft  dermoid  wall  or  in  pieces 
of  bone  contained  in  the  latter,  or  finally,  free 
in  the  contents  of  the  sac.  As  a  rule  there  are 
only  a  few  teeth  in  a  cyst;  but  Schnabel  has 
seen,  in  a  case  of  a  girl  of  13,  over  100,  and 
Autenrieth  describes  a  case  in  a  22-year-old 
woman,  in  which  309  teeth  were  removed  and 
as  many  more  left  in  the  cyst.  As  Ohlshausen 
states,  it  is  impossible  to  understand  the  pres- 
ence of  such  numbers  of  teeth  without  the 
explanation  that,  the  same  as  in  children, 
multiplication  of  the  enamel  germ  takes  place 
and  a  set  of  milk  teeth  are  followed  by  a  set 
of  permanent  ones.  That  this  is  more  than 
a  mere  theory  is  proved  by  a  specimen  in 
Roldtansky's  collection  in  Vienna,  in  which 
there  is  seen  a  milk  tooth  with  the  root  ab- 
sorbed down  to  the  crown  by  atrophy  from 
pressure  of  the  overlying  permanent  tooth. 
Spencer  Wells,  in  his  "Ovarian  Tumors," 
states  that  he  has  seen  one  similar  instance. 
In  the  specimen  before  us  this  fact  is  illus- 
trated to  perfection.  From  the  soft  parts  on 
the  surface  of  this  little  piece  of  bone,  in  the 
wall  of  the  cyst,  you  see  attached  a  tooth 
corresponding  in  shape  and  size  exactly  to  a 
temporary  incisor  of  the  upper  jaw.  I  have 
made  an  incision  through  the  gum,  if  we  may 
use  that  expression,  and,  as  you  see,  the  root 
is  absorbed  almost  down  to  the  crown.  When 
we  turn  this  milk  tooth  to  the  side,  we  see 
the  crown  of  the  overlying  tooth.  This  is 
larger,  and  has  the  exact  shape  of  the  corres- 
ponding permanent  incisor. 

Case  II.  The  next  specimen  is  a  very  large 
dermoid  cyst,  from  the  left  ovary  of  a  woman 
at  50.  It  filled  the  whole  abdominal  cavity 
up  into  the  cardia  and  gave  the  exact  symp- 
toms of  a  proliferating  cystoma  or  multiple 
cyst,  as  there  were  felt,  besides  the  main  cav- 
ity, harder,  lobulated  portions,  which  I 
supposed  to  be  smaller  and  more  tense  cysts. 
As  she  gave  the  history  of  a  cyst  which  rup- 
tured when  she  was  14  years  old,  and  caused 
several  months  of  suffering  from  peritoneal 
symptoms  and  then  disappeared,  not  to  return 
until  after  the  age  of  45,  I  thought  that  a  der- 
moid cyst  was  out  of  the  question.  At  the 
operation,  which  was  difficult  on  account  of 
many  adhesions  and  the  nature  of  the  con- 
tents of  the  cyst,  I  found  this  very  large  der- 
moid cyst,  containing — (a)  Three  or  four 
gallons  of  a  brownish  fluid,  in  which  floated 
hundreds  of  thousands  of  round,  yellowish- 
white,  small    bodies,  the  size  of  a  hemp-seed 


up  to  a  pea.  I  pass  round  a  sample  of  them 
in  these  two  glasses.  These  bodies  are  soft, 
have  the  consistency  of  butter,  and  are  found 
under  the  microscope  to  consist  of  irregular 
masses  of  amorphous  fat,  with  pavement 
epithelial  cells  interspersed  here  and  there, 
single  or  in  groups. 

(b)  A  yellowish-white,  butter-like  mass 
the  same  as  the  small  bodies  if  matted  to- 
gether, filling  up  entirely  some  of  the  cham- 
bers of  the  cyst,  with  no  fluid  mixed  with  it. 
This  peculiar  arrangement  of  the  fat  is  rare. 
Rokitansky  saw  in  a  cyst  70  bodies  the  size 
of  a  hazel-nut  and  very  taany  the  size  of  a  pea 
swimming  in  a  brownish  fluid.  Routh,  ac- 
cording to  Spencer  Wells,  saw  a  similar  case, 
the  balls  showing  under  the  microscope  con- 
centric layers  of  amorphous  fat  around  a 
nucleus  of  cholesterine  crystals.  Fraenkel, 
cited  by  Ohlshausen,  found  the  whole  contents 
of  a  dermoid  cyst  to  be  numerous  hard,  mostly 
round  or  irregular  balls,  consisting  of  amor- 
phous fat,  degenerated  epithelial  cells  and 
hairs.  The  shape  of  the  cyst  is  peculiar,  in- 
asmuch as  it  gives  the  appeai-ance  of  a  con- 
glomeration of  cysts.  But  close  inspection 
shows  that  all  of  these  communicate  with  each 
other  so  as  to  form  one  large  though  very  ir- 
regular cavity.  Thus  in  reality  we  have 
before  us  a  monocyst,  characteristic  of  the 
dermoids,  as  I  mentioned  before.  In  the  wall, 
however,  we  find  a  number  of  smaller  cysts 
the  size  of  a  pea  to  a  hazel-nut — these  do  not 
contain  the  same  fatty  material  as  the  main 
cyst,  but  a  colloid  mass,  and  are  due  to  sec- 
ondary colloid  degeneration  in  the  wall  of 
the  latter.  The  inner  surface  of  the  large 
dermoid  cyst  shows  in  some  places  irregular 
masses  of  bone  imbedded  in  the  wall,  and 
further,  as  in  Dr.  Jackson's  cases,  the  follow- 
ing condition.  We  do  not  find  typical  skin 
with  hairs  sebaceous  glands,  epidermis,  and 
so  on  everywhere  on  the  inside.  This  is 
found  only  on  part  of  it,  forming  one  or  sev- 
eral irregular  islands.  The  remainder  of  the 
cyst  wall  is  smooth,  has  the  characteristics  of 
an  ordinary  cystoma,  with  a  single  layer  of 
epithelial,  cuboid,  or  cylindrical  cells.  It 
may  be  that  the  dermoid  portion  of  the  wall 
secretes  the  fat  and  the  cystoid  portion 
mainly  a  serous  or  albuminous  fluid.  Move- 
ments of  a  cyst  containing  at  the  same  time 
a  thin  serous  fluid  and  sebaceous  matter 
might  (Rokitansky)  shape  this  suspended  fat 
into  the  small  round  masses  just  the  same  as 
butter  when  in  the  process  of  churning.  How- 
ever, if  .this  was  the  right  explanation,  it 
appears,  that  this  peculiar  formation  is  seen 
only  in  very  exceptional  cases.  The  right 
ovary  was  transformed  into  a  dermoid  cyst  the 
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size  of  an  orange.  Notwithstanding  the  der- 
moid cysts  on  both  sides,  the  woman  .had  a 
number  of  children,  the  youngest  16  years 
old  at  the  time  of  the  operation.  The  patient 
never  rallied  from  the  shock  of  the  operation, 
and  died  12  hours  afterward. 

Case  III.  The  third  specimen  is  a  dermoid 
cyst  taken  from  a  girl  of  23.  It  was  noticed 
for  about  one  year  and  a  half  before  the 
operation,  at  which  time  it  was  one  and  a  half 
times  as  large  as  a  a  child's  head.  There  was 
no  particular  difficulty  about  getting  it  out. 
When  I  opened  the  abdomen  and  came  on 
the  cyst  it  was  trasparent,  so  that  I  did  not 
think  it  was  a  dermoid  cyst,  and  I  enserted  a 
Koeberle's  trocar,  which  of  course  we  should 
never  do  in  dermoid  cysts  if  we  can  help  it. 
Immediately  the  trocar  was  stopped  up  by 
what  I  found  later  was  a  mass  of  hairs  and 
sebaceous  matter,  so  that  I  had  some  diffi- 
culty in  keeping  the  abdominal  cavity  clean. 
However,  she  recovered  without  any  greater 
trouble  than  a  little  abscess  in  the  abdominal 
wall  from  one  of  the  sutures. 

Before  demonstrating  the  specimen  I  wish 
to  make  a  few  remarks  in  regard  to  malig- 
nancy of  dermoid  cysts.  As  a  rule  we  regard 
a  dermoid  cyst  as  a  benignant  new  formation, 
and  a  malignant  character  is  here  a  rather 
rare  exception.  We  make  a  distinction  be- 
tween malignancy  of  a  dermoid  cyst, perse, 
and  malignancy  from  a  combination  of 
dermoid  cysts  with  carcinoma  or  sar- 
coma. The  malignancy  of  a  dermoid  cyst 
as  such  is  very  rarely  seen.  Kolaczek 
relates  a  case,  operated  upon  by  Martini, 
in  which  besides  a  common  dermoid 
cyst  with  a  perfectly  smooth  surface,  there 
were  found  in  the  walls  of  the  peritoneal  cavity 
small  nodules  in  great  number,  the  size  of  a 
millet  seed  and  of  a  yellowish  color.  Many 
of  these  little  tumors  had  a  light  colored 
hair  sticking  out  from  their  centers  into  the 
peritoneal  cavity.  Similar  were  seen  in  a 
case  operated  upon  by  Billroth  reported  by 
Fraenkel. 

Malignancy  of  a  dermoid  cyst  from  combi- 
nation with  carcinoma,  sarcoma  and  myoma. 
These  tumors  originating  in  the  tissues  of  the 
cyst  are  not  so  very  seldom  met  with,  and 
have  been  observed  more  commonly  of  late 
years  because  a  more  minute  microscopical 
examination  is  made  now  than  in  former 
years-  Ohlshausen  mentions  as  bearing  upon 
this  subjeet  a  statement  of  Doran  that  he  had 
seen  in  several  iustances  malignant  tumors  of 
the  abdominal  cavity  follow  extirpation  of 
dermoid  cysts.  On  examining  the  main  wall 
of  the  specimen  before  us,  we  find  on  the 
dermoid  island  with  its  hairs  and  a  plate    of 


bone    in    the     wall,  the    following     unusual 
formations. 

(a)  A  large  black  mole.  It  is  of  irregu- 
lar lobulated  shape,  two  by  three  inches  in 
diameter,  slightly  elevated  over  the  surround- 
ing skin  and  has  a  velvety  uneven  surface 
without  hairs.  Microscopic  examination 
shows  the  common  structure  of  pigmented 
moles,  which  as  you  will  remember  has  a 
great  similarity  to  that   of  a  sarcoma. 

(b)  A  papilloma  the  size  of  a  pea.  You 
will  see  it  outside  of  the  mole  on  the  skin 
over  the  bony  mass.  It  is  surrounded  by  a 
thick  wrinkled  skin  beset  with  hairs.  On 
transverse  section  it  shows  a  solid  center 
covered  with  the  pointed  excrescences  re- 
sembling exactly  a  large  wart  with  long  pa- 
pillse,  as  we  sometimes  find  them  on  the  skin 
of  the  hand.  A  detailed  .microscopic  exam- 
ination and  description  of  all  the  specimens 
is  not  as  yet  finished,  but  I  intend  to  give  it 
in  a  future  discussion.  It  is  sufficient,  how- 
ever, here  to  call  attention  to  the  important 
bearing  the  two  benignant  new  formations 
found  in  this  cyst  have  upon  the  malignancy 
just  spoken  of.  It  is  well  known  that  moles 
often  furnish  the  soil  for  sarcomas,  and  that 
warts  or  papillomas  for  years  benignant, 
sometimes  all  of  a- sudden  commence  to  grow 
because  they  are  transformed  into  a  carcinoma 
or  a  sarcoma.  The  rapidity  with  which  a 
dermoid  cyst  sometimes  will  grow  involves  a 
great  nutritive  hyperactivity.  I  can  under- 
stand that  this,  in  its  turbulent  way  of  form- 
ing tissues  without  an  etiological  object, 
could  cause  the  physiological  resistance  to 
disappear  and  thus  open  up  the  gates  for 
malignant  tumors. 

Discussion. 

Dr.  Philip  Adolphus:  In  the  treatment 
of  chronic  pelvic  disease  by  vaginal  pressure, 
we  may  avail  ourselves  of  the  two  methods 
of  massage  and  columning  the  vagina.  The 
latter  has  a  much  wider  range  in  the  treat- 
ment of  pelvic  disease  than  massage. 

These  methods  have  been  hitherto  applied 
to  the  removal  of  congestions,  exudates,  and 
recent  slight  adhesions  of  the  serous  tissues 
in  the  pelvis,  which  were  within  reach  of 
vaginal  pressure. 

We  had  often  thought  that  we  had  succeded 
in  removing  by  them  old  adhesions  and 
bands,  when  merely  recent  effusions  surround- 
ing old  deposits  had  become  absorbed,  just  as 
nature  will,  without  our  aid,  absorb  a  large 
pelvic  effusion  in  a  recent  pelvic  inflamma- 
tion. 

Neither  method,  however,  can  cause  the 
removal  of  old  cicatricial,  bands,  firm  adhea- 
sions    and   imbedded   organs;  and   both    are 
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contra-indicated  when    inflammation    of    the 
serous  tissues  exists. 

But  where  dilatation  and  congestion  are 
present,  and  comparatively  recent  adventi- 
tious and  hyperplastic  tissues  are  to  be  re- 
moved, the  stimulant  and  alterative  influence 
of  pressure  on  the  pelvic  vessels  induces 
absorption  by  either  of  these  methods. 

The  treatment  by  massage  will  not,  in  fu- 
ture, be  resorted  to  as  often  as  formerly;  for 
it  is  inefficient  in  its  methods,  dangerous  in 
its  tendency,  as  well  as  troublesome  and  in- 
delicate to  the  physician  and  patient. 

The  sole  object  of  massage  is  to  induce 
sufficient  irritation  in  order  to  effect  absorp- 
tion. But  the  tamponnement  of  the  vagina 
does  much  more  than  massage. 

It  supports  and  relaxes  tense  ligaments; 
elevates  the  movable  or  adherent  vagina, 
bladder,  uterus  and'  ovaries,  provided  they 
are  not  adherent  to  the  pelvic  walls;  depletes 
congested,  inflamed  and  subinvoluted  organs; 
overcomes  spasm  and  irritation,  and  induces 
physiological  rest  in  the  parts. 

Tamponnement  per  vaginam  is  therefore 
indicated  in  all  cases  where  pelvic  tenderness 
is  present  which  is  not  due  to  an  acute  attack, 
or  where  absorption  is  needed;  it  is  efficient 
in  cases  of  malposition  and  prolapse  of  the 
uterus,  ovaries,  ligaments  and  vagina,  where 
elevation  of  the  organs  and  mechanical  sup- 
port are  required,  preparatory  to  the  use  of 
pesaries,  or  where  these  cannot  be  borne. 

Columning  the  vagina  is  effected  in  the 
knee  elbow  position  by  means  of  Sim's  or 
Simon's  speculum.  A  large  pinch  of  iodo 
form,  boric  acid  or  salicylic  acid  is  first  ap- 
plied to  the  cervix,  a  few  tampons  saturated 
with  glycerine  are  laid  in  the  vault  of  the 
vagina,  and  then  ordinary  cotton  wool,  ab- 
sorbent wool  or  iodoform  gauze  is  systemati- 
cally packed  into  the  vagina,  to  remain  there 
for  three  or  four  days.  This  packing  is  to 
be  renewed  until  the  effects  are  produced 
which  the  practitioner  desires.  The  patient 
is  not  obliged  to  remain  in  bed,  and  the  pel- 
vic, sacral  and  hypogastric  pains,  together 
with  urethral  irritability,  are  frequently 
relieved  in  a  short  time  by  this  method,  which 
is  altogether  a  more  successful,  cleanly  and 
decent  mode  of  procedure  than  that  of  mas- 
sage. 

Db.  James  H.  Ethekidge:  I  have  nothing 
additional  to  say  except  that  the  continued 
use  of  this  method  in  many  selected  cases 
has  produced  most  desirable  results.  But  I 
would  protest  most  emphatically  against  be- 
ing understood  as  recommending  it  for  every 
trouble  of  a  pelvic  nature.  For  the  class  of 
cases  Dr.  Jackson  has  enumerated  I  think  it 


a  vastly  superior  treatment.  I  was  much 
impressed  with  the  article  of  Dr.  Taliaferro. 
He  tampons  the  uterus  cavity,  with  the  pa- 
tieut  in  the  genu  pectoral  position,  using  a 
speculum  of  his  own  device,  which  is  flanged 
at  the  lower  end  so  as  to  separate  the  pos- 
terior portion  of  the  vaginal  orifice,  the 
cervix  feeing  held  steadily  down  by  the 
vulsellum,  and  with  a  long-toothed  forceps  he 
pushes  the  cotton  into  the  uterine  cavity. 
The  true  explanation  of  the  benefit  which 
comes  from  this  treatment  is,  that  by  eleva- 
ting the  uterus  the  pressure  from  its  great 
weight  is  relieved.  There  is  a  mechanical 
obstruction  to  the  return  of  blood  from  the 
uterus,  and  what  is  done  by  the  tampon  is  to 
push  up  the  uterus  and  permit  its  deconges- 
tion,  and  along  with  that  comes  the  improved 
nutrition  of  the  organ,  and  the  reflex  symp- 
toms in  the  way  of  pain,  menstrual  disturb- 
ances and  the  like  readily  disappear.  I  can- 
not tell  exactly  how  I  was  put  upon  this 
method  of  treatment;  I  don't  claim  it  as  any- 
thing new.  Several  years  ago  Dr.  Bozemann 
of  New  York  tamponned  the  vagina,  calling 
it  "columning  the  vagina."  He  spoke  of 
several  cases  of  positive  elongation  of  the 
posterior  wall  of  the  vagina  with  this  contin- 
ual pressure.  His  paper  was  published  in 
full  in  the  transactions  of  the  American 
Gynecological  Society. 

Dk,  H.  T.  Byford. — I  agree  with  Dr.  Ethe- 
ridge  that  any  pressure  that  can  be  made  by 
the  vaginal  pack  could  not  cause  the  relief. 
The  benefit  of  pressure  upon  enlarged  veins 
in  any  part  of  the  body,  as  in  the  leg  or  tes- 
ticle, is  only  temporary  unless  some  other 
curative  influence  be  added.  Nor  do  I  think 
that  a  low  position  of  the  uterus  causes  the 
venous  stasis,  for  this  is  not  found  in  all 
cases,  and  often  is  found  when  the  uterus  is 
held  high  up  by  contracted  and  indurated 
sacrouterine  ligaments.  The  veins  are  large, 
long  and  tortuous,  and  are  made  to  admit  of 
considerable  change  in  position  of  the  uterus 
in  almost  any  direction.  The  rapid  improve- 
ment comes  from  the  support  to  the  uterus, 
and  sometimes  also  to  the  ovaries,  taking 
away  the  traction  upon  inflamed  and  indu- 
rated ligaments,  and  thus  promoting  the  ab- 
sorption of  exudations  that  either  diminish 
the  caliber  of  the  veins  or  prevent  them  from 
accomodating  themselves  to  the  position  of 
the  uterus  and  its  adnexa.  This  relief  of 
strain  and  promotion  of  absorption  in  the 
pelvic  tissues  is  the  great  remedy  for  subin- 
volution in  the  subacute  stage,  the  same  as 
rest  in  bed  is  the  remedy  in  its  acute  stage, 
viz.,  soon  after  labor.  It  is  in  the  subacute 
stage  of  pelvic  disease  that   the  vaginal  pack 
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finds  its  great  sphere  of  usefulness.  Dr. 
Jackson's  second  case  serves  as  a  good  illus- 
tration. When  the  inflammation  and  indu- 
ration are  in  the  sacro-uterine  ligaments,  two 
or  three  soft  glycerine  tampons,  made  of 
the  best  ordinary  cotton  batting  (not  the  ab- 
sorbent), placed  under  and  in  front  of  the 
cervix  every  second  day  at  the  office,  and  left 
till  the  next  night,  will  often  relieve  the  trac- 
tion and  bring  about  rapid  improvement. 
When  it  becomes  necessary  to  apply  the  com- 
plete pack,  we  will  get  the  best  effects  by  so 
placing  the  cotton  and  cotton  wool  as  to  re- 
lieve the  traction  upon  tender  parts,  which 
should  be  found  beforehand  by  a  careful 
diagnosis. 

Dr.  Jackson. — I  think  the  subject  has 
been  very  thoroughly  discussed  and  the  prin- 
ciple of  the  treatment  clearly  illustrated. 
The  important  fact  is  that  it  is  not  a  difficult 
method  of  treatment;  that  it  is  efficacious 
there  can  be  no  doubt;  the  clinical  facts  jus- 
tify this  assertion.  The  method  pursued  by 
Dr.  Bozemann  seems  to  me  to  be  peculiarly 
objectionable.  Strapping  a  woman  onto  a 
machine  for  the  purpose  of  packing  the 
vagina,  seems  both  irksome  and  unnecessary. 
I  am  very  glad  there  is  such  unanimity  of 
opinion  in  regard  to  the  clinical  efficacy  of 
this  method  of  treatment. 

W.  W.  Jaggard,  M.  D., 
2330  Indiana  Avenue.  Editor, 
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Stated  meeting  April  18,  1887.     The  Presi- 
dent, W.  T.  Belfield,  M.  D.,  in  the  chair. 
Official  Report. 

Preliminary  Discussion  on  the  Treatment  of 
Pulmonary  Affection  by  Gaseous  Enemata, 
with  exhibition  of  apparatus. 

The  President. — It  might  be  said  by  way 
of  explanation,  as  it  may  seem  premature  to 
discuss  a  subject  of  such  recent  use,  that  the 
results  obtained  by  the  inventor  and  by  others 
in  the  hospitals  of  Paris,  Philadelphia  and 
Chicago,  have  been  such  as  to  entitle  this 
method  to  a  fair  trial  at  the  hands  of  the  pro- 
fession. Several  gentlemen  who  were  the 
first  to  use  the  method  are  present  and  will 
give  their  experience  with  it.  (vide  paoer 
p.  481). 

This  method  of  Bergeon  has  been  exten- 
tensively  used  in  the  Philadelphia  Hospital, 
chiefly  by  Dr.  Bruen,  who  has  kindly  fur- 
nished a  resume  of  his  experience  with  it, 
which  the  secretary  will  read. 


Philadelphia,  Pa.,  April  11,  188*7. 
The  experience  thus  far  obtained  in  the  Phil- 
adelphia Hospital  in  the  use  of  Bergeon's  treat- 
ment of  consumption  by  rectal  injections  of 
carbonic  acid  impregnated  with  sulphuretted 
hydrogen,  has  been  highly  encouraging. 

In  the  Medical  News,  of  April  2,  1887,  a 
statement  of  clinical  results  thus  far  secured 
in  my  wards,  was  presented.  These  results 
indicated  that  the  element  of  suppuration  in 
pulmonary  phthisis  was  usually  very  posi- 
tively influenced.  The  night  sweats  have 
been  controlled  in  twenty-five  cases  without 
an  exception.  The  temperature  has  been 
modified  even  in  the  most  advanced  cases,  and 
in  some  instances  in  which  the  disease  has 
been  extensive  it  has  been  brought  to  a  nor- 
mal point.  A  peculiarity  of  the  temperature 
charts  seems  to  be  an  introduction  of  a  sub- 
normal temperature  in  the  forenoon.  The  ex- 
pectoration has  been  lessened  in  all  instances, 
and  in  some  has  disappeared.  A  mai-ked  im- 
pression has  been  made  for  the  better  on  the 
nervous  symptoms  which  attend  the  disease, 
and  a  more  cheerful  and  sanguine  spirit  has 
followed  the  therapeusis. 

It  would  seem  justifiable  to  conclude  that 
we  have  a  most  important  therapeutic  agent 
in  the  gas  enemata  treatment.  One  case  of 
acute  broncho-pneumonia  treated  on  this  plan 
has  recovered,  and  will  be  discharged  from 
the  hospital.  The  history  of  her  case  has 
been  already  stated  in  the  article  in 
the  Medical  News.  Another  case  of  phthisis 
with  pneumo-thorax  under  treatment  for  five 
weeks,  is  so  much  improved  that  the  patient 
insists  on  her  discharge.  The  rales  have  dis- 
appeared from  this  patient's  chest  (the 
pneumo  thorax  was  local  and  confined  to  the 
lower  zone  of  the  right  thorax)  the  opening 
into  the  lung  has  apparently  closed  and  re- 
traction of  the  chest  wall  is  going  on.  This 
patient  had  been  ill  for  a  year  previous  to  ad- 
mission to  the  Philadelphia  Hospital,  the 
pneumo-thorax  was  noted  on  admission.  She 
has  gained  nine  pounds  of  flesh,  expectora- 
tion has  ceased,  sweats  abolished.  The  cough 
however,  continues  as  a  modified  symptom, 
since  she  is  as  yet  merely  a  case  of  phthisis 
in  stage  of  arrest,  the  bacilli  of  tuberculosis 
being  still  recognizable  in  the  sputa. 

Two  cases  of  commencing  phthisis  with 
moist  rales,  dulness  of  percussion,  harsh 
breathing,  deficient  expansion  over  right  upper 
lobe,  and  tubercle  bacilli  in  sputa,  have  re- 
cently been  placed  under  the  treatment.  In 
these  cases  the  gain  in  one  week  has  been 
most  material.  The  rales  have  disappeared 
and  the  patients'  express  themselves  as  bene- 
fitted.    The  method  of   treatment    is    surely 
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scientific     investigation, 
a    solution    of    5    gr.     sul- 


worth    a      careful 

Iu  our  hands 
phideof  sodium  and  5  gr.  chloride  of  sodium 
in  22  ounces  of  water  has  proven  the 
most  satisfactory  substance  to  produce  the 
sulphuretted  hydrogen.  A  solution  more 
strongly  impregnated  with  sulphuretted  hy- 
drogen has  not  only  not  been  more  advantage- 
ous,but  seemed  injurious,  apparently  inducing 
pallor,  loss  of  appetite,  and  in  some  cases,  ir- 
ritation of  the  bowels.  The  gas  should  be 
introduced  slowly,  not  less  than  half  an  hour 
seems  requisite  for  each  seance.  From  three 
to  five  quarts  can  be  introduced  in  most  cases, 
a  gain  in  the  tolerance  of  the  necessary  dis- 
tention of  the  bowel  being  rapidly  acquired. 
The  absorption  of  the  gas  from  the  bowel  is 
very  rapid,  and  in  half  an  hour  the  distention 
will  entirely  subside.  It  is  sometimes  intro- 
duced more  rapidly,  but  the  gain  is  in  pro- 
portion to  the  time  consumed  in  giving  the 
gas.  The  carbonic  acid  can  be  pumped 
through  the  solution  containing  the  sulphur- 
etted hydrogen  by  the  acid  of  a  ball  with 
valve  attachment,  and  a  circular  received  from 
Paris  mentions  an  apparatus  made  by  Shet. 
79  Rue  Phillippe  de  G-irard,  on  which  an  in- 
dicator is  placed  to  register  the  flow  of  car- 
bonic acid.  A  convenient  apparatus  is  now 
furnished  by  Evans,  1104  Chestnut  street, 
Philadelphia. 

We  have  not  obtained  as  yet  satisfactory 
results  from  the  examination  of  urine,  or 
breath,  nor  in  the  effect  of  the  treatment  upon 
the  bacillus  of  tuberculosis. 

Edward  T.  Bruen,  M.  D., 
1814  S.  Rittenhouse  Sq. 

Dr.  C.  M.  Fitch:  The  remedies  that  have 
been  offered  for  consumption  in  the  past  are 
about  as  numerous  as  the  sure  cures  that 
have  been  offered  for  cancer  and  hydrophobia, 
and  have  received  about  as  much  atteution 
from  the  profession.  But  this  method  of 
Bergeon's  comes  to  us  under  very  different 
auspices,  with  a  letter  of  introduction  that 
demands  from  us  respectful  attention,  which 
is  endorsed  by  Henry  Bennett.  It  is  to 
Bergeon's  credit  that  he  not  only  asks  us  to 
believe  something,  but  he  gives  us  a  reason 
for  so  believing — a  plausible  explanation  of 
what  he  wishes  us  to  receive.  He  assumes 
that  septicemia  arising  either  from  the  ab- 
sorption of  pus,  or  the  product  of  the  bacilli 
is  the  cause  of  the  formidable  symptoms  of 
phthisis,  and  that  if  we  can  antagonize  this, 
septicemia,  can  undo  the  deadly  work  of  the 
bacilli,  that  we  shall  gain  time,  that  we  may 
gain  time  in  which  the  lesions  that  have  arisen 
from  phthisis  may  be  overcome.  The  first 
case  in    which  I  had    occasion    to    test    this 


method    of    Bergeon,  was    one    of    extreme 
anxiety  to  me.     The    patient,  a   young    lady 
twenty  years  of  age,  had  previously  had   ex- 
ceptionally good  health,  was  well   nourished, 
with  a  muscular  development  that  seemed  to 
defy  fatigue.     She  was  one  of  a  party  that  in 
July  last  went  to    Pike's    Peak.     She    came 
home  from  Colorado  with  a  cough,  which  was 
referred  to  the  dryness  of  the  climate,  which 
caused  a  catarrhal  irritation.     This  seemed  a 
plausible  explanation  and,    as  the  cough   was 
not    urgent,  it   received  but  little  attention, 
until  in  November  she  took  a  cold  which  re- 
sulted in  chill  three  or  four  successive   times, 
and  seemed  to  prostrate  her  greatly.     I  then 
examined  her  chest,  and  to  my   astonishment 
found  extensive,  and  marked  consolidation  at 
the  apex  of  the  left  lung;  there  was  also  irri- 
tation throughout  the  remainder  of  the  lung, 
and  some  moist  rales.     I  was  much   alarmed 
by  what  I  found,  for  the  location  of  the    con- 
solidation made  me  fear  it  might  prove  serious. 
Several  of  our  best  physicians  tendered  their 
aid,  but  the  case  failed  to   improve.     The  pa- 
tient lost  flesh    rapidly,  her    cough    became 
fearfully  oppressive, and  her  temperature  never 
fell  to  normal,  rarely  below  100°  and  much  of 
the  time  101°.     She  had  daily  chills  and  pro- 
fuse night  sweats, and  the  case  presented  all 
the  features  of  acute   phthisis.     At   the   last 
examination     made,  Dr.     Belfield     and     Dr. 
Ochsner,  fancied  they  detected  bacilli  in   the 
sputum,  although  previous  examinations   had 
failed  to  show  them.     Late  in  January  my  at- 
tention was  called  to  an  article  in  the    Medi- 
cal Record  giving  a  notice  of  Bennett's  paper 
in  the  British   Medical  Journal,  which  con- 
tained   an    account    of    Bergeon's    method. 
After  considerable  trouble  I  obtained  a  copy 
of  the  paper,  which  contained  this  article, and 
I  went    to    Sargent's    to    have  an  apparatus 
made,  and  learned  that  he  had  just  made  one 
for  Dr.  Crane,  who  kindly  allowed  me  to  ap- 
propriate it,  and  ordered  another  for  himself. 
Knowing  nothing    of  the    different    mineral 
waters,  and     knowing     that      Dr.      Bergeon 
recommended  bisulphide    of  carbon   as   the 
best  substitute,  we  commenced  treatment  with 
the  bisulphide  and  the  effect  was  surprising. 
The  treatment  was  commenced    seven   weeks 
ago  today,  and  during  the  week  previous  the 
temperature  had  at  no  time  fallen  to  normal; 
the  lowest  point  was  100°,  and  once  it  rose  to 
105-§-°,  and  night  sweats  and    chills  were  con- 
stant.    The  first  time  the  injection  was    tried 
very  cautiously,  only  a  moderate    amount  of 
the  gas  being  used.     The  effect  was  not   spe- 
cially apparent;  the  second  day  the  tempera 
ture  still  rose  to  103°.  That  night  the  gas  was 
used  much  more  freely,  and  with  results  that 


THE  WEEKLY  MEDICAL  EVIREW. 


501 


to  us  were  somewhat  alarming.  The  next 
morning  the  temperature  fell  to  95°,  and  it  did 
not  rise  above  100°  during  the  day,  the  cough 
was  almost  suppressed,  although  it  had  pre- 
viously been  very  distressing.  The  next  day 
we  did  not  use  the  gas  quite  so  freely,  and  the 
next  day  the  lung  was  almost  entirely  oc- 
cluded; the  mucus  seemed  to  become  viscid, 
and  the  air  was  almost  shut  out  from  the 
lung. 

There  was  so  little  elimination    of  the    bi- 
sulphide through  the  lung  that  we  soon  began 
to    have    symptoms  of  bisulphide  poisoniug. 
In  many  respects    she    appeared    better,   the 
cough  was  almost  gone,  there  were  no  chills, 
and  she  felt  quite  comfortable,  but  at  the  end 
of  the  week  the  faulty    elimination    through 
this  partially  occluded    lung    prevented    the 
due  escape  of  the  bisulphide  and,  there  were 
marked  symptoms  of  poisoning.     The    treat- 
ment was  discontinued  for  about  ten  days  and 
then  resumed  with  the  Ypsilanti  mineral   wa- 
ter.    From  that  time  there  has  been  a    satis 
factory  improvement,  and  she  is  better    than 
she  has  been  at  any  time  since    her    sickness 
began,    her    appetite   and  strength    are    im 
proved,  and  she  is  evidently  beginning  to  gain 
flesh;  her  cough  is  greatly  lessened    and    the 
chills  have  altogether  disappeared.  Her  night 
sweats  have  been  absent  for  six  weeks;  during 
the  last  warm  weather  she  sweat  a  little    for 
three  or  four  nights,  but  there    was    nothing 
in  the  nature  of  colliquative    sweats,  and  she 
seems  now  in  a  fair  way  to  recover.     The  sec- 
ond case  in  which  I  tried  this  remedy  seemed 
about    as    hopeless   as  well  could  be;  the  pa- 
tient-was confined  to  her  bed,  had   been    suf- 
fering from  severe  hemorrhage,    chills,  night 
sweats    and    great    prostration.     There   was 
marked  dulness  at  the  apex  of  the  right  lung, 
and  the  physician  who  was  treating  her  recog- 
nized softening.     The  husband,  whose  family 
were  patients  of  mine,  after  the  physician  told 
him    that   nothing  more  could  be  done,  came 
to    me.     I  told  him  that  I  did  not  know  that 
I  could    do    anything  more,  the  only  thing  I 
could  suggest  would  be  this    new    treatment 
which  I  had  been    experimenting    with,    and 
which  might  be  of  some  value.     He  was  anx- 
ious to  have  something  tried,    and    the    case 
was  undertaken;  at  the  end  of  four  days  this 
patient's  chills,  which  had  existed  then  about 
a  month,  ceased  entirely,  and  have   not  since 
recurred.     At  the  ninth    or    tenth    time    the 
sweats  disappeared;  her  cough  was    relieved 
from  the  first,  no  opiate  could  have  controlled 
it    more    completely.     The   character  of  the 
expectoration  was  also  lessened,  her  appetite 
has    improved  and  she  is  gaining  in  strength. 
In  all  respects  I  think  she  has  gained  as  much 


in  the  time  she  has  been  under  treatment  as  I 
ever  saw  a  patient  gain  under  any   treatment 
in  the  same  time.     Another  case  was  a  young 
man  of  scrofulous  habit  who  has  a   stiff  knee 
from  scrofulous  disease  of  the  joint.     He  has 
been   under    treatment    about    three    weeks. 
There  was  marked  consolidation  in    his    case, 
also  at  the  apex  of  the  right  lung,  and    every 
indication  of  phthisis.     He  has  improved  ma- 
terially,; his  cough  is  much  lessened    and    he 
is  gaining  in  strength.     The    indigestion   and 
flatulence  which  had  previously  troubled  him 
very  much  have  disappeared  under  the  use  of 
the  gas;  there  has  also  been  a  great  improve- 
ment in  his  appetite.     A  fourth  case    was    a 
young  woman  of  twenty    who    came    under 
treatment  some  two  or  three  weeks  ago.  The 
case  was  chronic,  was  not  urgent  in  character, 
at  the  same  time  I  thought  there    was    little 
doubt  of  its  being    a    true    case  of  phthisis. 
She  gained  rapidly  from  the  first,  and  at  the 
end  of  ten  days  her  menses,  which  had    been 
absent  since   December,    returned,    and     her 
cough  was  so  nearly  cured  that  she  considered 
herself  well,  and,  without  consulting  her  phy- 
sician, discontinued  the  treatment.      Another, 
a  laboring  man,  large  and  muscular,  who   has 
been  working  where  there  is  a  great   deal    of 
dust,    probably    from    mechanical  irritation, 
had  contracted  trouble  with    his    lungs.     He 
had  repeated  hemorrhages  which   cost    great 
loss  of  strength,  there    was     marked    though 
limited  dulness  at  the  apex  of  the  right  lung, 
but  the  chief  feature  of    the    case    was    the 
marked  loss   of  strength,  altogether  too  great 
to  be  accounted  for  by  the  lesion  in  the  lung. 
There    seemed  to  be  some   torpidity    of    the 
liver  and  a  little  protiodide    of  mercury    was 
given.     His  strength,  either  from  the  gas    or 
stirring    up    the    liver,    has  very  greatly  im- 
proved.    The  other  cases  I  have  seen  have  not 
been  under  treatment  long  enough  to   justify 
me  in  making  a  report.     It  seems  to  me  from 
what  I  have  seen,  that  we  have  a  remedy  that 
is  worthy  of  further  trial.     Whether    it    will 
fulfill    the    promise  of  its  youth  we  have  yet 
to  see.     I  have  no  doubt  this  remedy  will  re- 
lieve   spasmodic   asthma,  and  there  are  other 
conditions  that  it  would  relieve.     In  puerperal 
fever  I  should  try  it,  using  the  bisulphide    of 
carbon,  but  using  it  cautiously.     I  also  think 
it  would  be  of  value  in  malignant  diphtheria 
and  typhoid  fever. 

Dr.  R.  H.  Babcock. — My  experience  with 
this  remedy  is  rather  limited,  but  it  seems  to 
me  there  are  several  questions  which  should 
be  considered  in  speaking  on  this  subject. 
First,  is  the  treatment  safe?  Second,  is  it  ap- 
plicable in  all  cases?  Third,  is  it  a  cure?  I 
have  already  answered  these  questions  in    an 
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article  in  the  Association  Journal  which  ap- 
peared last  Saturday.  Practically  the  treat- 
ment is  safe  under  the  precautions  which  are 
laid  down,  but  Dr.  Osier,  in  some  remarks  be- 
fore the  Philadelphia  Medical  Society,  nar- 
rates a  case  in  which  the  patient  almost  suc- 
cumbed after  the  first  treatment,  the  gas  being 
charged  with  a  mixture  of  bi-sulphide  of  car- 
bon and  sulphide  of  hydrogen.  We  can  also 
conceive  of  cases  in  which  there  is  limited 
respiratory  power,  in  which  the  rapid  admin- 
istration of  the  gas  by  increasing  the  tension 
of  the  large  bowel  would  seriously  embarass 
the  limited  respiratory  capacity  remaining  to 
the  patient.  It  is  also  conceivable  that  an 
undue  amount  of  distention  in  cases  of  tuber- 
culous ulceration  of  the  bowel  might  be  dan- 
gerous, possibly  producing  rupture  and  peri- 
tonitis, and  it  seems  to  me  that  might  be  a 
consideration  which  would  render  us  cautious 
about  administering  this  treatment  in  typhoid 
fever.  I  have  had  no  experience,  and  seen  no 
cases  of  it  in  this  disease.  In  regard  to  its 
applicability  in  all  cases,  that  has  also  been 
partially  answered  by  the  consideration  of 
previous  questions.  It  has  been  the  experi- 
ence of  Geneva  physicians,  as  reported  by  M. 
Wiss,  and  of  de  la  Roche  of  Lyons,  that  there 
are  cases  which  cannot  tolerate  the  treatment 
at  all.  One  patient  who  had  hemorrhoidal 
troubles  suffered  from  such  colic  that  the 
treatment  had  to  be  abandoned.  Wiss  men- 
tions a  case  in  which  the  treatment  had  to  be 
abandoned  in  the  course  of  a  month.  I  may 
state  here  that  I  was  asked  to  administer  the 
treatment  in  a  case  in  which  the  lungs  were 
so  extensively  destroyed  that  it  seemed  to  me 
unwise  to  administer  it,  though  perhaps  a 
small  amount  of  gas  might  have  ameliorated 
the  symptoms,  but  had  it  been  possible  to 
abate  or  arrest  the  disease,  the  patient  could 
certainly  not  have  lived  with  such  a  small 
amount  of  lung  left,  and  of  course  this  con- 
sideration is  one  which  renders  the  indiscrim- 
inate administration  of  the  treatment  hazard- 
ous. As  to  the  question  whether  it  is  a  cure, 
relatively  we  may  say  yes.  There  are  cases 
in  which  the  recovery,  or  arrest  of  the  dis- 
ease has  been  so  complete  that  the  patient  is 
practically  well,  and  has  been  able  to  return  to 
his  avocation.  However,  if  we  are  to  esti- 
mate this  thing  by  the  disappearance  of  ba- 
cilli from  the  sputum,  we  must  say  it  is  not  a 
cure.  No  case  is  reported  in  which  bacilli 
have  entirely  disappeared.  As  you  know,  M. 
Cornil,  of  Paris,  has  instituted  a  number  of 
experiments  on  animals  with  reference  to  this 
question,  a  solution  of  which  we  are  all  look- 
ing for  with  much  interest.  And  French 
physicians  are  experimenting  with    a    great 


many  other  substances.  I  am  now  using  the 
treatment  upon  two  cases — one  is  spasmodic 
asthma,  but  the  treatments  are  too  few  as  yet 
for  me  to  make  any  report.  I  would  not  wish 
to  say  whether  the  relief  that  has  been  ob- 
tained is  due  to  the  treatment  or  merely  to  a 
coincidence.  Another  case  is  a  lady,  aged  34, 
who  has  been  suffering  from  phthisis  for  a 
year  and  a  half,  and  who  last  fall  received  in- 
jections of  phenic  acid  twice  daily,  without 
any  improvement,  who  had  been  taking  me- 
chanical treatments  from  me  for  six  weeks, 
without  improvement,  in  whom  the  right  lung 
is  extensively  consolidated,  in  which  there  is 
a  large  cavity;  in  this  case  the  relief  for  the 
first  week  was  certainly  very  surprising.  The 
patient  gained  in  strength,  and  experienced  a 
feeling  of  well  being,  or  as  she  expressed  it, 
a  clearer  feeling  in  her  head,  a  feeling  of 
brightness  which  she  has  not  had  for  weeks. 
She  certainly  coughed  less,  and  expectorated 
less  at  a  time.  Her  stools  had  been  clay  col- 
ored in  spite  of  everything  I  could  do;  at  the 
end  of  a  week  they  were  of  a  natural  color. 
The  movement  of  the  bowels  was  perfectly 
natural;  her  tongue  also  cleaned  off  in  a  re- 
markable manner  at  the  end  of  five  days. 

[to  be  continued.] 


CORRESPONDENCE. 


METAPHYSICS    AND    INSANITY. 

Memphis,  Tenn.,  April,  25,  188*7. 

Editor  Review. — Mind  is  function  of 
brain,  but  in  our  therapeutics  are  we  not  too 
apt  to  overlook  that  brain  is  developed  by 
mind?  Structure  originates  function,  reac- 
tion of  function  develops  structure.  The  phys- 
ical determines  the  metaphysical,  but  the  met- 
aphysical modifies  the  physical.  Passionate 
love  causes  the  sexual  organs  of  man  to  take 
on  increase  of  development,  and  the  bosom  of 
woman.  Even  the  whole  physique  is  subju- 
gated to  this  passion,  as  witnessed  in  success- 
ful and  unfortunate  love.  The  withered 
breasts  of  the  old  maid  and  general  angular- 
ity tell  a  tale  of  unrequited  passion,  even  as 
does  the  voluptuous  form  and  swelling  bosom 
tell  of  love  that  is  returned.  Here  is  effect 
of  idea  in  changes  wrought  on  the  phys  ical 
by  the  metaphysical.  Nor  should  we  be  sur- 
prised at  this,  for  emotional  processes  of  brain 
send  forth  prolongations  of  nerve  fiber  of  psy- 
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cbical  transmission,  vaso-motor  relations  are 
established,  and  special  blood  supply  and  sym- 
pathetic nutrition  is  brought  about. 

But  when  the  psychical  affects  the  remote 
physical,  can  we  be  surprised  when  the  psy- 
chical works  changes  on  its  own  structural  basis. 
When  we  see  changes  wrought  on  body  by 
mind,  can  we  ignore  the  effect  of  mind  on 
brain? 

In  our  day  of  physiological  materialism 
would  it  not  be  well  for  us  to  recognize  that 
morbid  conditions  of  brain  and  consequent 
insanities  can  be  dealt  with  entirely  by  moral 
therapeutics.  That  we  can  dispense  with 
bromides,  chloral,  blisters,  opiates,  cocaine, 
strait-jackets,  cold  douche  etc.,  and  allay  cere- 
bral hyperemias,  congestions,  depressions  and 
excitations  without  resort  to  physio-dynami 
cal  physicking. 

Insanities  nearly  always  have  a  moral  start- 
ing point,  whatever  may  be  the  physical  pre- 
disposition; and  evolution  of  this  physical  pre- 
disposition, even  if  not  entirely  due  to  moral 
elements,  draws  into  itself  from  those  ele- 
ments the  pabulum  of  its  morbid  existence. 

How  meagre  the  materia  medica  of  insanity 
when  contrasted  with  the  rich  fields  of  moral 
therapeutics.  How  meager  the  smattering 
knowledge  of  cerebral  and  nervous  anatomy, 
and  system  of  routine  asylum  practice  con- 
trasted with  metaphysical  culture  and  sensi- 
tiveness that  enables  the  psychologist  to 
grasp  the  ideal  phase  of  insanity  and  modes  of 
moral  procedure  based  on  metaphysical  thera- 
peutics! Fbank  W.  Vance,  M.  D . 


NOTES  AND  ITEMS. 

"A  chiel's  amang  you  takin'  notes, 
And,  faith,  he'll  prent  'em." 


—The  West  and  the  International  Congress.— 
The  President  of  the  Congress  is  a  Western  man. 
The  home  of  the  Secretary-General  is  in  the  West, 
and  the  sections  are  largely  made  up  of  Western 
men,  many  of  whom  have  received  their  degrees 
from  Western  colleges.— Weekly  Medical 
Review.  Yet  when  the  preponderance  was  of 
Eastern  men  great  indignation  was  expressed.— 
"N.  Y.  Medical  Record." 

Yet  the  Western  men  didn't  resign  when   they 

did  not  have  "the  preponderance."    We  are  proud 

of  the  spirit  shown  by  Western  physicians.     Not 


only  did  they  stand  firm  and  true  when  placed  in 
the  ranks  by  the  dress  parade  officials  of  unhappy 
memory,  but  they  have  come  to  the  front  to  as- 
sume the  burden  and  proffer  the  welcome  to  for- 
eign guests  which  others  promised.  The  scientists 
of  Europe  will  hold  at  a  cheap  rate  that  so-called 
dignity  which  renders  men  unpatriotic  and  inhos- 
pitable, rather  than  yield  a  point  or  an  office.  The 
majority  of  the  European  delegates  to  the  Con- 
gress and  many  of  the  Western  physicians  will 
pass  through  New  York  on  their  way  to  Washing- 
ton, while  most  of  the  "eminent,"  "respectable," 
"leading"  physicians  of  New  York  will  stay  at 
home  as  the  procession  moves  on,  because  they 
couldn't  all  be  captains. 


—Dr.  J.  S.  Jewell,  the  eminent  neurologist  of 
Chicago,  and  editor  of  the  "■Journal  of  Nervous 
and  Mental  Diseases,"  died  in  that  city  April  18. 
Dr.  Jewell  has  been  in  very  poor  health  for  the 
last  few  years,  and  his  death  was  not  unlocked 
for. 


—We  observe  in  the  April  number  of  the  "Vir- 
ginia Medical  Monthly"  a  twenty  page  (auto) 
biographical  sketch  of  Dr.  Milton  Josiah  Roberts, 
of  New  York.  From  the  records  he  truly  is  a 
great  man,  and  it's  greatly  to  his  credit,  for  he 
himself  has  said  it.  We  would  suggest  to  the 
"Monthly"  that  they  ought-to-buy-a-graphical 
sketch  of  the  same  kind  every  month.  Those 
who  haven't  the  time  or  patience  to  wade  through 
the  fulsome  flatteries  of  the  finished  production, 
can  enjoy  the  artistic  and  speaking  picture  which 
accompanies  it. 


— Among  the  many  candidates  for  member  of 
the  St.  Louis  Board  of  Health  none  are  better 
qualified  than  Dr.  Joseph  R.  Lemen,  possessed  as 
he  is  of  ability,  energy,  nerve  and  the  gentle- 
manly qualities  so  essential  to  the  proper  repre- 
sentation of  a  city  like  St.  Louis. 


—In  that  most  perfect  specimen  of  English  ever 
written,  the  product  of  the  brain  of  Dr.  Sam'l 
Johnson,  Rasselas,  there  occurs  a  thought  which 
is  applicable  to  the  physicians  as  well  as  other  ar- 
tisans, and  indicates  to  him  his  duty  in  the  direc- 
tion of  contributing  his  knowledge  to  the  general 
fund.  The  quotation  to  which  we  refer  is  as  fol- 
lows: "All  skill  ought  to  be  exerted  for  univer- 
sal good;  every  man  has  owed  much  to  others, and 
ought  to  repay  the  kindness  that  he  has  re- 
ceived." 

—Whether Dr.  Geo.  F.  Dudley,  of  this  city,  is 
appointed  Health  Commissioner  or  not,  (and  of 
his  appointment  we  have  not  the  slightest  doubt, 
for  we  have  an  abiding  faith  in  the   discretion, 
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fairness  and  disposition  to  do  the  right  for  the 
sake  of  right  on  the  part  of  our  able  and  conscien- 
tious mayor,  David  R.  Francis)  he  has  reason  for 
feeling  very  proud  of  the  unanimous  endorse- 
ment given  him  by  the  St.  Louis  Medical  Society 
at  one  of  the  largest  public  meetings  ever  held 
by  the  society. 


—The  Mississippi  Valley  Medical  Association, 
the  representative  society  of  the  West  and  South, 
is  likely  to  have  a  grand  meeting  this  year.  The 
president,  Dr.  I.  N.  Love,  of  St.  Louis,  and  sec- 
retary J.  L.  Gray,  (1558  Wabash  Ave.),  of  Chi- 
cago, are  making  extra  effortsand  are  being  ably 
aided  by  the  members  in  various  sections  •  of  the 
country. 

The  Committee  of  Arrangements,  of  which  Dr. 
Dudley  S.  Reynolds,  of  Louisville,  is  chairman, 
and  Dr.  Joseph  M.  Matthews,  secretary,' have 
made  the  following  announcement: 

"The  next  annual  meeting  of  the  Mississippi 
Valley  Medical  Asssociation  will  be  held  at  Crab 
Orchard  Springs,  Ky.,  July  13,  14, 15, 1887. 

The  territory  embraced  in  its  membership  in- 
cludes the  entire  country  west  of  the  Alleghany 
Mountains. 

The  qualifications  for  membership  are  the  same 
as  required  by  the  American  Medical  Association, 
except  the  admission  fee,  which  is  $2. 

As  the  Association  embraces  such  a  wide  ex- 
panse of  territory  as  to  make  it  almost  a  national 
body,  the  Committee  of  Arrangements  has  in- 
vited a  number  of  distinguished  gentlemen  in  the 
East  to  read  papers;  many  of  them  have  accepted 
and  will  be  present  at  the  meeting. 

It  is  earnestly  desired  that  you  favor  us  with  a 
paper,  and  your  influence  by  way  of  inducing 
members  of  the  profession  in  your  vicinity  to  at- 
tend the  meeting. 

Major  W.  T.  Grant,  President  of  the  Crab  Or- 
chard Springs  Co.,  has  kindly  reduced  the  rates 
to  the  nominal  sum  of  $1.50  per  day  for  members 
and  their  families  in  attendance  at  the  meeting. 

The  place  is  one  of  the  most  delightful  resorts 
in  the  world,  and  it  is  easily  accessible  by  railway 
lines  from  every  direction. 

For  particulars  as  to  the  meeting,address  either 
the  chairman  or  secretary  of  the  committee. 


—In  a  labored  paper  on  "Baked  Beans,"  by  Dr. 
Ephraim  Cutter  (reprint  from  "Albany  Medical 
Annals")  there  appears  the  following: 

"After  eating,  go  out  in  the  open  air  and  walk 
or  work.  Do  not  go  to  church  right  after  eating 
baked  beans;  they  will  stay  in  the  stomach,  and 
their  indigestion  wall  do  much  toward  spoiling 
the  enjoyment  of  the  exercises  there.  Dyspepsia 
and  religion  do  not  go  together  well,  but  good  di- 
gestion and  holiness  are  twins.    Holiness,  health, 


whole  and  hale,  come  from  the  same  root.  Aholy 
man  is  a  healthy,  whole  man,  with  all  the  func- 
tions in  good  order  and  no  dyspepsia.  Dyspepsia 
is  a  physiological  sin." 

The  recently  advanced  theories  regarding  the 
healthf  ulness  of  sulphuretted  hydrogen  may  ex- 
plain the  Boston  bean  diet  as  being  conducive  to 
a  high  culture  and  mental  astuteness,  and  yet,  in 
spite  of  the  theory  of  Bergeon,  phthisis  prevails 
to  an  alarming  degree  in  Massachusetts. 


—Dr.  E.  S.  Lemoine,  of  this  city,  has  been 
sorely  afflicted  in  the  loss  of  a  seventeen  year  old 
son,  Jno.  B.  S.  Lemoine,  a  bright  student  in 
Washington  University  ,  who  died  from  peritoni- 
tis occasioned  by  a  gun-shot  wound,  accidentally 
inflicted  upon  himself. 

The  doctor  has  our  sincere  sympathy. 


—The  British  Medical  Association  meets  this 
year  in  Dublin.  The  president  of  the  meeting 
will  be  Dr.  John  T.  Banks,  Regius  Professor  of 
Physics  in  the  University  of  Dublin.  The  Rev. 
Samuel  Haughton,  who  is  looked  upon  as  the  em- 
bodiment of  the  ideal  cultivated  Irishman,  will 
deliver  an  add. ess  on  Medicine.  Addresses  will 
also  be  delivered  by  Professor  Gairdner  and 
Hamilton. 


—The  Museum  of  Anthropology,  in  Paris,  con- 
tains ten  almost  perfect  crania  and  fragments  of 
sixty  others,  illustrating  the  fact  that  the  men  of 
the  polished  stone  age  used  to  trephine  with  con- 
siderable frequency.  As  nearly  all  the  holes  were 
in  the  motor  areas,  it  seems  probable  that  pre- 
historic man  only  trephined  for  traumatic  epi- 
lepsy. 


—  Owing  to  the  recent  unpleasantness  between 
the  staff  of  the  Throat  Hospital  in  London  and  its 
managing  committee,  on  account  of  which  its  en- 
tire staff,  with  one  exception,  resigned,  there 
have  arisen  two  new  special  hospitals  in  that  cap- 
ital devoted  to  laryngology  and  rhinology. 


— A  correspondent  to  the  "Med.  Reg."  relates 
the  case  of  a  woman  who,  although  she  had  given 
birth  to  fifteen  children,  has  never  had  but  one 
vertex  presentation,  the  balance  being'  either 
knee,  breech  or  foot  presentations. 


—The  "Clinical  Lectures  on  Orthopedic  Sur- 
gery," by  Lewis  Sayre,  have  had  the  honor  of  be- 
ing translated  into  French  by  Dr.  Henri  Thorens. 


—Germany  is  about  to  make  the  advertisement 
or  recommendation  of  any  proprietary  medicine 
a  punishable  offence.  It  doesn't  believe  in  doing 
things  half  way. 


The  Weekly  Medical  Review 


Vol.    XV.    No.  19. 


ST.    LOUIS,  MAY  7.  1887. 


Terms:    $3.50  A  Year. 


REPORTS  ON  PROGRESS. 


ANATOMY  AND  PHYSIOLOGY. 


BY  B.  J.  PRIMM,  M.   D. 

I.  Length  of  Life  of  "Red  Blood  Cor- 
puscles" after  Transfusion. 

II.  Anatomical  and  Physiological  Notes. 
— Amer.  Jour,  of  Med.  Sci. 

III.  The  Pineal  Gland. — Med.  and  Surg. 
Reporter. 

IV.  The  Pineal  Gland  and  the  Pineal 
Eye. 

V .  The  Relation  of  the  Sympathetic  to 
the  Cerebro-spinal  Nervous  System. 

VI.  Remarks  on  the  Circulation  in  the 
Brain. 

VII.  The  Prostate  Muscle -JBoston  Med. 
and  Surg.  Jour. 

VIII.  Functional  Inertness   of  Corpus 
Callosum  and  Thalamus. 

IX.  Theory  of  Hearing. 


Life  of  Red  Blood  Corpuscles. 


Dr.  William  Hunter  has  recently  carried 
out  an  elaborate  and  exhaustive  series  of  ex- 
periments on  dogs  andrabbits,  with  a^view  to 
determining  the  length  of  the  life  of  the  red 
blood  corpuscles  in  its  bearing  upon  the  im- 
portant question  of  the  value  of  transfusion 
of  blood  in  man.  After  'detailing  at  length 
the  mode  of  conducting  the  experiments,  he 
gives  the  result  of  these  observations  upon 
animals  as  follows: 

1.  That  the  duration  of  life  of  red  blood- 
corpuscles  after  transfusion  varies  consider- 
ably in  different  animals,  and  in  the  same  an- 
imal at  different  times. 

2.  That  the  life  duration  depends  on  two 


main  factors,  namely  (a)  the  quantity  of 
blood  transfused;  (b)  the  activity  of  the  or- 
gans concerned  in  blood-destruction. 

3.  That  the  process  of  blood  destruction  is 
probably,  under  normal  circumstances,  more 
rapid  in  the  dog  than  in  the  rabbit,  and  that 
this  is  certainly  the  case  after  transfusion  of 
blood. 

4.  That  the  share  taken  by  the  liver  in  this 
process  of  destruction  is  always  considerable, 
but  is  always  greater  in  dogs  than  in  rabbits. 

5.  Since  after  transfusion  of  blood  in  condi- 
tions of  health  the  rate  of  destruction  of  the 
transfused  corpuscles  averages  from  2 
to  3  per  cent  pro  die  in  the  rabbit,  and  is 
considerably  more  rapid  in  the  case  of  the 
dog,  to  conceive  of  a  condition,  therefore,  in 
which  after  transfusion  of  a  small  quantity  of 
blood,  for  example,  3  or  4  per  cent,  the  cor- 
puscles may  reman  discoverable  for  a  period 
of  some  days,  is  to  conceive  of  a  condition 
which,  in  all  probability,  never  obtains;  and, 
while  this  is  true  of  the  rabbit,  it  will  hold 
still  more  true  of  the  dog  (and,  by  analogy, 
also  of  man),  in  which  animal  the  process  of 
blood  destruction  is  normally  more  rapid. 

Further  on,  in  speaking  of  the  value  of 
transfusion  in  man  in  conditions  of  anemia, 
in  the  light  afforded  by  his  experiments,  he 
says: 

2.  The  increased  supply  of  oxygen  con- 
veyed to  the  tissues  by  the  new  blood  cor- 
puscles may  be  considerable,  and  may  be 
capable  in  some  way  of  modifying  the  dis- 
eased processes  on  which  the  anemia  depends. 
But,  since  this  supply  is  dependent  on  the 
corpuscles,  and  its  continuance  is  co-termin- 
ous  with  their  life- duration,  it  may  be  consid- 
ered doubtful  whether  this  consideration 
alone  is  of  such  importance  as  to  justify  the 
performance  of  transfusion  of  blood  in  such 
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cases,  especially  as  we  have  seen  reason  to 
believe  that  the  deficiency  in  oxygen  supplied 
to  the  tissues,  as  in  cases  of  chlorosis,  is  not 
accompanied  in  itself  with  any  very  serious 
results. 

3.  Lastly,  the  only  other  way  in  which 
transfusion  of  blood-corpuscles  can  act  effica- 
ciously in  conditions  of  anemia,  is  by  the  in- 
troduction of  a  certain  quantity  of  hemo- 
globin into  the  system,  which  may  serve  as  a 
stimulus  to  the  blood-forming  glands,and  thus 
stimulate  them  to  an  increased  production 
of  blood  corpuscles." 


Anatomical  and  Physiological  Notes. 

Influence  of  Venous  Congestion  on  the 
Secretion  of  Urine. — After  a  careful  review 
of  the  literature  of  the  subject,  Dr.  J.  Paneth 
describes  experiments  in  detail  which  lead 
him  to  conclude  that,  besides  giving  rise  to 
albuminuria,  the  least  congestion  of  the  renal 
veins,  under  all  circumstances,  is  followed  by 
a  diminution  in  the  amount  of  the  secretion, 
and  that  an  increase  of  the  secretion  of  the 
kidney  cannot  follow  venous  congestion. 
From  the  fact  that  the  injection  of  diuretic 
salts  (he  supposes  by  raising  the  blood- 
pressure  in  the  glomerules)  causes  reappear- 
ance of  the  flow  when  it  has  ceased  from  ve- 
nous congestion,  he  concludes  that  Heiden- 
hain's  hypothesis  as  to  the  mechanism  of  the 
cessation  of  secretion  is  correct,  viz.,  that  it 
depends  on  the  lessening  of  the  rate  of  the 
blood  stream  in  the  Malpighian  capsules,  and 
not,  as  Ludwig  supposed,  on  the  mechanical 
compression  of  the  canals  by  the  congested 
state  of  the  viens,  which  condition  remains 
unaltered  or  is  increased  by  the  greater  flow 
through  the  glomerules. 


Regeneration  of  Smooth  Muscle. — Drs. 
H.  Stilling  and  W.  Pfitzner,  doubting  the  ac- 
curacy of  Jakimowitsch's  researches  on  the 
frog  and  spotted  salamander,  investigated 
this  question  on  the  muscular  wall  of  the 
Triton  teuiatus  and  conclude: 

1.  That  organic  muscle  tissue  can  regen- 
erate itself. 


2.  The  regeneration  takes  place  by  a  multi- 
plication of  the  existing  muscle-cells  by  di- 
vision of  the  contractile  substance. 

3.  This  division  consists  of  a  thinning  of 
the  cell  about  the  centre  of  its  length  after 
the  nucleus  had  shown  the  various  phe- 
nomena of  karyokinesis. 

On  the  Primary    Optic    Centres. — The 
late  Bernhard  von  Gudden  was  first  to  show, 
by  means  of  degeneration  experiments,    that 
the  inferior  quadrigeminal  and  internal  genic- 
ulate bodies  do  not  give  origin  to  optic  nerve- 
fibres;    and  his  conclusions,  which  have  been 
confirmed    by    Fovel  and  von  Monakow,  are 
generally  accepted,  although  they  have  been, 
so  far  as  relates  to  the  inferior   quadigeminal 
body  recently    controverted    by    Bechterew. 
L.  Darkschewitsch    now    goes    further    and 
states,  as  the  result  of    histological    research 
in  the  rabbit  and  dog,  that  not  only  do  no  op- 
tic fibres  spring  from  the    above    mentioned 
nuclei,  but  that  the  same  is  the  case  with  re- 
gard to  the  pulvinar  of  the  optic  thalmus  and 
the  external  geniculate  body.     The    atrophy 
of  these  parts  after  enucleation  of  the  eyeball 
is  explained  as  due  to  the    degeneration    of 
nerve-fibres  which  simply  pass  through  them 
on  their  way  to  the  surface.     The  optic  fibres 
have  therefore  only  one  centre,  namely,  the 
superior  quadrigeminal  body,  but    they    are 
joined  in  the  neighborhood  of    the    external 
geniculate  body  by  others  which  spring  from 
the  pineal  gland  and  the  habenular  ganglion, 
and  which  appear  from  physiological  experi- 
ments to  be  pupillary  fibres.     Charcot's    hy- 
pothesis   of    a  crossing  of  the  optic  fibres  in 
the    corpora    quadrigemina     finds    no    sup- 
port.    Darkschewitsch  also  finds  that  the  up- 
per quadrigeminal  body  alone  is  connected  to 
the  cerebral  cortex  by  a  distinct  tract  of  fibres, 
and  that  no  such  tracts  can  be  followed  to  the 
outer  geniculate  body  or  pulvinar. 

Recently  Described  Anatomy  of  the 
Ear. — Prof.  Gruber  has  made  some  discov- 
eries  in  the  anatomy  of  the  region  of  the 
round  window.  He  shows  that  the  prevailing 
view  that  the  labyrinth  has  but  two  communi- 
cations with  the  tympanic  cavity,  viz.,  by 
means  of  the  round  and  oval  windows,  is    not 
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correct.  He  then  demonstrates  that  the  ves- 
tibule and  the  upper  passage  in  the  cochlea 
have  a  further  means  of  communication  with 
the  floor  of  the  tympanic  cavity,  by  means  of 
a  chink,  which  can  be  found  in  the  niche  of 
the  round  window.  In  fresh  preparations 
this  chink  is  tilled  by  the  beginning  of  the 
ductus  cochlearis,  which  is  covered  below  by 
the  membrane  lining  the  niche  of  the  round 
window.  A  fine  bristle  can,  in  a  normal  spe- 
cimen, be  passed  with  ease  from  the  niche  of 
the  round  window  into  the  vestibule,  where 
it  can  be  plainly  seen  after  the  removal  of 
the  stirrup  bone  from  the  oval  window.  The 
importance  of  this  fact  in  its  physiological, 
pathological  and  therapeutic  bearing,  is  dwelt 
upon,  and  it  is  claimed  that,  in  a  clinical 
sense,  the  niche  of  the  round  window  should 
receive  the  greatest  consideration. 


The  Pineal  Gland. 


The  dispute  concerning  the  anatomical 
character,  at  least  as  regards  the  histological 
elements  of  the  pineal  gland,  is  not  yet  con- 
cluded. Of  late,  the  view  had  gained  ground 
more  and  more  that  this  body  was  a  real 
gland,  with  no  connection  whatever  with  the 
brain-tissue  proper.  Dr.  L.  Darkschewitsch 
has  recently  investigated  the  subject  and 
come  to  the  conclusion  that  the  view  above 
expressed  is  an  erroneous  one.  By  the  use  of 
Weigert's  hematoxylon  tincture  he  has  suc- 
ceeded in  demonstrating  in  the  gland  numer- 
ous nerve-fibers,  which  originate  from  the  in- 
ternal capsule,  the  striae  medul lares  and  Mey- 
nert's  fasciculus,  the  tractus  opticus  and  the 
posterior  commissure.  Especially  those  fibers 
which  come  from  the  posterior  commissure 
seem  to  be  of  special  importance  on  account 
of  their  intimate  connection  with  the  deep  ori- 
gin of  the  oculo-motor  nerves.  Thus  far, 
however,  destruction  of  the  pineal  gland  has 
not  yet  produced  any  evidence  of  the  impor- 
tant nervous  relations  of  it.  Whether  D. 
made  the  mistake  to  look  upon  nerve  fibers 
proper  of  the  gland — for  certainly  it  must 
have  these — as  such  establishing  connection 
with  deeper  parts,  we  have  no  means  of  deter- 


mining at  present;  but  the  subject- should  be 
further  investigated.  The  symptoms  should 
be  mainly  studied  which  might  arise  from  an 
excision  or  other  destruction  of  the  gland,  for 
if  the  latter  contain  fibers,  as  D.  contends, 
the  removal  of  the  gland  should  be  followed 
by  more  remote  disturbances. 


The  Pineal  Gland   and  the  Pineal   Eye. 


A  certain  amount  of  interest  has  always  at- 
tached itself  to  the  pineal  gland,  on  account 
of  its  having  been  looked  upon  by  anatomists 
of  the  old  school  as  the  seat  of  the  soul. 

In  more  recent  times  it  has  attracted  con- 
siderable scientific  attention,  through  the  de- 
monstration which  shows  it  to  be  closely  con- 
nected with  a  once  functional  eye. 

It  had  for  many  years  been  known  that  in 
many  animals  of  the  lizard  class  there  existed 
on  the  vertex  of  the  head,  slightly  posterior 
to  the  level  of  the  two  eyes,  a  scale  of  the  epi- 
dermic armor,  modified  so  as  to  be  readily 
distinguishable  from  the  other  scales;  and 
other  observers  had  noticed  that  underneath 
this  peculiar  scale  there  was  an  organ  of  some 
kind.  The  significance  and  the  structure  of 
this  organ  were  not  at  all  known  until  the  last 
two  years,  not  indeed  until  Henri  de  Graaf,  of 
Leyden,  published  his  researches  on  the  de- 
velopment of  the  epiphysis  in  amphibia  and 
lizards,  and  Baldwin  Spencer  demonstrated 
its  structure  in  certain  living  lizards.  The 
sphenodon,  for  example,has  the  modified  cen- 
tral scale  on  the  vertex  of  the  head,  which 
has  been  previously  mentioned.  Lying  under 
this  scale  is  a  gap  in  the  parietal  bones,which 
has  been  named  the  parietal  foramen;  in  this 
gap  lies  the  organ,  imbedded  in  connective 
tissue.  Spencer  was  the  first  to  show  that 
this  organ  had  the  structure  of  an  eye;  thus, 
it  is  roughly  conical  in  shape,  forming  an  op- 
tical vesicle  bounded  by  a  membrane  with  the 
structure  of  a  retina  behind  and  at  the  sides, 
and  with  that  of  a  lens  in  front,  the  cavity 
being  filled  with  transparent  tissue.  Both 
the  retina  and  the  lens  differ  from  the  type 
which  belongs  to  the  paired  eyes  of  all  verte- 
brate animal.     Thus    the  retina    has  the  rods 
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on  the  inner  side  of  the  membrane,  agreeing 
in  this  point  with  the  eyes  of  invertebrate  ani- 
mals, and  the  lens  is  a  modification  of  the  op 
tic  vesicle  itself,  and  not  a  secondary  invagi- 
nation of  the  epiderm,  as  occurs  during  the 
development  of  the  paired  eyes  of  vertebrates. 
The  imperfect  eye  is  connected  with  the  brain 
by  a  nerve,  which  is  joined  to  the  epiphysis, 
the  scientific  name  for  what  is  commonly 
known  as  the  pineal  gland.  From  this  mode 
of  connection  with  the  brain,  it  will  be  seen 
that  the  names  given  to  the  parts  of  the  or 
gan  are  very  appropriate;  thus  the  eye  itself 
is  called  the  "pineal"  eye,  the  nerve,  the  "pi- 
neal" nerve,  while  the  cerebral  part  of  the  or- 
gan would  retain  its  name  of  "pineal"  gland. 

The  pineal  eye,  as  Spencer  has  shown,  is 
present  in  many  different  kinds  of  lizards, 
and  has  the  same  general  structure  through- 
out, with  a  similar  mode  of  connection  with 
the  brain.  But  though  the  general  structure 
is  the  same,  the  degree  of  development  varies 
greatly.  In  some  the  retina  is  of  low  devel- 
opment; in  others,  the  external  modification 
of  the  epidermis,  which  would  form  the  cor- 
nea, is  scarcely  perceptible;  in  others  again 
the  eye  lies  within  the  cranium,  the  parietal 
foramen  being  closed;  while  in  at  least  one 
form  the  connection  of  the  organ  with  the 
brain  has  been  lost.  Each  of  the  species  ex- 
amined exhibited  one  or  other  of  these  modi- 
fications, so  that  Spencer  concludes  that  "the 
organ  is  never  present  in  a  perfectly  func- 
tional state,  but  always  presents  some  one 
feature  in  which  it  is  more  or  less  imperfect." 
The  researches  of  de  Graaf  also  bear  out  this 
conclusion,  and  the  results  of  his|investiga- 
tions  in  the  development  of  the  organ  in  Ba- 
trachia  showed  a  greater  degree  and  a  greater 
variation  of  degeneracy  than  Spencer  found 
in  the  adult  lizards. 

There  are  many  points  of  interest  in  con- 
nection with ,  this  subject,  and  from  these, 
which  are  fully  detailed  in  Spencer's  original 
paper,  and  from  other  considerations,  it  will 
bet  seen  that  the.  pineal  gland,  as  it  exists  in 
man  and  in  all  mammalia,  is  a  rudimentarv 
structure,  but  whether  the  whole  of  the  gland 
corresponds  to  the  proximal    portion    of    the 


epiphysis,  pineal  stalk  and  pineal  eye,  or  only 
to  the  first  mentioned  part,  is  at  present  un- 
certain. 


The  Sympathetic  Nervous    System. 


The  researches  of  Dr.  Gaskell,  on  the  re- 
lation of  the  sympathetic  system  to  the  cere- 
brospinal, merit  more  than  an  ordinary 
amount  of  attention,  inasmuch  as  the  views 
which  he  holds  are  at  variance  with  the  gen- 
erally accepted  ideas  held  in  accord  with  the 
teachings  of  Bichat,  and  on  account  of  the 
immense  amount  of  original  work  done  by 
him. 

He  admits  that  two  nervous  systems  do  ex- 
ist— the  one  for  animal  and  the  other  for  or- 
ganic life;  they  are  not,  however,  separate  and 
distinct  as  usually  taught,  but  arise  from  parts 
of  the  same  central  nervous  system.  The  func- 
tion of  Lockhart  Clarke's  column  has  not 
been  known,  though  it  has  been  associated, 
perhaps  most  generally,  with  some  of  the 
functions  of  respiration,  and  now  Dr.  Gaskell's 
researches,  and  the  deductions  he  draws  from 
them,  render  the  function  of  this  column  of 
greater  importance  than  hitherto  conceived. 
Its  nature  is  evidently  allied  to,  but  of  much 
wider  scope  than,  that  special  function  of  or- 
ganic life  which  respiration  represents. 

The  body,  according  to  Dr.  Gaskell's  view, 
is  composed  of  two  parts — an  inside,  or 
splanchnic  part,  and  an  outside,  or  somatic 
part.  Each  part  has  its  own  system  of  mus- 
cles; each  part  is  supplied  by  nerves  arranged 
on  the  same  plan;  namely,  a  ganglion ated  and 
a  non-ganglionated  portion;  and  each  part  has 
its  own  individual  centers  of  action,  the  inner- 
most parts  of  the  posterior  horns,  and  inside 
portion  of  the  grey  matter  "of  the  cord,  con- 
taining the  centers  of  the  splanchnic  roots, 
that  is,  the  centers  of  organic  life;  the  outly- 
ing horns,  containing  the  centers  for  the 
somatic  roots,  that  is,  the  centers  for  the  ani- 
mal life.  These  two  sets  of  centers  are  not 
arranged  symmetrically  along  the  spinal  axis; 
but,  as  might  be  expected,  two  great  breaks 
occur  in  the  centers  for  organic  life,  where 
the  outflow  of  nerves    for    the    limbs  occurs, 
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and  here  the  centers  of  the  animal  life  are 
highly  developed.  It  has  long  been  known 
that  Lockhart  Clarke's  column  was  highly  de- 
veloped in  certain  parts,  and  almost  altogether 
absent  from  others.  We  have  here  an  ex- 
planation of  the  outflow  of  what  Dr.  Gaskell 
calls  visceral  nerves  in  the  parts  which  corres- 
pond with  this  peculiarity  in  the  structure  of 
the  cord. 

The  difficulty  of  tracing  the  course  of  nerve 
fibres  in  the  cord  is  well  known,  but  advan- 
tage has  been  taken  of  the  peculiar  structure 
of  their  visceral  fibres,  their  extreme  fineness 
marking  them  out  in  osmic  acid  sections,  and 
these  sections    have  been  made  continuously. 


CIRCULATION      IN    THE    BRAIN. 


In  the  course  of  the  Croonian  lectures  on 
the  pulse,  Dr.  Wm.  H.  Broadbent,  in  touching 
upon  the  theories  which  serve  to  explain  some 
of  the  difficulties  with  regard  to  cerebral  cir- 
culation, speaks  as  follows: 

The  cranium  being  a  closed  cavity,  the 
total  volume  of  its  contents,  brain-structures, 
blood,  and  cerebro-spinal  fluid,  must  be  a  con- 
stant quantity.  The  effusion  of  liquid  into 
the  ventricles  or  meninges,  often  found  after 
death,  shows  that  some  sort  of  compression 
and  shrinkage  of  the  brain-substance  is  possi- 
ble, but  whether  this  is  at  the  expense  of  the 
blood  in  its  capillaries,  or  of  fluid  in  the  peri- 
vascular spaces,  or  of  interstitial  fluid,  cannot 
be  stated  definitely;  since,  however,  there 
may  be  greater  appearance  of  vascularity  in 
the  sulci  and  white  matter  at  the  same  time, 
it  cannot  be  by  exclusion  of  blood  that  the 
intra-ventricular  or  subarachnoid  fluid  makes 
room  for  itself.  But  whatever  may  be  the 
way  in  which  the  brain  substance  accommo- 
dates itself  to  effused  fluid,  it  is  not  to  be 
supposed  that  it  is  compressed  into  smaller 
compass  at  each  pulsation  of  its  vessels.  This 
being  so,  either  the  blood  must  escape  by  the 
veins  exactly  in  the  same  amount  and  at  the 
same  time  as  it  enters  by  the  arteries,  and 
therefore  more  or  less  in  a  pulsatile  manner, 
or  there  must  be  some  shifting  to  and  fro  of 
cerebro-spinal  fluid  between  the   cranial    and 


spinal  cavities,  that  is,  the  expulsion  of  a  cer- 
tain amount  of  fluid  from  the  cranium  into 
the  spinal  canal  with  each  arterial  pulsation, 
and  a  gradual  reflux  in  the  interval.  But  the 
spinal  canal  is  also  a  closed  cavity,  and,  al- 
though its  walls,  being  only  ligamentous  be- 
tween the  vertebrae,  are  not  so  rigid  as  the 
bones  of  the  skull,  there  is  no  provision  for 
variations  in  its  capacity,  while  the  arteries 
of  the  cord  and  its  meninges  will  be  dis- 
tended at  the  same  moment  as  those  of  the 
brain,  which  would  tend  to  resist  the  passage 
of  fluid  from  the  cranial  to  the  spinal  cavity. 
The  to  and  fro  movement  of  the  cerebro- 
spinal fluid,  then,  which  has  been  postulated 
as  an  easy  explanation  of  some  of  the  diffi- 
culties with  regard  to  the  cerebral  circulation, 
cannot  be  admitted,  and  it  must  be  the  case 
that,  exactly  as  the  blood  enters  the  cranium 
by  the  carotids  and  vertebral  arteries,  it 
leaves  it  by  the  internal  jugular  veins.— Brit. 
Med.  Jour. 


The  Prostate   Muscle. 


Mr.  Reginald  Harrison,  of  Liverpool,  has 
an  idea  of  the  prostate  which  certainly  is  not 
in  accord  with  the  usually  accepted  one.  By 
the  term  "prostate  muscle,"  be  means  the 
prostate  itself,  and  apparently  considers  its 
glandular  function  as  secondary  to  its  work 
as  a  sphincter.  He -believes  that,  during  life, 
the  prostate  never  presents  its  post-mortem 
appearance  of  a  hard  body,  of  about  the 
shape  and  size  of  a  chestnut,  excepting  for 
the  few  moments  when  the  bladder  is  com- 
pletely empty.  At  other  times,  he  holds  that 
it  is  spread  out  like  a  funnel,  supporting  the 
bladder;  the  degree  of  expansion  of  the  pros- 
tate varying,  of  course,  with  the  distention 
of  the  bladder.  Mr.  Harrison  goes  on  to  say: 
"Hence  the  action  of  the  prostate  may  be 
said  to  be  just  as  continuous  as  that  of  the 
heart."  Mr.  Harrison  invokes,  in  support  of 
his  views,  the  results  of  rectal  examination 
when  the  bladder  contains  a  certain  amount 
of  urine.  If  the  shape  of  the  prostate  were 
what  it  is  commonly  supposed  to  be,  one 
would  find  the  greatest  hardness  and    promi- 
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nence  in  the  median  line;  but  Mr.  Harrison 
points  out  that  the  center  of  the  prostatic 
area  is  softer  and  more  yielding  to  the  touch 
than  the  sides  where  there  is  a  marked  ridge 
presenting  more  or  less  tonicity. 


Corpus  Callosum  and  Thalamus. 

Dr.  D.  J.  Hamilton,  in  a  paper  to  the  Brit. 
Med.  Jour.,  entitled  "On  the  Conducting 
Paths  Between  the  Cortex  of  the  Brain  and 
the  Lower  Centers  in  Relation  to  Physiology 
and  Pathology,"  speaks  of  the  loss  of  func- 
tion of  these  two  parts  of  the  cerebrum  in  the 
following  words: 

Where  the  corpus  callosum  has  been  de- 
stroyed in  infancy,  the  invariable  result  seems 
to  have  been  imbecility.  There  are  certain 
congenital  deficiencies  of  the  body  which 
have  been  recorded  unaccompanied  by 
any  symptoms  of  note,  more  especially 
one  described  by  Eichler.  In  these 
latter  cases,  however,  it  seems,  from  an 
examination  of  their  records,  that  we  have  not 
to  do  with  a  deficiency  in  the  actual  eallosal 
fibers,  but  with  a  malformation  by  which  they 
have  failed  to  decussate  in  the  middle  line, 
just  as  so  frequently  happens  in  the  anterior 
pyramids. 

On  the  supposition  that  the  thalamus  sub- 
serves the  purpose  of  concentrating  the  fibers 
which  educate  the  higher  centers  through  the 
optic,  I  can  quite  easily  see  how,  if  it  were 
destroyed  in  adult  life,  no  very  evident  symp- 
toms might  follow.  It  has  already  subserved 
its  purpose  to  a  great  extent.  The  higher 
centers  have  been  educated,  and  are  capable 
of  discharging  their  functions  apart  from  the 
channels  through  which  that  education  has 
been  imparted. 

Nay,  I  could  go  so  far  as  to  grant  that  a 
large  part  eVen  of  the  corpus  callosum  might  be 
annihilated  in  adult  life  without  occasioning 
very  marked  phenomena.  It  has  already  played 
its  part,  so  so  speak,  in  infancy  and  youth, 
and  may  in  a  manner  be  now  considered  as 
functionally  inert.  The  impressions  made 
upon  the  cerebral  cortex  thrc  ugh  it  are  quite 
possibly  recalled  by  a  perfectly  different   set 


of  channels;  for  I  do  not  see  why  in  the  brain 
economy  there  may  not  be  paths  for  educating 
the  higher  centers  through  vision,  hearing, 
touch,  and  so  on,  and  a  whole  set  of  other 
paths  by  which  the  results  of  this  education 
may  be  brought  into  action.  If  such  be  the 
case — and  I  advance  this  simply  as  a  surmise 
— I  should  regard  the  eallosal  system  of  fibers 
as  the  great  educating  system;  while  the  other 
direct  bundles  to  which  I  have  adverted 
would  constitute  the  means  of  adapting  this 
education  to  a  utilitarian  purpose. 

In  the  case  of  those  born  blind,  this  educa- 
tion, of  course,  could  not  go  on  through  the 
optic  circle  of  communications,  but  would 
take  place  by  means  of  the  nuclei  of  the 
nerves  of  special  sense  situated  in  the  pons 
and  medulla  and  the  crossed  eallosal  fibers 
connected  with  these. 


Theory  of  Hearing. 

Recently,  Dr.  Wm.  Rutherford,  in  a  lec- 
ture on  this  subject,  first  describes  the  plan  on 
which  the  telephone  acts,  and  then  asks  if  it 
can  throw  light  on  the  sense  of  hearing.  His 
theory  is  that  the  cochlea  does  not  act  on  the 
principle  of  sympathetic  vibration,  but  that 
the  hairs  of  all  its  auditory  cells  vibrate  to 
every  tone,  just  as  the  drum  of  the  ear  does; 
that  there  is  no  analysis  of  complex  vibra- 
tions in  the  cochlea  or  elsewhere  in  the  pe- 
ripheral mechanism  of  the  ear;  that  the  hair 
cells  transform  sound  vibrations  into  nerve- 
vibrations  similar  in  frequency  and  amplitude 
to  the  sound-vibrations;  that  simple  and  com- 
plex vibrations  of  nerve-molecules  arrive  in 
the  sensory  cells  of  the  brain,  and  there  pro- 
duce, not  sound  again,  of  course,  but  the  sen- 
sations of  sound,  the  nature  of  which  depends 
not  upon  the  stimulation  of  different  sensory 
cells,  but  on  the  frequency,  amplitude,  and 
form  of  the  vibrations  coming  into  the  cells, 
probably  through  all  the  fibers  of  the  audi- 
tory nerve. 


—A  new  acid  has  been  identified  in  the  human 
urine  called  urrhodinic  acid,  which  darkens  with 
alkalies. 
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ORIGINAL  ARTICLES. 

THE   ETIOLOGY    AND   TREATMENT    OE 
CASES  OE  SO-CALLED  LATE  INFEC- 
TION IN  THE  PUERPERAL 
STATE. 


BY  B.  C.  HENST,  M.  D. 

The  title  of  this  paper  is,  I  fear,  too  pre- 
tentious. Its  object  is  merely  the  brief  rela- 
tion of  four  cases  of  so  called  late  infection 
in  the  puerperal  state,  all,  I  believe,  due  to 
the  same  cause,  all  yielding  to  the  same 
treatment,  and  conveying,  therefore,  a  lesson 
of  some  little  interest  and  value.  The  first 
case  was  a  young  primipara,  delivered  with- 
out difficulty,  after  a  moderately  long  labor. 
She  left  her  bed  on  the  eleventh  day,  having 
had  no  fever,  and  having  manifested  no  un- 
usual symptoms.  Two  days  afterward  her 
cervix  was  exposed  to  view  by  means  of  a  bi- 
valve speculum,  and  a  slight  laceration  was 
discovered,  healing  by  granulations.  The  fol- 
lowing morning,  the  fourteenth  day  after  de- 
livery, the  patient  was  unwell,  her  tempera- 
ture was  102°;  large  doses  of  quinine  were 
given,  but  the  temperature  rose  to  103°,  where 
it  remained,  with  slight  morning  remis- 
sions, for  two  days.  A  more  careful  examin- 
ation being  made,  it  was  discovered  that  the 
uterus  was  unusually  large,  that  the  os  was 
patulous,  that  there  was  a  foul  smelling  dis- 
charge and  considerable  abdominal  tender- 
ness. The  history  of  the  case  with  these  symp- 
toms pointed  to  the  retention  of  membranes, 
possibly  a  portion  of  placenta,  and  their  sub- 
sequent decomposition  originated  by  the  ad 
mission  of  air  to  the  vagina  and  uterus  by  the 
use  of  the  speculum.  Acting  upon  this  diag- 
nosis, the  uterine  cavity  was  lightly  scraped 
out  with  a  dull  curette,  and  a  large  quantity 
of  decomposing  decidua  removed.  This  was 
followed  by  an  intra-uterine  injection  of  bi- 
chloride of  mercury  through  a  Bozsman's 
double  catheter.  The  woman's  temperature 
at  the  time  was  103°.  The  following  morn- 
ing it  had  sunk  to  99°,  and  within  twenty- 
four  hours  was  normal  and  so  remained. 

The  second  case  was  also  a  primipara;    the 


labor  was  terminated  by  the  forceps.  Upon 
the  eleventh  day  the  woman,  although  per- 
fectly well  until  that  time,  had  a  morning 
temperature  of  101°,  rising  in  the  evening  to 
102°.  The  uterus  was  found  larger  than  it 
should  have  been;  the  os  was  patulous,  and 
there  was  a  fetid  discharge.  Profiting  by  the 
experience  gained  in  the  first  case,  the  uterus 
was  curetted  and  a  considerable  amount  of 
decidua  removed,  and  an  intra  uterine  douche 
given.  In  this  case  the  womb  almost  at  once 
contracted  and  the  discharge  ceased;  but  the 
patient  had,  unfortunately,  an  exacerbation  of 
tubercular  trouble  in  one  lung,  which  kept  the 
temperature  high  for  some  days. 

In  the  third  case,  also  a  primipara,  after  an 
instrumental  labor  and  an  apparently  normal 
lying-in,  the  temperature  rose  on  the  twelfth 
day  to  99.8°,  and  on  the  following  day  to  100°. 
At  the  same  time  a  fetid  muco-purulent  dis- 
charge made  its  appearance.  In  this  case  a 
very  large  quantity  of  decidual  membrane  was 
removed,  and  the  scraping  was  repeated  on 
the  following  day,  whereupon  the  tempera- 
ture fell  to  normal  and  the  discharge  ceased. 

The  fourth  case  was  a  primipara  who,  on 
the  sixth  day,  after  an  easy  labor,  had  a  tem- 
perature of  100°,  although  previously  there 
had  been  no  fever;  the  uterus  here  was  very 
large,  the  os  quite  patulous,  but  in  this  case 
there  was  not  much  discharge.  The  same 
treatment  was  employed  that  had  proved  suc- 
cessful in  the  other  cases,  with  the  result  of 
reducing  the  temperature  within  twenty-four 
hours  to  normal,  where  it   remained. 

Now  this  experience  is  entirely  too  limited 
to  enable  one  to  come  to  a  definite  conclusion 
as  to  the  cause  of  late  infection  in  the  puer- 
peral state,  but  these  cases  suggested  to  my 
mind  the  possibility  at  least  that  the  retention 
and  subsequent  decomposition  of  shreds  of 
membrane  or  fragments  of  placenta  will  be 
found  to  be  the  most  frequent  cause  of  fever 
late  in  the  puerperal  state,  and  that  if  not  in- 
terfered with,  this  condition  may  lead  to  sep- 
ticemia and  pyemia.  Other  causes  of  fever 
late  in  the  puerperal  state  are,  of  course,  well 
known.  Partially  healed  wounds  of  the 
cervix,  vagina  and   perineum    may    be    torn 
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apart,  and  the  fresh  wounds  thus  produced 
may  give  entrance  to  the  germs  of  septicemia. 
Exposure  to  an  atmosphere  impregnated  with 
emanations  from  sewers  or  water  closets  from 
bad  sanitation  may  give  rise  to  febrile  dis- 
eases it  any  time  during  the  puerperium,  as 
proved  in  the  cases  related  by  Dr.  Playf air  in 
a  recent  English  journal.  There  is  a  possi- 
bility that  the  pyogenic  micro  organisms 
which  may  carry  on  their  work  in  the  uterine 
cavity  without  very  serious  consequences  to 
the  patient,  may  in  the  tubes  manufacture 
their  product,  pus,  in  such  quantities  that  it 
cannot  be  drained  off,  thus  producing  an  ab- 
scess that  may  possibly  open  into  the  perito- 
neal cavity.  There  is  still  more  remote  pos 
sibility  that  a  pyo-salpinx  may  be  developed 
late  in  the  puerperium  by  other  pathogenic 
micro-orgawisms,  by  those  of  gonorrhea,  of 
tuberculosis,  or  even  those  of  actinomycosis. 
Finally,  any  of  the  febrile  diseases  that  may 
attack  a  woman  at  any  time  may  fasten  them- 
selves upon  her  during  the  lying-in  period,  but, 
as  I  have  already  said,  it  seems  to  me  that 
the  most  common  cause  of  late  infection  in 
the  puerperal  state  is  the  decomposition  of 
retained  membrane  or  fragments  of  placenta, 
and  that,  therefore,  the  curette  and  the  intra- 
uterine douche  might  be  employed  as  a  routine 
treatment  in  all  cases  where  there  occurs  late 
in  the  puerperium,  fever  associated  with  a 
large  uterus,  a  patulous  os  and  a  foul-smelling 
discharge.  This  treatment  can  do  no  harm, 
but  may  effect  much  good.  My  own  experi- 
ence in  this  directien  is,  however  limited,  and 
upon  this  point  I  would  like  to  have  the  opin- 
ion of  the  society,  whose  experience,  collect- 
ively and  individually,  must  be  greater  than 
my  own. 


REPORT  OF  PLEURISY  WITH  EFFUSION". 


BY  L.  C.  ARMSTRONG,  M.  D.,  TAYLORVILLE,  ILL. 


Joseph  C.  set.  12,  was  taken  sick  with  a 
chill  on  Friday,  Feb.  5,  1887.  I  was  sent  for 
on  Monday  evening  to  come  out  the  follow- 
ing morning  to  see  the  sick  boy.  It  being 
twelve  miles  in  the  country  it  was  12  o'clock 
noon  before  I  reached  the  house. 


On  examining  my  patient  I  found  a  tem- 
perature of  103°  F,  pulse  135,  respiration  40, 
and  on  percussing  I  found  complete  dulness  on 
left  side;  patient  complained  of  great  pain  in 
left  side  extending  as  low  down  as  the  dia- 
phragm on  same  side. 

The  effusion  was  so  great  that  it  had  com- 
pletely displaced  the  heart  on  to  the  right  side. 
Its  apex  beat  was  to  the  right  of  the  pit  of  the 
stomach.  If  there  was  any  pneumonia  in 
this  case  it  was  very  slight,  the  physical  signs 
were  masked  by  the  effusion,  but  there  never 
was  any  expectoration. 

I  prescribed  quinine  in  three  grain  doses 
every  six  hours.  Antipyrine  in  ten  grain 
doses  at  6  o'clock  morning  and  evening,  and 
hot  fomentations  with  a  very  little  morphine 
to  allay  pain. 

On  leaving,  I  left  a  fever  thermometer  and 
directed  the  father  to  take  the  patient's  tem- 
perature every  4  to  6  hours. 

Made  my  second  visit  on  the  following  Sun- 
day, Feb.  13,  I  learned  from  the  father  that 
the  boy  had  not  had  a  temperature  tc  exceed 
100°F,  since  the  Tuesday  before;  his  pulse 
120°,  respiration  40,  his  bowels  were  and  had 
been  acting  very  nicely.  The  effusion  was  as 
great  as  on  the  Tuesday  before;  the  heart  as 
much  displaced.  I  prescribed  magnesia  sulph. 
in  a  very  little  water,  until  I  had  produced  a 
free  watery  discharge  and  continued  a  rather 
copious  discharge  from  the  bowels  for  a 
couple  of  days.  I  now  discontinued  the  mag- 
nesia for  fear  of  exhausting  my  patient,  and 
continued  the  tonics  with  some  little  quinine, 
and  stimulants. 

My  third  visit  was  on  Wednesday,  Feb. 
16,  and  I  could  not  see  that  the  free  catharsis 
had  i educed  the  effusion  in  the  left  pleura 
any  at  all. 

I  informed  the  parents  that  I  thought  we 
would  have  to  aspirate  in  a  few  days  and  re- 
lieve our  patient  in  that  way,  as  his  respira- 
tions were  frequent,  and  labored. 

On  Friday,Feb.l8,I  went  out  anil  aspirated, 
selecting  the  sixth  intercostal  space  a  little  pos- 
terior to  the  axillary  line  for  making  the  punc- 
ture. I  remove  !  at  this  first  operation  twenty 
ounces  of  a  sero-purulent  fluid.     The  removal 
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of  this  fluid  seemed  to  give  the  boy  great  re- 
lief for  a  few  days,  his  respirations  became 
less  frequent  and  labored;  pulse  became  less 
frequent  and  grew  stronger,  his  appetite  im- 
proved and  he  rested  better.  But  those 
symptoms  for  the  better  only  lasted  a  few 
days  until  our  patient  was  growing  worse. 

I  went  out  again  on  Friday,  Feb.  26,  one 
week  later.  I  found  that  the  effusion  was  re- 
accumulating,  that  in  addition  to  pulse,  and 
respirations  growing  more  frequent,  he 
had  a  temperature  of  102°  F.  I  again  per- 
formed thoracentesis,  removing  at  this  opera- 
tion thirty-two  ounces.  Our  little  patient 
again  improved  for  a  few  days.  But  again, 
the  effusion  accumulated,  and  symptoms 
began  to  grow  worse.  And  on  Tuesday, 
March  3,  six  days  later,  I  performed  thora- 
centesis the  third  time  removing  thirty-two 
more  ounces.  At  this  operation  I  made  an 
incision,  and  inserted  a  rubber  drainage  tube, 
and  left  instructions  with  the  father  to  throw 
into  the  pleural  cavity  through  this  tube 
about  two  ounces  of  a  one  to  five  thousand 
solution  of  the  bi-chloride  of  mercury  once 
every  day. 

My  next  visit  was  on  March  10,  one  week 
later.  I  found  on  this  visit  my  patient's  con- 
dition much  improved,  that  the  drainage,  and 
antiseptic  washes  were  accomplishing  the  de- 
sired result;  the  boy  had  no  fever,  his  respi- 
rations and  pulse  were  less  frequent,  and  in 
fact  the  boy  was  convalescing  very  rapidly; 
his  appetite  was  good,  and  he  was  up  in  the 
morning  with  the  rest  of  the  family,  and  re- 
mained up  all  day. 

On  leaving  this  day  I  left  same  instructions 
with  the  father,  and  returned  again  on  March 
20,  to  find  boy  still  convalescing;  the  dis- 
charge by  this  time  had  nearly  ceased,  so 
much  so,  that  I  withdrew  the  rubber  tubing, 
and  inserted  a  small  string  of  lint  into  the  or- 
ifice. This  the  father  removed  in  a  few  days,as 
the  discharge  had  ceased  and  orifice  was  com- 
pletely closed.  The  boy  has  been  able  to  come 
a  distance  of  twelve  miles  and  visit  me  at  my 
office.  April  16,  at  this  date  the  boy  was  yet 
improving  and  gaining  flesh  very  rapidly. 
There  was  some  little  caving  in  and  leaning 
to  left  side,  but  the  lung  was  in  fair  condi- 
tion. 


WEEKLY  MEDISAL  REVIEW, 

EDITED    BY 

The  Medical  Press  and  Library  Association. 

Contributions  for  publication  should  be'sent  to  Dr.  B.  J.  Primm, 
3136  Olive  Street. 


All  remittances  and  communications  pertaining  to  Advertise- 
ments or  Subscriptions  should  be  addressed  to 
J.  H.  CHAMBERS, 
914  Locust  Street,  St.  Louis,  Mo. 

Saturday:,  may  7, 1887. 

Therapeutics  of  the  Upper   Air-Passages. 


At  the  request  of  the  chairman  of  the  sec- 
tion on  laryngology  and  rhinology,  Dr.  W. 
H.  Thompson,  of  New  York,  read  a  paper  on 
the  above  subject  (Med.  Record).  He  would 
govern  the  treatment  of  chronic  diseases  of 
the  upper  air-passages  by  two  principles:  first, 
by  taking  cognizance  of  cutaneous  nerve  as- 
sociations in  the  causation  and  in  the  perpet- 
uation of  inflammations  of  mucous  mem- 
branes; and  second,  local  disinfection.  Pass- 
ing then  to  the  consideration  of  these  princi- 
ples in  detail,  he  speaks  as  follows  of  the 
treatment  to  be  deduced    from  them: 

"Hence,  as  regards  treatment,  I  would  say, 
first,  that  unfortunately  we  have  but  very  few 
vasomotor  tonics  or  strengtheners,  and  for 
this  particular  weakness — for  irritability  is 
weakness — I  know  of  nothing  which  will 
compare  with  the  application  of  cold.  The 
cold  douche  to  the  nape  of  the  neck  on  rising, 
great  care  having  been  taken  to  keep  the  hair 
of  the  back  of  the  head  from  being  even 
dampe'ned  by  the  water,  and  cold  salt-water 
sponging  of  the  throat  are  measures  which 
should  be  kept  up  for  months  together,'  in  all 
affections  of  the  upper  air-passages.  After 
the  reaction  from  the  douche  is  established 
and  the  skin  is  dried,  the  entire  surface  of  the 
front  and  back  of  the  neck  and  of  the  root  of 
the  neck,  on  the  one  hand,  and  then  of  the 
back  of  the  shoulders,  ought  to  be  well 
rubbed  with  sweet  olive  oil,  to  lessen  the  ten- 
dency to  perspiration,  or  at  least  to  check  the 
chilling  effects  of  rapid  evaporation  of  the 
perspiration,  which  oils  certainly  do. 
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Our  next  indication  is  to  protect  the  sensi- 
tive surface  by  special  covering.  Not  only 
is  muscular  rheumatism  strikingly  benefited 
by  sleeping  in  woollen  night  shirts  and  be- 
tween woolen  sheets,  but  I  am  sure  that  affec- 
tions of  the  upper  air-passages  will  be  equally 
favorably  affected  by  this  measure,  for  I  have 
repeatedly  tried  it. 

Second. — As  to  local  disinfection.  We  are 
certainly  living  in  an  era  of  medicine  in 
which  it  is  difficult  to  keep  one's  head  level 
in  the  midst  of  such  a  rush  of  discoveries  and 
of  pseudo-discoveries.  Nevertheless,  it  is 
impossible  to  resist  the  steadily  increasing 
mass  of  evidence,  that  purulent  inflammation, 
as  such,  is  always  the  result  of  infection. 
The  demonstrations  lately  shown  us  by  our 
distinguished  fellow-academician,  Dr.  Her- 
man Knapp,  that  rabbits'  eyes  operated  on 
by  the  best  kept  surgical  blades  by  the  best 
operator  yet  become  disorganized  by  purulent 
inflammation,  while  eyes  lacerated  by  rough 
pieces  of  iron,  heal  without  a  trace  if  only  the 
iron  be  sterilized  first  in  the  lamp-flame,  are 
but  in  keeping  with  a  multitude  of  similar 
positive  proofs  that  no  weakened  living  tissue 
— whether  weakened  traumatically,  or  weak- 
ened in  its  innervation,  or  weakened  in  its 
nutrition — can  exist  in  our  atmosphere  with- 
out being  at  once  attacked,  not  by  chemistry, 
but  by  life.  We  are  everywhere  and  always 
exposed  to  powerful  living  enemies,  which 
have  only  recently  been  made  visible  to  us, 
and  we  are  safe  in  whole  or  in  part 
against  them  only  as  we  can  keep  up  in  whole 
or  in  part  that  resistant  power  which  we  call 
life.  As  soon,  in  other  words,  as  a  particular 
tissue  begins  to  lose  its  normal  amount  of  vi- 
tality, the  enemy  finds  it  out,  and  begins  the 
attack. 

Now,  the  great  difficulty  in  the  treatment 
of  chronic  mucous  inflammations  doubtless 
lies  in  this  very  direction,  owing  to  the  struc- 
ture of  the  tissue  itself.  For  example,  the 
micrococcus  of  gonorrhea  has  a  habit  of  re- 
tiring into  the  deep  follicles  and  crypts  of 
the  urethra,  where  injections  cannot  follow. 
One  germicide  after  another  may  be  tried,  and 
the  canal  will  seem  for  a  while   to    be    thor- 


oughly disinfected  and  cured;  but  after  a  time 
the  reappearance  of  the  gleety  secretion 
shows  that  another  generation  of  the  coccus 
has  come  forth  from  some  hiding-place  to  oc- 
cupy the  field  again. 

That  the  mucous  membrane  of  the  upper 
respiratory  passages  should  be  exposed  above 
all  others  to  these  atmospheric  intruders  is, 
of  course  obvious.  In  fact,  many  of  them  are 
visible  enough,  as  the  aphthss  in  the  dying 
frame  of  the  consumptive.  Others  are  plainly 
to  be  inferred  as  frequent  visitors,  as  in  the 
case  of  communicable  influenzas,  or  colds, 
which  daily  meet  us,  invading  a  family  and 
spreading  from  one  member  of  it  to  another. 
So,  also,  the  clinical  features  of  hay  asthma 
can  be  satisfactorily  explained  in  no  other 
way;  but  the  most  practical  deduction  is  this: 
that,  as  pus  can  be  prevented  only  by  exclud- 
ing germs,  so  all  chronic  mucous  inflamma- 
tions can  be  got  rid  of  only  by  excluding  the 
presence  or  preventing  the  activity  of  germs. 

We  may  do  this,  I  imagine,  in  two  ways. 
One  is  by  improving  the  resisting  power  of 
the  tissues.  Under  this  head  would  come  the 
removal  of  all  weakening  influences,  some  of 
which  we  have  already  referred  to,  namely  by 
attending  to  local  vascular  innervation;  an- 
other is  by  dealing  with  hereditary  weakness 
of  particular  tissues  which  predisposes  them 
to  be  attacked  by  invaders.  Increased  nerve- 
and  cell-nutrition  by  cod-liver  oil  is  an  exam 
pie  of  meeting  this  indication. 

The  second  way  is  to  use  disinfectants  di- 
rectly. Here  we  may  say  that  so  recent  is 
this  whole  subject,  in  its  bearing  on  the  eti- 
ology and  treatment  of  disease  to  the  profes- 
sion at  large,  that  we  need  not  be  surprised  if 
our  methods  of  attempted  disinfection  of  the 
air-passages  are  both  crude  and  ineffective. 
The  chief  obstacle  in  our  way  lies  in  our  ina- 
bility to  prolong  the  employment  of  the  dis- 
infectants enough  to  be  of  any  real  service. 
An  ideal  respiratory  disinfectant  would  be  an 
ingredient  of  the  air  breathed  continuously 
night  and  day  for  a  week  or  more.  Such  a 
disinfectant  is  the  air  of  the  ocean  several 
hundred  miles  out,  or  of  certain  mountain  lo- 
calities against  the  germ  of    hay-asthma.      I 
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believe  that  some  such  disinfectant  will  yet 
be  found  against  the  tubercle  bacillus;  but 
when  we  turn  to  attempts  to  fill  the  nostrils 
with  vapors  or  insufflations,  or  the  pharynx 
or  larynx  with  spray,  we  are  met  at  the  out- 
set with  the  difficulty  of  temporary  effects — 
temporary  either  because  to  secure  permanent 
effects  the  concentrated  agents  would  be  too 
irritating,  or  else  from  the  impossibility  of 
having  our  patients  keep  up  voluntary  inspir- 
atory efforts  for  more  than  a  few  minutes. 
Nevertheless,  it  is  in  this  direction  that  I  look 
for  the  greatest  progress  to  be  made  yet  in 
the  therapeutics  of  the  upper  air  passages. 
Undoubtedly,  a  certain  proportion  of  cases 
are  dependent  upon  malformations,  congeni- 
tal or  acquired,  occurring  in  the  nasal  chan- 
nels, and  in  them  surgical  measures  promise 
the  readiest  relief;  but  otherwise  the  greatest 
advances  will  be  made,  I  imagine,  by  discovr 
ering  both  how  to  use  disinfectants  and  what 
disinfectants  to  use. 

With  respect  to  this  latter  indication,  I 
would  remark  that  there  is  considerable 
room  for  observation.  I  have  long  been  sat 
istied  that  the  carbolic  acid  class  of  disinfect- 
ants has  special  applications,  but  not  univer- 
sal ones,  and  that  for  certain  common  pur- 
poses this  class  is  much  inferior  to  others. 
As  disinfectants  they  are  the  best  for  one  par- 
ticular object — namely,  for  all  suppurative 
disorders. 

For  necrotic  affections,  on  the  other  hand, 
they  are  decidedly  inferior  to  the  chlorine 
class.  This  class  is  a  chemical  order  of  dis- 
infectants which  acts  by  the  double  process 
of  affinity  for  hydrogen,  causing  it  to  kill 
fungi  by  decomposing  the  water  of  their  tis- 
sues to  get  the  hydrogen,  while  at  the  same 
time  it  sets  free  nascent  oxygen,  a  no  less 
powerful  disinfecting  agent  in  its  way.  To 
this  class  belong  chlorine,  iodine,  bromine 
and  sulphur,  and  whenever  we  have  a  non- 
purulent secretion  with  malign  odor,  as  in 
bone-necrosis  and  in  many  chronic  thin  mu- 
cous discharges,  the  steady  employment  of 
some  member  of  this  class  promises,  I  think, 
much  better  results  than  any  of  the  carbolic 
acid  class. 


I  have  long  used  insufflations  of  calomel  in 
bismuth  in  nasal  catarrh,  for  disinfection,  and 
have  never  yet  seen  any  injury  from  them.  I 
prefer  this  also  as  a  means  of  affecting  tbe 
pharynx  through  the  nose,  because  of  the 
greater  adhesiveness  of  the  powder  on  the 
parts  than  articles  used  in  spray  solution.  But 
as  I  doubt  not  that  the  Academy  will  have 
much  more  extensive  and  varied  information 
about  such  measures  from  others,  I  will  now 
close  by  saying  that,  with  the  principles  of 
treatment  established  on  much  superior  pre- 
mises than  was  possible  in  former  times,  we 
have  every  reason  to  expect  great  triumphs  in 
the  healing  of  affections  long  the  despair  of 
our  art." 


The  Cause  of  Chronic  Gastric  Ulcer. 

Notwithstanding  the  great  amount  of  facts, 
both  anatomical  and  clinical,  pertaining  to 
this  affection,  its  pathology  is  still  a  matter 
of  doubt.  The  Med.  and  Surg.  Reporter,  in 
speaking  of  it  says: 

The  usually  accepted  theory  as  to  its  cause 
is  that  it  is  the  result  of  self  digestion  by  the 
stomach  over  an  area  of  mucous  membrane, 
the  vessels  of  which  have  been  blocked  by 
embolism  or  thrombosis.  This  theory  is  very 
plausible  in  appearance,  though  no  facts  di- 
rectly tending  to  establish  it  have  been  dis- 
covered. Rasmussen,  of  Copenhagen,  has 
lately  suggested  another  theory  which  he 
considers  will  explain  many  cases  of  ulcera- 
tion of  the  stomach.  It  is,  for  example,  not 
uncommon  to  find,  after  death,  a  groove  on 
the  stomach  extending  from  about  the  middle 
of  the  lesser  curvature  obliquely  towards  the 
greater  curvature.  This  groove  is  often 
marked  by  a  distinct  thickening  of  the  serous 
membrane,  and  may  be  continuous  with  a 
similar  groove  on  the  liver.  In  some  cases 
the  mucous  membrane  beneath  the  sulcus  is 
atrophied;  in  others  it  is  normal  and  lies  in 
folds.  The  groove  of  the  stomach  takes  the 
direction  of  the  left  ribs,  and  is  caused  by 
pressure  on  the  organ  through  tight-lacing. 
Rasmussen  compares  the  number  of  cases 
where  this  groove  is  found  with  the   number 
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of  scars  of  ulcers  in  actual  ulcers  found  iu  the 
cases.  In  the  hospital  from  which  the  cases 
are  taken,  and  which  is  reserved  for  the  incu  - 
rable  and  the  aged  poor,  he  finds  scars,  repre- 
senting old  ulcers  of  the  stomach,  in  seven 
per  cent  in  men,  and  thirty-two  to  thirty-six 
per  cent  in  women  over  forty  years  of  age, 
the  majority  of  the  scars  being  in  the  same 
position  as  the  groove  caused  by  pressure.  A 
closer  examination  of  many  cases  showed 
that  the  groove  of  pressure  was  present,  and 
was  accompanied  by  a  scar  of  the  mucous 
membrane  lying  underneath.  Rasmussen 
further  states  that  if  tight-lacing  be  consid 
ered  the  cause  of  ulcer  of  the  stomach,  it  is 
readily  understood  why  the  scars  observed 
post-mortem  are  often  symmetrical  on  each 
side  of  the  lesser  curvature,  why  they  are 
more  numerous  on  the  posterior  surface  of  the 
organ,  and  why  they  are  usually  about 
the  middle  of  the  lesser  curvature.  Ulcer  of 
the  stomach,  according  to  this  idea,  would 
therefore  be  considered  as  a  pressure  necrosis. 


On  the    Progressive   Anesthesia    of 
Croup  in  Children. 


An  interesting  discussion  on  the  use  of 
chloroform  in  tracheotomy  took  place  before 
the  Surgical  Society,  brought  out  by  a  com- 
munication of  M.  Houzel  (of  Boulogne),  on 
the  report  of  M.  Ledentu. 

Some  surgeons  are  strongly  inclined  to  this 
practice,  without  considering  that  in  the  as- 
phyxia of  patients  upon  whom  we  are  about 
to  operate,  there  may  be  the  contra  indication 
of  placing  one  asphyxia  upon  another. 

It  would  have  been  well  to  specify  whether 
it  was  a  tracheotomy  in  the  adult,  or  in  the 
child  affected  with  croup. 

In  the  adult,  the  use  of  chloroform  does 
not  appear  to  render  much  service,  but  in  the 
child  affected  with  croup,  it  is  absolutely  in- 
jurious, in  fact,  it  is  well  known  for  twenty- 
eight  years  (the  date  of  my  discovery  of  an- 
esthesia in  croup),  that  obstruction  of  the 
larynx  by  reducing  the  volume  of  air  which 
enters  the  lungs,  reduces  by  so  much  the  oxy- 
genation of  the  blood  and  leaves  the  carbonic 


acid  there,  which  little  by  little  produces  a 
progressive  and  complete  anesthesia.  This 
anesthesia  is  peculiar  in  that  it  affects  only 
the  cutaneous  sensibility,  leaving  the  senses 
and  the  intelligence.  It  is  a  matter  of  gen- 
eral observation  that  children  upon  whom  we 
operate  feel  nothing,  do  not  move,  but,  with 
eyes  open  follow  the  details  of  the  operation. 
It  has  been  said  in  reference  to  my  communi- 
cation to  the  academy,  that  if  children  did 
not  stir  it  was  because  they  knew  that  the  op- 
eration was  being  performed  in  a  region  rich 
in  large  vessels,  and  they  were  afraid  of  being 
wounded. 

Physiologists  explain  this  anesthesia  and 
immobility  by  the  intoxication  from  carbonic 
acid,  an  experience  easily  obtained  and  which 
we  see  every  day  illustrated  from  time  im- 
memorial in  the  Grotto  del  Cane  near  Na- 
ples. 

In  the  child  affected  with  croup  in  the  last 
degree  there  is  an  anesthesia  from  carbonic 
acid  to  which  it  is  useless  to  add  another  an- 
esthesia from  chloroform. 

In  the  adult,  on  the  other  hand,  where  the 
phenomena  of  asphyxia  have  not  the  same 
character,  we  may  perhaps  use  this  remedy, 
but  in  a  discussion  such  as  has  taken  place  be- 
fore the  Surgical  Society,  it  would  have  been 
proper  to  separate  these  two  classes  of  facts 
and  not  confound  dissimilar  things. 


Internal  Urethrotomy. 


G.  Buckston  Browne,  in  a  paper  read  before 
the  Harveian  Society,  having  for  its  object 
the  establishment  of  the  position  and  value  of 
internal  urethrotomy,  considers  the  cases  of 
urethral  stricture  where  this  operation  should 
be  performed, and  arranges  them  in  ten  groups, 
among  which  are: 

1 .  When  time  is  an  object.  The  patient  is 
perhaps  ordered  on  foreign  service,  or  per- 
haps, on  the  eve  of  marriage,  finds  that  he  is 
the  subject  of  stricture.  These  instances 
might  easily  be  multiplied,  where  it  is  justi- 
fiable to  run  a  little  more  risk  than  ordinary 
dilatation  entails  in  order  to  get  the  best  and 
most  permanent  result  possible  in  the  shortest 
space  of  time. 
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2.  When  the  stricture  is  at  the  urethral  ori- 
fice, or  in  the  penile  urethra,  it  will  not  yield 
permanently  to  either  continuous  or  inter 
rupted  dilatation,  but  must  be  divided. 

3.  In  cases  of  stricture  where  the  gentlest 
instrumental  interference  is  followed  by  rigor 
and  great  prostration.  If  the  fibres  of  the 
stricture  are  freely  divided,  the  use  of  a 
bougie  will  cease  to  be  followed  by  rigor.  If, 
after  internal  urethrotomy,  the  use  of  a 
bougie  is  still  followed  by  rigor,  it  will  be  be- 
cause the  operation  has  been  incomplete,  and 
it  must  be  repeated  more  thoroughly.  Men 
are  often  met  with  from  malarious  countries 
who  continue  to  have  aguish  attacks  when  res- 
ident again  at  home.  I  have  not  infrequently 
found  this  fever  to  be  associated  with  urethral 
stricture,  and  have  found  that  the  attacks  dis- 
appear altogether  when  the  stricture  is  di- 
vided. 

4.  Internal  urethrotomy  is  required  when  a 
stricture  rapidly  re-contracts  after  dilatation. 
Such  strictures  are  called  resilient. 

5.  Also,  when  the  deposit  round  a  stricture 
is  obviously  large  and  dense,  dilatation  is 
useless,  and  the  stricture  must  be  cut,  and 
sometimes  requires  more  than  one  cutting 
operation  before  a  satisfactory  result  is  ob- 
tained. 

6.  When  renal  or  other  calculus  is  impacted 
behind  a  stricture,  the  sti'icture  had  better  be 
divided  internally,  and,  if  possible,  the  calcu- 
lus extracted  per  vias  naturales;  should  this 
prove  impossible,  the  calculus  may  be  cut 
down  upon,  and  the  division  of  the  stricture 
and  subsequent  treatment  will  prevent  the 
opening  made  becoming  fistulous. 

7.  No  urethral  fistula  will  ever  heal  as  long 
as  the  urethra  is  contracted  in  front  of  the  fis- 
tulous urethral  orifice.  Divide  the  stricture, 
and  keep  it  open  by  periodical  instrumenta- 
tion, and  usually  the  fistula  will  close. 

8.  As  age  advances,  it  is  not  unusual,  al- 
though tbe  contrary  has  been  stated,  for  a 
strictured  patient's  troubles  to  be  complicated 
by  prostatic  hypertrophy,  making  it  necessa- 
ry for  him  to  pass  a  part,  or  the  whole,  of  his 
urine  by  catheter.  To  do  so  he  must  have  a 
patent  and  easy  urethra;  and  as  stricture  tis- 


sue tends  to  tighten  up  in  elderly  people, 
many  of  these  patients  find  increasing  diffi- 
culty in  passing  a  catheter  of  reasonable  size. 
Here  internal  urethrotomy  comes  to  our  aid, 
for  the  stricture  is  too  hard  and  inelastic  to 
yield  to  dilatation. 


Treatment  of  Aneurism  by  Wire. 


At  the  Royal  Medical  and   Chirurgical   So- 
ciety, two  cases  of  aneurism   treated  by  the 
insertion  of  wire  into  the   sac  were  reported, 
with  the  usual  result,  in  both  cases,  of   death. 
The  first  case  was  a  man,  set.  46,  admitted   to 
the  Middlesex  Hospital  with  the  symptoms  of 
aneurism  arising  from  the  upper  part  of  the 
abdominal  aorta.     Treatment  for  a  month  by 
rest,  appropriate  diet,  morphine,and  full  doses 
of  iodide  and  bromide  of  potassium  was  futile, 
the  increase  of  the  aneurism  being   evidenced 
by  aggravation  of  pain,  extension    of    pulsa- 
tion,   and    the  development  of  a  diastolic,  in 
addition    to     a      systolic     bruit     previously 
present.     The  operation  was    performed    by 
Mr.  Henry  Morris.     The  principal  difficulties 
encountered  were:     (1)  the    introduction    of 
the  wire,  which  was  coiled    on  a  roller,  into 
the  cannula  necessarily  held  deep  in  the  abdo- 
men; and  (2)  the  adjustment  of   the    cannula 
between  the  outward   force  of  the  pulsation 
and  the  inward  force  of  pressing  the  wire  into 
the  sac.     Only  about  a  foot  of  wire  was  intro- 
duced before  an  insurmountable  kink  stopped 
its  further  progress.     No  hemorrhage  of    im- 
portance complicated  the  operation.     For  two 
days  the  patient  progressed  satisfactorily,  but 
he  subsequently  became  almost  maniacal,  and 
died  of  asthenia,  five  days  after  the  operation. 
The  second  was  a  case  of  sacculated  aortic 
aneurism  treated  by  the  introduction  into  the 
sac  of  thirty-two  feet  of  steel  wire.     The  pa- 
tient, a  powerful  man,  set.  48,  had  noticed    a 
swelling  of  the  front  of  his   right    chest    for 
five  months  before  he  came  under  Dr.  White's 
care.     Two  months  later  cough  and    dyspnea 
on  exertion  supervened.     On  his  admission  to 
the  hospital,  a  prominent  swelling  was  found 
in  the  position  of    the    right    mamma.     The 
man  was  kept  in  bed,  on  a  restricted  diet,  and 
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was  ordered  fifteen  grains  of  iodide  of  potass- 
ium three  times  a  day.     He   continued  about 
the  same  until  the  second  week    in    January, 
1887,  when  he   was  much    excited,    and    the 
swelling  was  noticed  to  increase    rapidly    in 
size,  and  to  become  very   prominent.     It  was 
then  decided  to  employ    Moore's    treatment, 
and  on  January  11,  Mr.  Pearce  Gould  passed 
thirty-two  feet  of  steel  wire  into  the  aneurism 
through  a  Southey's  cannula,  introduced  in  the 
third  intercostal  space.    A  good  deal  of  blood 
was  lost  during  the   operation,  but  the  hem- 
orrhage   was    quite  stopped  by  a  pad  of  lint. 
The  tumor  became  harder,  and   the  pulsation 
more  heaving  in  character,  and  from  one    of 
the    punctures    (two  had  been  made)  reddish 
serum  continued    to    drain    in    considerable 
quantities  for  several  days.     Accordingly,-  on 
January  17,  the  pad  of  lint  was  fastened  on 
more  firmly;  next  day    there    was    observed 
great  swelling  of  the  subcutaneous  tissue  over 
the  aneurism,  and  on  the  19th,  the  skin    was 
found    to    be  gangrenous,  and  in  a  few  hours 
the  patient  died.     At  the  necropsy  the    first 
part  of  the   arch    'of    the    aorta    was    found 
dilated  to  the  size  of    a    large    orange,    and 
springing  from  the  upper  part  of  the  dilata- 
tion   was  a  sacculated  aneurism  the  size  of  a 
cocoanut.     The  intra-thoracic  portion    of  the 
tumor  had  a  distinct  but  thin  sac,    but    that 
part  which  protruded  from  the  chest  was  des- 
titute of  a  definable  sac,  and  was    limited  by 
infiltrated    muscle.     The  wire,  together  with 
loose  fibrinous  clot  formed  a  very  dense  mass, 
nearly  filling,  but  not  adherent    to    the    sac. 
The  authors  suggested  that  the    fatal    result 
was  largely  due  to. 

From  the  almost  uniformly  fatal  results  at- 
tending the  introduction  of  wire  into  the  an- 
eurismal  sac  it  would  seem  that  there  was 
something  radically  wrong  in  the  procedure. 
Surely  only  two  successful  cases  will  not 
serve  to  place  the  operation  on  a  securely  jus- 
tifiable basis. 


Itsttea-uteeine  Death. 

With    the    third   lecture,  devoted  to  "Dis- 
eases and  Anomalies  of    the  Placenta,"  Dr. 


W.  O.  Priestley  closes  the  Lumleian  Lectures 
on  the  Pathology  of  Uterine  Death. 

These  lectures  bid  fair  to  form  an  impor- 
tant addition  to  the  literature  of  obstetric-*, 
and  a  review  of  their  contents  as  given  in  the 
British  Medical  Journal,  will,  no  doubt,  be 
found  of  general  interest. 

Amongst  the  more  general  causes,  some  ap- 
pear referable  to  the  father,  for  the  procre- 
ating power  is  distinct  from  the  developing 
power,  so  that,  as  it  appears,  a  man  may  beget 
a  fetus  which  cannot  develop  to  the  end  of 
the  normal  term  of  gestation.  In  the  case  of 
the  mother,  anemia,  starvation,  and  over- 
feeding, are  active  agents  in  killing  the  fetus. 
In  puerperal  eclampsia,  the  fetus  is  killed 
either  by  a  rise  of  temperature,  or  by  uterine 
contractions  which  cause  imperfect  aeration 
of  blood,  or  by  uremic  vitiation  of  blood. 
Suckling  and  mental  emotion  are  given  as  un- 
doubted reflex  causes  of  intra  uterine  death. 

The  child  is  frequently  killed  by  disease  of 
the  fetal  appendages,  generally  due  to  pre- 
vious inflammation  of  the  unimpregnated 
uterine  mucous  membrane.  These  diseases 
are  chronic  diffuse  endometritis,  polypoid  en- 
dometritis, and  catarrhal  endometritis,  the^hy- 
drorrhea  of  pregnant  women.  Dr.  Priestley 
dwells  at  length  on  cystic  disease  of  the  cho- 
rion, so  that  the  Journal  of  April  9,  contains 
a  valuable  summary  of  the  pathology  of  that 
remarkable  disease.  It  is  probably  the  cause, 
not  the  effect,  of  the  fetus.  Hydramnios  is  a 
cause  of  fetal  death;  this  affection  is  asso- 
ciated with  twin  gestation,  monstrosities, 
syphilis,  and  female  children.  It  is  rare  in 
first  pregnancies. 

Placental  disease  plays  an  important  part 
in  causing  fetal  death,  Dr.  Priestley,  in  ac- 
cordance with  other  living  authorities,  agrees 
that  there  must  be  several  distinct  diseases  of 
the  placenta.  The  different  stages  of  one 
disease  are  liable  to  be  taken  for  distinct 
affections.  Apoplexy  and  true  inflammation 
of  the  placenta,  or  placentitis,  are  noted  by 
the  lecturer,  who  then  proceeds  to  speak  of  a 
remarkable  affection  known  as  placental 
phthisis.  It  is  not  tubercular,  no  specific  ba- 
cilli can  be  found,  nor  is  it  essentially  a  fatty 
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degeneration.  A  deposit,  probably  a  low 
type  of  exudation,  is  thrown  out  among  the 
villi.  This  deposit  breaks  down-  and 
cavities  form,  which  fill  with  blood.  The 
placenta  is  thus  rendered  totally  unfit 
for  its  functions  and  as  the  dead  child 
and  is  sometimes  expelled  plump  and  other- 
wise in  good  condition,  this  placental  disease 
must  run  a  rapid  course.  True  fatty  degen- 
eration of  the  placenta,  described  by  Drs. 
Barnes  and  Kilian,  and  myxoma  fibrosum,  a 
fibroid  hypertrophy  of  the  villi  sometimes 
distinct  tumors  in  the  placental  structure,  are 
active  causes  of  fetal  death.  It  appears  that 
we  are  not  yet  able  to  say  with  precision  that 
any  one  distinct  lesion  of  the  placenta  belongs 
alone  to  syphilis. 


Atropine  in  Hemoptysis. 


This  remedy  for  hemoptysis,  introduced 
but  a  few  years  since,  has  been  found  to  be 
very  successful  in  allaying  recurring  hemor- 
rhages from  the  lung.  The  Brit.  Med.  Jour. 
has  the  following  in  regard  to  it: 

The  great  indication  is  to  allow  of  the 
formation  of  a  thrombus  in  the  bleeding  ves- 
sels, as  Traube  explained,  by  diminished 
blood-pressure.  The  capillary  pressure  will 
be  lowered  when  the  smaller  arteries  have 
their  calibre  lessened;  hence  the  use  of  digi- 
talis, restricted  diet,  and  rest.  Reflex  vaso- 
motor constriction  may  also  be  assisted  by 
astringents  or  the  application  of  cold.  In 
chronic  (and  passive)  cases  iron  is  recom- 
mended. Ergotine,  turpentine,  morphine  in- 
jections, and  alcohol  are  favorite  remedies. 
In  passive  hemorrhage  from  congestion  some 
recommend  wine,  walking  about,  and  deep 
respirations;  in  active  hemorrhage,  only  rest, 
ice  and  morphine.  But  there  are  cases  which 
resist  all  these  measures,  and  in  these  Dr. 
Hausmann  has  found  hypodermic  injections 
of  atropine  wonderfully  efficacious.  The  fol- 
lowing examples  are  given: 

I.  A  patient  with  cavities  in  both  lungs 
had  hemoptysis  twice  daily  for  six  days  to  an 
alarming  extent.  The  hemorrhage  was  then 
arrested    by    a    hypodermic  injection  of  0.3 


milligramme  of  atropine  (1-200  grain  nearly). 
After  two  months  the  hemorrhage  recurred, 
and  was  only  arrested  by  recurrence  to  atro- 
pine. 

2.  A  patient  at  San  Remo  was  troubled 
with  hemoptysis  all  through  the  winter  of 
1884,  in  spite  of  every  cai'e,  and  it  only  de- 
sisted in  the  summer.  Next  winter  at  Meran 
he  was  again  similarly  affected  for  a  long 
time,  till  two  injections  of  atropine  of  the 
same  strength  as  the  above  arrested  the  attack 
altogether. 

3.  In  October  last  year  Dr.  Hausmann  at 
once  stopped  severe  hemoptysis  in  a  lady  who 
had  been  treated  in  vain  for  eight  days  by  er- 
gotine injections,  turpentine,  etc.  The  quan- 
tities of  atropine  recommended  for  hypoder- 
mic injection  in  cases  of  profuse  or  moderate 
hemorrhage  from  the  lungs,  which  resists 
other  means  of  treatment,  vary  between  0.2 
and  0.5  milligrammes  (3-1000  grain  to  7-1000 
grain). 


Treatment    op  '  Phthisis    with     Aniline. 


Prof.  Kremianski's  proposal  has  been  in- 
vestigated, with  a  view  to  determine  its  value 
in  the  treatment  of  phthisis  with  aniline. 
The  investigating  committee  was  appointed 
by  the  Moscow  Congress  and  consisted  of 
Drs.  Ostrumoff,  Subotin,  Shervinski,  Klein, 
Vogt,  and  Bogoslovski,  who  made  a  number 
of  experiments  on  animals  in  Professor  Bo- 
goslovski's  laboratory,  introducing  the  aniline 
combined  with  oleum  gaultherii  into  the  blood 
directly  subcutaneously,  and  by  means  of  in- 
halations with  Professor  Kremianski's  appar- 
atus. Instead  of  this  being  followed  by  no 
ill-effects,  or  only  slight  ones,  as  the  professor 
believed  would  be  the  case,  all  the  animals 
died  a  few  hours  after  the  introduction  of  an- 
iline with  symptoms  of  paralysis  of  the  respi- 
ratory centre,  even  when  very  small  quanti- 
ties of  aniline  had  been  administered.  When 
given  to  patients  it  caused  them  extreme  dis- 
gust, and  appeared  to  be  utterly  useless  from 
a  therapeutic  point  of  view.  The  committee, 
therefore,  has  decided  to  make  no  further  in- 
vestigations on  the  subject. 
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The  Night-Sweats  of  Phthisis  Treated 
by  Sec  ale  Cornutum. — The  Med.  Herald, 
quoting  from  Journal  de  Medecine,  speaks  of 
the  experiments  of  Mingot  in  the  use  of  this 
drug.  He  reports  as  to  the  unexpectedly 
favorable  results  obtained  with  it  in  the  night- 
sweats  of  phthisical  subjects.  He  observed 
in  Tenneson's  clinics  at  Paris  that  fifteen  and 
one  half  to  thirty-one  grains  of  ergot  given 
in  powder  form,  or,  better,  two  fl.  dr.  of  er- 
gotinine  injected  hypodermically  half  an  hour 
previous  to  the  expected  appearance  of  the 
sweat  could  suppress  the  latter  for  a  week  or 
even  longer.  No  other  of  the  numerous  re- 
medies recommended  against  night  sweats 
was,  save  atropine,  found  to  have  so  great  an 
effect  as  ergot  or  ergotinine.  To  be  sure  the 
tubercular  process  is  in  no  way  influenced  by 
the  exhibition  of  this  remedy,  but  it  is  grati- 
fying to  be  able  to  stay  one  of  the  most  an- 
noying, and  at  the  same  time  weakening  fac- 
tors of  the  disease. 

Dr.  R.  W.  Shufeldt,  IT.  S.  A.,  well  known 
throughout  the  country  by  his  contributions 
to  comparative  Zoology,  speaks  of  the  dele- 
terious influence  of  the  strong  alkali  water 
which  is  made  use  of  for  drinking  purposes 
in  New  Mexico,  the  place  where  Dr.  Shufeldt 
has  for  many  years  been  stationed.  His  at- 
tention was  drawn  to  the  fact  by  the  large 
number  of  cases  in  which  artificial  means 
had  to  be  made  use  of  to  secure  union,  and 
also  by  the  many  reports  from  physicians  in 
like  parts  of  the  country,  of  cases  of  un- 
united fractures. 

Dentists  passing  through  that  country 
were  also  struck  with  the  unusual  softness  of 
the  teeth,  leading  to  extensive  caries  and 
rapid  destruction  of  a  good  set  of  teeth,  and 
attributed  it  solely  to  the  strong  alkali  water. 
As  a  compensating  advantage'  in  that  country, 
however,  he  notes  the  extreme  facility  with 
which  wounds  heal,  and  relates  a  number  of 
cases  to  bear  him  out  in  the  belief  that  there 
is  a  condition  in  that  western  country  which 
does  not  obtain  in  all  parts,  and  which  is 
marvelously  favorable  to  the  ready  union  and 
healing  of  wounds. 

Charcot  on  Hypnotism. — The  "Med   Re- 


cord" gives  the  opinion  of  Charcot  in  regard 
to  the  public  exhibitions  of  animal  magne- 
tism, mesmerism,  etc.,  which  were  recently 
forbidden  in  Italy. 

Charcot  says  hypnotization  is  by  no  means 
so  devoid  of  danger  to  the  subjects  as  is  gen- 
erally supposed,  and  it  is  evident  that  it  is 
only  by  a  careful  clinical  study  that  the  indi- 
cations and  contra  indications  for  the  employ- 
ment of  this  therapeutic  agent  can  be,  with 
any  accuracy,  established.  But,  this  is  not 
the  only  reason  why  such  exhibitions  should 
not  be  permitted.  The  hypnotic  state  is 
nearly  related  to  the  hysterical  neurosis, 
which,  under  certain  circumstances,  shows 
itself  to  be  highly  contagious.  Finally  he 
says,  "Medicine  has  taken  possession,  in  the 
name  of  science  and  art,  of  hypnotism,  and 
she  demands  that  it  shall  be  entirely  her  own, 
to  develop  and  to  use  in  the  cure  of  disease. 
In  this  recently  acquired  dominion  she  is 
jealous  of  her  rights,  and  wishes  to  reign  as 
the  absolute  mistress,  free  from  any  outside 
interference.  It  is  only  in  this  way  that  such 
an  agent  can  be  made  use  of  to  mankind,  and 
be  prevented  from  working  injury  to  the 
human  race. 


Congratulations. 


The  medical  profession  of  St.  Louis  can 
congratulate  itself  that  for  once  in  the  history 
of  municipal  politics,  the  wishes  of  a  not  un- 
important body  of  representative  men  have 
not  been  ignored.  It  gives  us  pleasure  to  an- 
nounce that  Mayor  Francis  has  appointed  Dr. 
Geo.  F.  Dudley  to  the  important  office  of 
Health  Commissioner. 

Ten  years  ago,  when  the  new  charter  of 
St.  Louis  was  adopted,  in  the  organization  of 
the  Health  Department  the  Commissioner  of 
Health  became  the  chief  controller  of  the 
sanitary  service  of  the  city.  But  when 
the  appointments  to  office  were  made,  a  civil- 
ian was  given  the  position  and  a  bad  prece- 
dent established,  and  all  these  years  this  city 
has  occupied  the  anomalous  position  of  hav- 
ing her  health  affairs,  hospitals,  dispensaries 
and  asylums  superintended  by  a  man  unfa- 
miliar with  anything  pertaining  to  them. 


THE  WEEKLY  MEDICAL  REVIEW. 


521 


At  various  times  the  physicians  of  St.  Louis, 
impressed  with  the  injustice  and  absurdity  of 
the  situation,  have  made  efforts  to  right  the 
wrong,  but  not  appreciating  the  importance  of 
united  and  organized  work  in  these  matters, 
they  have,  up  to  the  present  time,  been 
snubbed  and  ignored. 

This  spring  it  was  evident  that  with  a 
mayor  in  power  that  represented  the  best 
sentiment  of  the  community,  a  young,  active, 
public  spirited  business  man — a  refined,  culti- 
vated, educated  gentleman,  thoroughly  satur- 
ated with  the  sixth  sense — common  sense — 
an  opportunity  offered  which  should  be 
accepted. 

The  profession  wisely  and  firmly  united 
first  upon  the  principle  (the  appointment  of  a 
medical  man),  then  upon  the  man,  and  re- 
spectfully petitioned  his  honor,  the  mayor,  to 
consider  their  wishes.  We  have  not  doubted 
the  outcome  of  this  matter.  In  our  last  issue 
we  expressed  "an  abiding  faith  that  the 
mayor  would  do  the  right  thing  for  the  sake 
of  right." 

Mayor  David  R.  Francis  deserves  and  will 
receive  the  warm  gratitude  of  the  entire  med- 
ical profession  of  St.  Louis  and  Missouri  with- 
out regard  to  opposing  schools  for  his  just 
and  manly  action.  He  will  not  be  forgotten, 
we  can  assure  him,  and  he  has  our  earnest 
congratulations. 

We  congratulate  the  profession,  and  would 
remind  it  that  in  union  there  is  strength. 

Dr.  Geo.  F.  Dudley  should  feel  very  happy 
this  morning;  we  assure  him  that  as  the  repre- 
sentative of  our  profession,  he  is  now  on  trial. 
We  feel  certain  that  he  will  win  his  spurs. 


International  Medical  Congress. 


The  following  has  been  addressed  to  the 
physicians  of  Missouri  andin  the  west,  and  ex- 
plains itself: 

St.  Louis,  April  25,  1887. 

Dear  Doctor:  The  preliminary  arrange- 
ments for  the  International  Medical  Con- 
gress, which  will  convene  at  Washington  in 
September  next,  necessitate  the  outlay  of 
large  sums  of  money,  and  the  appropriation 


which  our  National  Legislature  has  made  is 
sadly  inadequate.  The  Committee  having  in 
charge  the  preparations  for  the  Congress  are 
in  need  of  financial  assistance,  which,  it  is 
hoped,  will  be  rendered  by  paying  in  advance 
the  subscription  ($10.00)  to  the  Medical  Con- 


gress. 


The  undersigned  have  been  appointed  a 
Committee  by  the  St.  Louis  Medical  Society, 
to  solicit  advance  subscriptions  from  members 
of  the  regular  profession  of  the  State  of  Mis- 
souri who  expect  to  attend  the  Congress. 

We  respectfully  urge  upon  you,  that  the 
honor  of  the  profession  of  our  State  demands 
that  it  contribute  its  mite. 

Please  send  subsci'iptions  to  Dr.  Frank  J. 
Lutz,  1815  S.  Broadway,  St.  Louis,  who  will 
return  a  receipt  for  same,  and  forward  the 
subscriptions  to  Dr.  Hamilton,  of  Washing- 
ton. F.  J.  Lutz,  M.  D. 

E.  H.  Gregory,   M.  D. 
I.  N.  Love,  M.  D. 

J.  C.    MULHALL,      M.  D. 

R.  J.  Hill,M.  D. 


A  Recent  Circular  Letter  going  the 
rounds  of  the  profession, following  occurrences 
in  the  Medical  Society  circles  of  this  city, 
some  thirty  or  forty  days  before,  all  arising 
from  the  action  of  this  journal  a  year 
ago  in  prodding  an  inactive  committee  of  a 
dormant  local  profession,  emphasizes  the  fact 
that  it  is  not  well  for  small  men  to  be 
alone.  Groundlings  constantly  associating 
with  self,  denied  the  brightening  influence  of 
God's  best  gift  to  man,  with  no  prattling 
children  about  the  knee,  coupled  with 
absence  of  active  employment,  are  apt 
from  the  evidences  to  which  we  refer 
to  develop  a  narrow,  groveling  selfish- 
ness, a  condition  of  mental  and  moral  myopia 
and  strabismus,  a  tendency  toward  ego- 
tistical mania,  an  absurd  propensity  for 
posing  as  public  censors,  and  a  weak  effemi- 
nate disposition  towards  boasting  of  a  family 
history  extending  over  half  a  century — this 
latter  suggesting  a  resemblance  to  that  plebian 
plant  the  potato — the  better  part  of  which  is 
under  the  ground. 
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Life  is  too  short  to  justify  many  glimpses 
into  the  past. 

Let  us  throw  the  mantle  of  charity  over 
the  weaknesses  of  little  men. 

We  promise  the  profession,  that  from  and 
after  this  date,  regarding  this  whole  dead 
matter,  our  silence  shall  be  golden.  ,     I.  N.  L. 


SELECTIONS. 


THE  ORIGIN,  DIAGNOSIS  AND  SURGICAL 
TREATMENT  OF  GENITAL  TUBER- 
CULOSIS IN  WOMEN. 


LAmer.  Jour,  of  Med.  Sciencesl 


For  some  time  Hegar  had  in  his  castration 
cases  met  with  instances  where  the  Fallopian 
tubes  contained  cheesy  matter.  Mandach,  a 
Swiss  practitioner,  had,  in  1882  and  1883, 
removed  a  tubercular  kidney  and  afterward 
a  tubercular  Fallopian  tube  from  a  patient 
successfully,  while  Czerny  had  also  removed 
a  tubercular  tube  in  a  case  of  tubercular  peri- 
tonitis. 

Hegar  had  considered  his  cases  as  adhesive 
peritonitis  with  thickened  pus  in  the  tubes, 
and  as  a  condition  following  pyosalpinx.  The 
first  thing  that  cast  doubt  on  this  idea  was 
the  occurrence  of  pulmonary  disease  after- 
ward in  such  a  patient:  and  he,  therefore,  re- 
considered all  such  from  a  new  etiological 
standpoint. 

In  the  monograph,  Hegar  considers  the 
subject  of  genital  tuberculosis  with  special 
reference  to  diagnosis,  origin,  and  treatment 
by  laparotomy  when  pelvic  in  women. 

The  subject  is  so  interesting  and  valuable 
that  we  abstract  it  fully. 

Obigin. — Tuberculosis  does  not  affect  the 
testicle  and  ovary  so  frequently  as  it  does  the 
Fallopian  tubes  or  epididymis.  The  body  of 
the  uterus,  the  vas  deferens,  and  especially 
the  cervix  uteri,  are  rarely  attacked:  the  va- 
gina is  less  frequently  involved  than  the 
uterus  and  tubes.  Freidlander  observed  an 
isolated  tubercular  eruption  below  a  shallow 
ulcer  near  the  os  uteri:  nowhere  else  was 
there  a  similar  affection.  As  to  the  frequency 
of  primary  genital  tuberculosis,  Dr.  Mosler 
found  eight  out  of  forty-six  instances  primary; 
Frerichs,  in  ninety-six  post-mortem  examina- 
tions of  tubercular  bodies,  found  the  sexual 
organs  involved  fifteen  times,  in  three  of  these 
the  affection  being  primary. 

In  men,  genital  tuberculosis,  secondary  or 
primary,  is  more  common  than  in  women,  so 
far  as  one  can  trust  statistics. 


Hegar  then  discusses  the  question  of  the 
latency  of  genital  and  peritoneal  tuberculosis, 
pointing  out  that  it  may  run  a  slow,  chronic 
course,  and  may  spontaneously  cure  by  case- 
ation or  suppui'ation.  Cases  of  cure  of  peri- 
toneal tuberculosis  are  not  rare,  and  have  been 
recorded  by  Wells,  Neumann,  and  others. 
In  men  there  is  greater  opportunity  for  cure 
than  in  women;  but,  although  the  Fallopian 
tube  may  be  perforated,  or  the  disease  may 
spread  through  the  ostium  abdominale,  it  may 
become  encapsulated  by  adhesion  to  neigh- 
boring organs,  more  especially  to  the  poste- 
rior surface  of  the  uterus  or  broad  ligament. 

The  tubercular  poison  may  reach  the  sex- 
ual organs  either  from  without  or  through  the 
body  from  other  previously  affected  organs. 
Thus  the  phthisical  sputum,  or  stool,  may 
pass  into  the  vagina  from  without,  and  set  up 
mischief,  as  in  cases  where,  on  post-mortem, 
one  finds  lung  excavation,  ulceration  of  the 
bowel  and  vagina,  without  disturbance  of  the 
rest  of  the  sexual  tract. 

The  extension  through  the  body  is  well 
known,  and  happens  as  follows:  Tubercular 
affection  of  the  intestine  is  present,  and 
spreads  through  the  wall  of  the  bowel  to  the 
wall  of  the  peritoneum,  and  thus  affects  the 
tube.  It  may  pass  along  its  lumen  and  into 
the  uterus,  owing  to  the  ciliated  epithelium. 
The  bacilli  have  been  detected  in  the  folds  of 
the  fimbriated  end  by  Schramm,  the  rest  of 
the  tube  remaining  sound. 

The  tubercular  affection  may  further  spread 
by  perforation  of  a  tubercular  ulcer  of  the  in- 
testine. In  one  case  the  ulcer  was  rectal, 
opened  into  the  vagina,  and  in  this  way  the 
vagina,  uterus  and  peritoneum  were  affected, 
but  not  the  tube.  Most  authoi's  consider  the 
blood  stream  as  the  usual  carrier.  In  one 
case,  of  a  [five  month's  pregnancy,  where  the 
mother  died  without  abortion,  from  miliary 
tuberculosis,  no  tubercle  or  bacilli  were  found 
at  the  placental  site  nor  in  the  fetus. 

In  infection  from  without,  the  contagion 
may  be  conveyed  by  the  finger,  by  irrigation 
tubes,  etc.  Coitus  and  puerperal  conditions 
also  afford  opportunities. 

Genital  tuberculosis  is  more  frequent  in 
adults  than  in  childhood,  or  after  the  rueno- 
pdftise.  Fernet  gives  four  cases  of  women 
with  primary  sexual  affection,  after  associa- 
tion with  phthisical  men;  and,  on  the  other 
hand,  one  case  of  caseous  epidymitis  in  a 
man  with  no  phthisical  heredity,  after  suspi- 
cious intercourse.  A  case  of  cystitis  (tuber- 
cular) after  coitus,  is  also  recorded  where  ba- 
cilli were  found. 

While  no  case  of  primary  tuberculosis 
during  pregnancy  is  known,  it  has  often  been 
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noted  after  full  time  or  premature  births. 
This  affection  may  be  then  acute,  death  oc- 
curring in  nineteen  to  thirty-three  days, but  is 
also  chronic. 

We  pass  over  the  account  of  infection  by 
vaccination,  circumcision,  instruments  of 
gynecologists,  as  well  as  Hegar's  comparison 
to  gonorrheal  poison,  merely  remarking  that 
the  bacillary  nature  of  tuberculosis  explains 
such  instances,  that  one  can  also  understand 
mixed  infection  (gonorrhea  and  tuberculosis) 
and  that  the  tubercular  poison  may  pass 
either  along  the  mucous  genital  tract  or  by 
the  lymph  spaces  of  the  connective  tissue. 

Diagnosis. — The  points  to  be  considered 
in  diagnosis  are,  heredity,  the  occurrence  of 
infantile  affections,  and  opportunities  for  in- 
fection. 

The  clinical  picture  will  vary  according  to 
the  site  and  extent  of  the  process.  We  may 
have  colpitis,  endometritis,  and  especially 
chronic  pelvic  peritonitis;  and,  when  chronic, 
we  may  have  secondary  nervous  symptoms, 
with  painful  menstruation,  sometimes  profuse, 
sometimes  scanty.  Increase  in  temperature 
may  be  slight. 

Early  appearance  of  marked  peritoneal  ex- 
udation is  noteworthy,  and  lung  or  bowel  tu- 
berculosis occurring  with  pelvic  exudations 
will  awaken  the  suspicion  that  the  pelvic  con- 
dition is  also  tubercular.  The  physical  con- 
dition are  the  most  important.  In  vaginal  tu- 
berculosis we  have  miliary  nodules,  caseous 
masses,  and  ulcers.  Detection  of  the  bacilli 
is  necessary  to  diagnosis.  The  tuberculous 
uterus  is  large,  partly  from  tubercular  infiltra- 
tration,  and  partly  from  hyperplasia  of  its 
normal  elements.  Nodular  enlargement  may 
be  found  in  the  tubes,  but  the  uterine  enlarg- 
ment  is  usually  uniform.  The  affections  of 
the  tubes  may  be  such  that  they  are  sausage- 
like or  beaded,  the  enlargements  varying  in 
size  from  a  bean  to  a  walnut.  These  may 
blend  and  give  a  rounded  tumor.  The  posi- 
tion of  the  tubes  is  altered — i.  e.  they  may  lie 
at  the  side  of  the  uterus,  on  the  posterior  or 
lateral  pelvic  walls,  or  in  Douglas's  pouch. 
They  are  seldom  in  the  vesico-uterine  pouch. 
Adhesions  may  occur  altering  the  above  con- 
ditions, and  binding  the  tubes  to  the  posterior 
aspect  of  the  broad  ligament. 

The  appearances  given  are  like  tubal  drop- 
sies, but  on  section  of  the  tube  in  pyosalpinx 
we  do  not  get  circumscribed  swellings.  In 
tubercular  tubes  Hegar  could  squeeze  out 
caseous,  wormy  masses,  evidently  from  the 
tube  lymphatics. 

The  tubercular  nodules  are,  in  addition,  an- 
gular and  polygonal,  and  may  vary  in  consis- 
tence.    The  rest  of    the    pelvic    peritoneum 


(broad  ligiments,  utero-sacral  ligaments)  may 
be  thickened  and  infiltrated,  and,  of  course, 
we  may  also  have  general  miliary  peritonitis. 
A  second  form  of  tube  affection  is  found 
where  ovaries,  tubes,  and  broad  ligaments, and 
even  uterus  are  matted  in  one  large  mass. 
This  condition  is  difficult  to  separate  from 
malignant  or  inflammatory  conditions  of  the 
pelvic  organs,  and  diagnosis  in  such  cases  is 
not  easy. 

Treatment. — The  importance  of  prophy- 
laxis is  evident.  The  marriage  of  the  phthis- 
ical must  be  forbidden  or  limited.  Phthisical 
and  general  patients  should  not  be  classed  to- 
gether, and  in  regard  to  instruments  we  look 
on  tubercular  infection  as  we  do  on  that  of 
wounds.  Phthisical  sputum  and  stools  must 
be  disinfected,  and  phthisical  nurses  should 
not  be  allowed  to  attend  puerpera. 

The  initial  stages  of  colpitis  and  endome- 
tritis have  not  been  observed  as  yet,  but  if  de- 
tected might  be  cured  by  curetting  and  the 
use  of  iodoform. 

Extirpation  of  the  uterus  per  vaginam, 
supravaginal  excision  of  the  cervix,  removal 
of  the  tubes  and  ovaries,  or,  finally,  mere  ab- 
dominal section  with  drainage,  are  all  oper- 
ative possibilities.  We  must  remember  that 
tuberculosis  is  slower  than  carcinoma  uteri, 
and  that  operative  interference,  even  if  in- 
complete, may  bring  about  a  cure.  Removal 
of  the  tubes,  ovaries,  or  uterus  is  indicated 
when  their  tubercular  affection  is  primary, 
and  not  tending  to  quiescence.  When  sec- 
ondarily affected,  they  may  still  be  oper- 
atively  treated  if  the  changes  in  the  other  or- 
gans are  not  causing  injury,  or  are  yielding 
to  treatment.  Fresh  tubercular  peritonitis  is 
no  hindrance  to  operation. 

The  contra-indications  to  operative  treat- 
ment are  advancing  disease  in  other  organs, 
in  which  the  genital  disease  plays  only  a  sec- 
ondary part;  a  greatly  run-down  condition, 
and  great  fixation  of  the  affected  organs, 
which  not  rarely  indicate  breaking  down. 
One  can,  however,  in  such  cases,  open  the  ab- 
scesses and  cavities. 

Vaginal  extirpation  of  the  uterus  can  only 
be  exceptionally  practised,  but  when  tubercu- 
lar affection  of  the  mucosa  has  not  passed  too 
deeply  into  the  wall,  we  employ  curetting, 
cauterization,  and  application  of  iodoform. 
When  the  tubes  are  also  affected,  their  vagi- 
nal extirpation  is  difficult  owing  to  uncer- 
tainty in  the  arrest  of  hemorrhage.  Supra- 
vaginal amputation  of  the  cervix  needs  no 
special  remark,  and  we,  therefore,  pass  on  to 
the  question  of  salpingotomy  with  castration. 

Salpingotomy  and  castration  can  be  prac- 
tised when  the  tubes,  ovaries,  and    neighbor- 
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ing  portions  of  the  broad  ligaments  are  in- 
volved; when  tbe  uterus  is  simultaneously  in- 
volved, but  gives  hopes  of  yielding  to  a  later 
intrauterine  treatment,  or  when  peritonitis  in- 
dicating abdominal  section  is  present. 

Hegar  specially  alludes  here  to  the  difficul- 
ties encountered  when  dense  adhesions  are 
present,  and  warns  against  mistaking  the  sur- 
face of  the  broad  ligament  affected,  penetra- 
ting it,  and  causing  bleeding  in  attempts  to 
enucleate. 

The  posterior  lamina  of  the  broad  ligament 
is  the  one  on  which  the  tubercular  tubes  and 
ovaries  usually  lie. 

In  one  case  he  treated  a  fixed  uterine  adhe- 
sion (three  centimetres  in  diameter)  by  the 
extraperitoneal  method:  and,  as  the  other 
tube  had  been  deep  and  fixed,  and  breaking 
down  caseous  matter  present,  with  parenchy- 
matous bleeding  going  on,  he  penetrated  the 
vaginal  roof,  and  plugged  with  a  long  strip  of 
iodoform  gauze,  bringing  the  end  into  the  va- 
gina.    The  result  was  good. 

In  one  case  a  small  tubercular  nodule  was 
on  the  uterine  horn  and  required  intraperito- 
neal ligature.  If  the  uterine  cavity  is  opened, 
however,  one  must  treat  it  as  extraperitoneal. 
When  the  broad  ligaments  are  unyielding,the 
elastic  ligature  may  be  necessary. 

The  opening  and  evacuation  of  tubal  tumors 
through  the  vagina  or  abdominal  walls,  jvith 
subsequent  drainage,  injections,  etc.,  may  be 
employed,  when  the  patient's  strength  and 
the  condition  of  the  organs  permit.  The  re- 
lations here  are  much  as  in  pyosalpinx.  The 
tube  walls  are  often  intact  and  the  cavities 
closed  by  adhesions  of  the  fimbriated  end. 
The  ostium  abdominale  may,  however,  be 
patent,  and  the  wall  of  the  tube  perforated. 
Thus  the  contents  may  escape  and  set  up  a 
septic  peritonitis.  The  tube  may,  in  a  great 
part,  be  destroyed  and  then  the  cavity  made 
of  false  membranes  and  the  pelvic  walls  or 
organs.  The  tumor  may  be  in  the  true  pelvic 
walls  or  organs.  The  tumor  may  be  in  the 
true  pelvis  or  projecting  up  to  the  abdominal 
wail,  or  separated  by  omentum  and  intestine. 
Seldom  is  it  adherent  to  the  parietal  perito- 
neum. 

The  operations  on  such  tubercular  cavities 
have  been  performed  by  Aran,  who  punctured 
per  rectum.  Hegar  has  performed  salpingec- 
tomy and  castration  in  six  cases.  Mandach 
has  performed  it  once  with  good  result. 

Hegar's  results  have  been  as  follows:  One 
patient  died;  a  second  was  well  six  months 
after  the  operation.  A  third  was  well  six 
months  after,  and  was  free  from  pain;  had  not 
menstruated.  Then  the  period  returned  as 
well  as  the  pain,  and  suspicious    lung    symp- 


toms came  on.  The  ultimate  result  three 
years  after  the  operation  has  been  good.  A 
fourth  case  had  double  pleurisy,  apex  pneu- 
monia, and  other  troubles  four  months  after 
the  operation  has  been  good.  A  fourth  case 
had  double,  pleurisy,  apex  pneumonia,  and 
other  troubles  four  months  after  operation, 
but  is  now,  a  year  after,  in  good  condition. 
The  fifth  and  sixth  cases  gave  good  results. 

The  following  are  some  of  the  cases: 

Case  I. — History  of  suspicious  (tubercular) 
illnesses  in  childhood;  defective  development 
of  the  uterus  (infantile).  Amenorrhea  with 
menstrual  molimina;  remains  of  old  pelvic 
peritonitis;  tubes  with  caseous  contents. 
Castration  and  salpingectomy.  Cure.  Tubes 
and  ovaries  were  found  adherent  and  the  for- 
mer were  follicular,  The  tubes  were  dilated 
and  caseous,  fimbriated  end  closed.  The 
diagnosis  was  based  on  the  pelvic  condition, 
the  histoiy,  and  the  lung  condition. 

Case  IV. — Phthisis  in  the  family;  dysmen- 
orrhea; attacks  of  pain,  especially  during  the 
menses.  Primary  tuberculosis  of  the  tubes; 
caseation  and  salpingectomy;  discovery  of  the 
bacilli. 

Case  V. — Beginning  of  the  disease  in 
childbed  with  endometritis;  swelling  of  lym- 
phatic glands;  menorrhagia.  Castration  and 
salpingotomy;  recovery.  Six  months  after, 
pleurisy  and  lymphatic  swellings.  Condition 
good  one  year  after. 


SOCIETY    PROCEEDINGS. 


CHICAGO  MEDICAL  SOCIETY. 


Stated  meeting  April  18,  1887.     The  Presi- 
dent, W.  T.  Belfield,  M.  D.,  in  the  chair. 

Official  Report, 
[concxuded-j 
The  treatments  were  continued  at  my  office 
twice  a  day,  and  the  patient  had  to  come  into 
the  city,  so  the  improvement  was  not  quite  as 
great  as  if  she  had  taken  the  treatment  at 
home.  The  second  week  she  did  not  do  quite 
as  well,  which  I  attributed  to  the  mineral 
water.  At  the  end  of  two  weeks  she  was  im- 
proved in  respect  to  all  the  symptoms  which 
have  been  related  this  evening.  The  night 
sweats  had  ceased,  her  temperature  was 
lower,  but  not  normal — it  ranged  from  99°  to 
100  4  5°  I  took  her  temperature  at  nine, 
eleven,  two  and  late  in  the  afternoon,  and  the 
highest  she  had,  with  the  exception  of  once, 
was  100  4-5°;  it  was  repeatedly  98  4-5°.  Her 
tongue  did  not  remain  clean,  and  her  appe- 
tite did  not  improve  as  desired.  She  gained 
strength,  but  there  was  a  complication^ 
namely  tubercular  laryngitis,  and  the  cough 
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which  it  excited  aggravated  very  greatly  the 
pulmonary     lesion,    and      undoubtedly     she 
coughed  more  on  account  of    the    tubercular 
laryngitis  than    she    would    otherwise    have 
done.     M.  Bergeon  states  decidedly  that   tu- 
bercular laryngitis  has  been  very  greatly  im- 
proved by  this  treatment.       In   the  case  just 
mentioned  the  laryngeal  symptoms    have  im- 
proved, but  whether  entirely  due  to  the  treat- 
ment I  am  not  prepared  to  say,  as  she  has  had 
various  sprays  and  one  topical  treatment   to 
the  larynx.     Her  case  is  somewhat  discourag- 
ing, owing  to  the  extensions,    since  they   are 
not  entirely  confined  to  the  right  lung.     She 
has  complained  of  no    unpleasant    symptoms 
since  the  first  treatment,  when  she  complained 
of  a  slight  burning  at  the  anus  and    a  desire 
co  evacuate  tbe  rectum.     Once  or    twice    she 
complained  of  a  little  colic.      She  is  now  tak- 
ing the  treatments  at   home,  and    feels    very 
much  encouraged,  but  the  outlook  to    me   is 
not  what  it  should  be.     I  saw  her  last  Thurs- 
day, and  I  felt  disappointed  to  learn  that  she 
is  beginning  to  perspire  again.       I  think    all 
the  precautions  have  been  taken  in  this  case 
thus  far,  and  it  proves    that    the    treatment 
does  not  give  rapid  improvement  in  all  cases, 
and  the  fact  cited  by  Wiss  that  out    of    four 
cases  treated  in  Geneva  all  died  within  three 
months,  shows  that  it  does    not    cure    in  all 
cases.     However,  it  is  a  treatmeRt  which  is  so 
admirable,  and  furnishes  such  good  results  in 
many  cases  that  I  think  all  physicians  are  jus- 
tified in  trying    it.       Another    thing    which 
recommends  it  is  that  after    the    patient    be- 
comes accustomed  to  the  treatment  it  can  be 
handed  over  to  a  trusted  member  of  the  fam- 
ily to  administer.     Compared  with  pneumatic 
differentiation  it  offers  a  much  better  chance 
for  the  improvement  of  the  patient,  although 
there  are  cases  in  which  pneumatic    differen- 
tiation will  do  what  this  will  not.       But  thus 
far  this  method  gives  the  best  hope  of    bene- 
fiting a  number    of    cases,    of    any   method 
which  has  been  placed  before  the  profession. 

The  President.— Dr.  J.  W.  Niles  has  had 
an  interesting  experience  in  the  treatment  of 
puerperal  sepsis  by  this  method.  As  Dr. 
Niles  is  not  present,  I  will  ask  Dr.  John 
Bartlett,  who  is  familiar  with  the  circumstan- 
ces to  kindly  tell  us  about  the  cases  Dr.  Niles 
treated. 

Dr.  John  Bartlett.— Dr.  Niles  inthe^ast 
three  weeks  has  had  several  cases  of  puerperal 
fever  of  the  most  malignant  type.  He  called 
me  in  consultation,  and  in  the  first  case  in- 
quired whether  he  should  wash  out  the  uterus. 
1  told  him  in  my  opinion  he  would  do  much 
better  to  adopt  this  treatment  than  to  make 
an  attempt  to  clean  out   the    uterus.     He  de- 


clined to  do  so  in  that  case.  Shortly  after- 
wards he  had  a  desperate  case  again,  and  see- 
ing that  every  other  remedy  had  been  tried 
and  the  patient  was  about  in  extremis  with  the 
pulse  146,  temperature  105°,  complete  apathy 
or  delirium  he  consented  to  use  it.  He  did 
so,  using  it  in  this  way:  every  six  hours  he 
would  inject  a  quart,  using  Ypsilanti  water. 
For  the  first  twelve  hours,  we  thought  there 
was  some  improvement.  When  we  first  saw 
the  case  the  opinion  was  she  would  not  live 
twelve  hours;  she  lived  thirty-six  hours.  It 
injured  the  test  as  to  the  utility  of  the  remedy 
in  this  case  that  the  doctor  continued  to  use 
antipyrin,  quinine,  etc.,  so  that  when  a  small 
decrease  in  the  temperature  of  the  patient 
was  observable,we  were  unable  to  say  whether 
it  was  attendant  on  the  carbon  or  the  medicine, 
and  at  the  end  of  thirty-six  hours  the  patient 
died  without  our  being  able  to  say  the  remedy 
had  been  of  any  service. 

Dr.  W.  H.  Weaver. — A  case    which    has 
been  treated  at  the    Chicago   Polyclinic,  and 
which  is  making  favorable  progress  is  one  in 
which  there  was  no  doubt  of  the  extent  of  the 
tuberculosis  in  the  left  upper  lobe.     The  ex- 
pectoration was  quite  profuse  and    contained 
an  abundance  of  bacilli.     She  had  been  sick 
for  only  two  months,  but    had    fever,  night- 
sweats,  prostration,  wasting,  loss  of  appetite, 
but  had  not  taken  any  medicine  of  any   sort. 
She  came  to  the  Polyclinic  dispensary" where 
I  treated  her,  the  first  time  giving  her  an   in- 
jection of  only  one  pint  of  gas.     Her  temper- 
ature that  day  was  101|°;  the  next  day  she  re- 
turned, I  gave  her  a  quart  injection,  and  her 
temperature  then  was  102.6°;  the  next  day,  the 
third  injection,  her  temperature  was  normal, 
and  I  gave  her  another  quart.     The  fourth  in- 
jection, when  she  returned    her    temperature 
was    normal,  and  she  seemed  better  in  every 
way;  said    her    appetite    had    returned,  her 
cough    was    less     severe,  expectoration     di- 
minished greatly,and  her  night  sweats  almost 
entirely  relieved.     At  the  fifth  injection  she 
had  a  slight  temperature;  when  shie   returned 
she  said  she  had  been  having  no  more  chills 
and    fever    for  the  last  three  days.     I  used  a 
solution  of  about  five  grains   of  sulphide  of 
potassium  with  five  grains  of  common  salt  in 
about  twenty  ounces    of  water,  which    gives 
the  right  amount  of  gas  of  sulphuret  of  hy- 
drogen, at  least  the  patients  all  say  that  they 
feel  better.     I  have  given  it  in    three    other 
cases:  one  has  some   pelvic  trouble,  and    the 
physician    who    is    treating  her  thinks  that 
might  be  a  counter-indication  to  the  remedy, 
but  she  seems  to  be  better  in  her  general  con- 
dition, has  increased  in  flesh,and  coughs  less, 
and  prefers  to  continue  the    treatment.     An- 
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other  case  of  incipient  tuberculosis,  where 
the  upper  left  apex  is  affected  most  particu- 
larly, seems  to  be  improved  considerably  un- 
der treatment.  He  has  been  having  it  one 
week. 

Dr.  R.  Tilley. — I  have  no  experience 
whatever  in  this  method  of  treatment  but  I 
would  like  to  say  a  word  with  reference  to 
the  apparatus,  which  I  think  would  certainly 
make  the  measurement  more  definite,  I  think, 
notwithstanding  the  doctor's  explanation  of 
the  number  of  pressures  that  may  be  neces- 
sary to  constitute  a  quart,  that  one  individual 
may  require  so  many  pressures  and  another 
so  many  less,  or  so  many  more,  and  it  would 
be  somewhat  indefinite,  whereas  if  a  quart 
bottle  was  filled  full  of  carbonic  acid  gas  and 
then  another  bottle  with  a  tube  attached  full 
of  water  the  bell  could  be  elevated  just  the 
same  as  a  siphon  and  the  water  introduced 
into  the  bottle  containing  the  sulphuretted 
hydrogen  with  the  required  rapidity  and  thus 
it  would  come  much  more  regularly  than 
could  be  done  by  means  of  this  spasmodic 
pressure-  of  the  bulb.  I  would  like  to  call 
attention  to  the  fact  that  there  is  on  sale 
in  this  city,  large  cylinders  containing  abso- 
lutely pure  carbonic  acid  gas,  imported  under 
the  auspices  of  the  Prussian  government, 
the  gas  being  condensed  from  the  liquid 
state  at  the  place  where  it  flows  from  the 
earth  at  a  great  depth,  from  the  natural  chan- 
nels, I  do  not  know  exactly  where  it  is  for 
sale,  but  at  some  manufactory  of  soda  appar- 
atus and  in  connection  with  some  of  the 
chemists  here.  They  say  it  is  a  little  dearer 
than  if  charged  with  the  ordinary  carbonic 
acid  gas.  It  might  be  argued,  however,  that 
if  it  was  simply  a  little  dearer  for  the  druggists 
it  would  not  be  any  dearer  for  those  who 
make  it  a  practice  to  administer  the  treat- 
ment in  their  offices  and  it  would  be  a  conve- 
nient way  to  obtain  the  gas  with  absolute 
certainty  of  its  being  perfectly  pure  and  al- 
ways on  hand.  I  would  like  to  say  a  word 
about  the  marked  indistinctness  that  has 
characterized  some  few  of  the  reports,  and  it 
was  a  positive  relief  when  Dr.  Babcock  gave 
his  report.  The  way  in  which  bisulphide  of 
carbon  and  sulphuret  of  hydrogen  was  con- 
fused and  interchanged  was  perplexing. 
Both  of  these  agents  are  poisonous  when  used 
with  negligence,  it  is  well  to  bear  it  in 
mind.  I  had  some  experience  with  the  sul- 
phuret of  hydrogen  several  years  ago  and  it 
was  my  experience  that  the  inhalation  of  a 
small  quantity  was  attended  with  certain 
gripings  of  the  bowels.  In  any  case  I  think 
it  would  be  better  to  have  a  more  definite 
idea  than  can  be  obtained  by  the  opinion 
given  us  to-night. 


Dr.  C.  E.  Webster. — It  seems  to  me  the 
treatment  is  a  long  ways  from  demonstrated. 
I  should  think,  if  the  therapeutic  point  to  be 
gained  is  the  inflation  of  the  viscera  of  the 
patient  with  sulphuret  of  hydrogen  that  it 
might  be  much  more  readily  accomplished 
with  less  inconvenience  by  a  very  simple  old- 
fashioned  method,  a  generous  diet  of  eggs  and 
the  administration  of  brimstone  and  molasses. 

The  President. — My  experience  with  this 
method,  extending  over  less  than  a  month 
comprises  the  observation  of  one  case  that 
impressed  me  strongly.This  was  a  young  man 
suffering  from  the  last  stages  of  quick  con- 
sumption who  had  been  in  the  care  of  Dr. 
H.  A.  Johnson.  He  was  very  feeble,  much 
emaciated,  had  badly  swollen  feet  and  albu- 
minous urine.  His  temperature  ranged  from 
101°  to  103°  each  afternoon  and  he  had  pro- 
fuse night  sweats.  In  addition  to  these  usual 
symptoms  he  suffered  to  an  extraordinary  de- 
gree from  laryngeal  tuberculosis.  He  had 
been  unable  for  many  weeks  to  lie  down 
with  comfort,  and  according  to  his  own  state- 
ment had  not  slept  fifteen  minutes  in  three 
months.  Cough  was  constant  and  expecto- 
ration profuse.  About  a  month  before,  Dr. 
Johnson  had  given  him  three  or  four  weeks 
to  live.  I  used  gaseous  enemata,  employing 
the  artificial  solution  advised  by  Dr.  Bruen, 
twice  a  day.  Improvement  began  on  the 
second  day  and  by  the  fourth  day  was  pro- 
nounced. The  cough  was  less  distressing  and 
the  sweats  and  expectoration  had  diminished; 
the  patient  was  able  to  lie  down  and  sleep  for 
two  hours  continuously.  He  was,  however, 
so  evidently  near  dissolution  that  I  deemed 
it  inadvisable  to  continue  a  tentative  treat- 
ment and  stopped  it  on  the  fourth  day.  Two 
days  later  he  sent  an  urgent  request  for  a  re- 
sumption of  tne  treatment  saying  that  his  for- 
mer symptoms  were  returning.  However,  I 
declined  to  use  injections  further,  and  six 
days  after  their  discontinuance,  the  patient 
died  nearly  two  weeks  after  his  physician  had 
expected  his  demise. 

It  should  be  remembered  that  these  inject- 
ions seem  to  arrest  not  the  tuberculosis  pro- 
per but  the  sepsis  which  is  secondary  thereto 
and  that  there  are  numerous  other  septic  con- 
ditions where  benefit  may  fairly  be  expected, 
such  as  surgical  sepsis,  diphtheria,  puerperal 
fever,  etc. 

The  apparatus  furnished  by  the  stores  is 
unnecessarily  expensive  and  inconvenient  for 
a  visiting  practice.  I  use  an  improvised  ap- 
paratus consisting  of  a  gas  bag,  double  per- 
forated cork  and  ordinary  large  wide-mouthed 
bottle — the  whole  costing  $2.50  instead  of 
$10.     The  entire  outfit  can  be  readily  impro- 
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vised    at  a  little    cost  and  carried  in  a  small 
handbag. 

My  limited  experience  gives  me  the  impres- 
sion tnat  the  artificial  solution  of  the  sulphide 
of  potassium  is  preferable  to  either  the  Ypsi- 
anti,  or  the  Blue  Lick  water,  because  the 
amount  of  sulphuretted  hydrogen  in  these 
waters  as  we  obtain  them  at  the  drug  store 
appears  to  be  extremely  variable, while  in  the 
artificial  solution  it  can  be  maintained  at  a 
given  percentage,  increased  or  diminished  as 
desired,  yet  care  should  be  taken  to  make  a 
weak  solution  about  such  as  is  recommended 
by  Dr.  Bruen,  since  a  too  concentrated  solu- 
tion of  the  poison  may  produce  very  unpleas- 
ant symptoms. 

This  method  can  be  employed  by  every 
practitioner  as  well  as  by  the  most  expert 
specialist.  If  it  will  accomplish  nothing 
more  than  the  relief  of  the  distressing  cough, 
expectoration,  fever  and  sweats  of  advanced 
consumption  it  will  at  least  do  what  can  be 
effected  by  no  other  therapeutic  measure  with 
which  I  am  acquainted,  hence  it  is  to  be 
hoped  that  it  will  be  submitted  to  a  general 
test  by  the  profession  that  we  may  quickly 
ascertain  exactly  its  merits  and  demerits. 


CORRESPONDENCE. 


Jasper,  Mo.,  April  30,  1887. 
Editor  Review: — Soon  the  Missouri  State 
Medical  Association  will  convene.  Let  us 
meet  with  the  determination  to  work  and  not 
fret  away  our  time  by  discussing  the  temper- 
ance question,  nor  the  manner  of  conducting 
literary  schools.  Nearly  every  year  some 
half  dozen  members  with  some  sore  fanatical 
women  precipitate  the  society  into  confusion, 
spending  from  one-fourth  to  one-third  of  our 
time  in  doing  nothing.  We  are  on  this  ac- 
count compelled  to  curtail  the  reading  and 
discussing  of  able  papers  that  gentlemen  have 
been  months  and  years  in  preparing. 

We,  as  sensible,  practical  men,  are  not  to 
be  controlled  by  fanatics,  nor  by  persons  ig- 
norant in  medicine  when  we  have  patients 
under  our  control.  We  are  held  accountable 
for  the  results.  Theoretical  deductions  should 
give  way  to  practical  demonstrations  if  they 
collide. 
These  temperance  people  say,  and  with  truth, 
that  alcohol  has  no  place  in  the  healthy  system, 
and  that  strong,  undilute  alcohol    impedes  di- 


gestion. Also  that  drunkenness  renders  the 
system  more  susceptible  to  disease,  besides 
filling  the  insane  asylums.  But  do  we  have 
to  forego  administering  the  medicine  in  dis- 
ease when  it  is  absolutely  necessary,  just  be- 
cause it  acts  so  deleteriously  when  taken  so 
strong  and  in  such  large  amounts  by  healthy 
persons? 

We  are  accountable  to  our  Maker  for  the 
way  in  which  we  used  the  means  placed  in 
our  hands.  A  sin  of  omission  is  as  great  as  a 
sin  of  commission. 

To  discuss  the  therapeutics  of  alcohol  be- 
fore a  medical  body  is  all  right,  but  to  dis- 
cuss the  temperance  question  before  the  same 
is  entirely  out  of  place. 

Some  physicians  have  lost  almost  all  inter- 
est in  our  state  society  on  account  of  our  con- 
suming so  much  time  in  caviling  over  insig- 
nificant (as  regards  the  society)  questions. 

If  we  go  with  an  eye  single  to  business  we 
will  build  up;  if  not,  we  must  inevitably  sink 
into  insignificance. 

Yours  truly, 

D.  V.  Wale. 


Editor  Review: — In  reading  the  discus- 
sion by  the  St.  Louis  Medical  Society  upon 
the  use  of  chromic  acid  in  removing  polypoid 
growths  from  the  ear  in  your  journal  of  the 
9th  inst.,  I  was  struck  by  the  unanimity  with 
which  the  members  of  the  society  disparaged 
the  use  of  this  remedy,  for  the  reason,  ap- 
parently, that  they  were  unable  to  confine  it 
to  the  parts  requiring  treatment.  I  am  sur- 
prised that  the  simple  measure  which  I  have 
adopted  in  preparing  this  remedy  for  use,  and 
that  I  have  used  for  the  past  three  years  with 
no  disastrous  results,  has  not  occurred  to  any 
of  the  members. 

It  is  a  well  known-  fact  that  the  water  of 
crystallization  in  chromic  acid  may  be  drawn 
off  by  uheat,  leaving  a  solid  mass  containing 
all  the  chemical  elements  that  the  agent  pos- 
sesses, and  in  this  form  may  be  applied  to  any 
part,  without  extending  to  the  contiguous  tis- 
sues. The  process  is  simple  and  consists 
merely  in  taking  upon  a  flat  probe  a  number 
of  the  crystals,  heating  them  in  an    alcoholic 
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or  gas  flame  till  melted,  and  then  allowing 
them  to  cool.  The  side  of  the  probe  free 
from  acid  comes  in  contact  with  the  healthy 
tissues  and  produces  no  injurious  effects. 
Further,  if  desirous  of  applying  the  remedy 
to  the  tympanic  cavity,  a  few  crystals  may  be 
heated  on  the  end  of  a  probe,  thus  forming  a 
bead,  as  with  nitrate  of  silver.  This  may  be 
applied  with  no  danger  of  spreading.  I  use 
Dobell's  solution  to  neutralize  the  excess  of 
acid,  which  also  relieves  all  pain. 

W.A.Camp. 
Springfield,  Mo.,  Apr.  13,  1887. 


EOETHELN,    EUBEOLA    NOTHA,    ROSE- 
OLA,   SCARLET    RASH,    GERMAN 
MEASLES,  OR  FALSE    MEASLES. 


This  disease  has  enough  names  to  make  one 
believe  that  it  was  a  very  serious  trouble, 
and  yet  it  is  about  as  insignificant  as  any  of 
our  simple  troubles;  but  now  that  it  has  ap- 
peared in  our  community  as  an  epidemic,  and 
some  of  our  physicians  have  abandoned 
"Grandma's"  name,  ("scarlet  rash")  and 
adopted  "German  measles"  as  a  new  trouble, 
I  suppose,  for  I  cannot  find  it  in  any  of  my 
books.  Probably,  they  got  the  idea  from 
the  word  "Roetheln,"  which,  I  believe,  means 
red  and  rash;  however,  be  that  as  it  may,  we 
have  had  it  here  since  last  autumn  and  it  has 
continued  till  the  present  time  with  a  few  cases 
left  on  hand,  affecting  old  and  young  pro- 
miscuously, but  more  children   than  adults. 

When  I  first  came  here,  six  weeks  ago,  I 
had  not  heard  very  much  about  German 
measles,  and  my  curiosity  being  excited,  I 
improved  the  first  opportunity  and  found 
what  Flint  and  Condie  describes  roseola 
or  anyone  of  the  above  names.  It  is  some- 
what similar  to  rubeola  and  scarlatina,  yet  no 
kin  to  either. 

The  patient  will  have  measles  after  an  at- 
tack of  false  measles  or  scarlatina. 

Ellis  says:  "Cases  are  on  record  where 
an  attack  of  rubeola  notha  has  been  followed 
almost  immediately  by  an  attack  of  genuine 
rubeola  or  scarlatina.  Such  has  not  been  the 
case  here,  for  we  have  had  no  scarlatina,  but 


rubeola.  We  may  expect  rubeola  notha 
when  we  have  rubeola  or  scarlatina,  especially 
rubeola,  and  I  have  never  seen  it  appear 
sporadically. 

All  the  cases  that  I  have  had  I  have  re- 
garded as  of  little  importance,  except  in 
differential  diagnosis.  The  disease  com- 
mences or  is  ushered  in  by  a  slight  degree  of 
fever  until  the  efflorescence  makes  its  appear- 
ance and  disappears.  The  rash  usually  ap- 
pears within  the  first  twenty-four  hours,  first 
upon  the  forehead  and  face,  then  upon  the 
neck  and  upper  extremities,  passing  down 
gradually  to  the  lower  extremities,  the  con- 
junctiva in  some  cases  was  reduced  with  a 
slight  coryza.  Few  complained  of  sore 
throat  and  headache.  Where  it  is  severe,  it 
was  necessary  to  look  after  the  throat  and 
chest. 

The  prodromata  may  be  wanting.  Chil- 
dren would  rise  in  the  morning  as  cheerful 
and  healthy  as  could  be  expected,  and  by  bed 
time  be  broke  out  all  over  in  patches  with  a 
temperature  of  106°,  others  would  commence 
in  the  morning  by  a  sense  of  lassitude  felt, 
and  continued  growing  worse  till  evening, 
broke  out  all  over  with  the  rash  and  fever, 
as  high  as  102°  in  one  case  which  I  had. 
The  tongue  is  rarely  coated,  but  red,  not  the 
strawberry  hue. 

Recovery  here,  as  a  rule,  was  good  and 
sure,  and  few  cases  lasted  longer  than  two 
days.  A  few  I  will  say  complained  of  the 
pruritus  for  a  week,  but  no  further  sequela. 
Many  of  the  children  went  to  school  with 
them  broke  out,  that  it  is  contagious  I  am 
perfectly  satisfied,  and  the  stage  of  incuba- 
tion has  been  from  four  to  nine  days. 

It  has  affected  adults  here  who  were  the 
greatest  sufferers,  with  the  enlargement  of 
the  post-cervical  glands  which  were  very 
painful  and  lasted  three  or  four  days,  when 
it  would  disappear  suddenly.  There  was  no 
desquamation. 

The  differential  diagnosis  of  measles  and 
false  measles  which  I  have  observed  in  our 
cases  here  was  that  in  rubeola  we  had  con- 
siderable febrile  troubles,  ushered  in  with 
catarrhal   symptoms,  coryza,   redness   of  the 
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conjunctiva,  with  an  eruption  upon  the  skin 
appearing  about  the  third  or  fourth  day  to 
the  twelfth,  rarely  any  later;  the  eruption 
will  disappear  momentarily  upon  pressure, 
pricking  and  itching  similar  to  mosquito 
bites  as  one  little  fellow  described  it;  the 
eruption  would  extend  in  some  cases  to  the 
throat,  etc.,  whereas  in  rubeola  notha,  the 
prodromata  are  sometimes  wanting,  the  erup- 
tion oftimes  appearing  simultaneously  with 
the  fever,  the  little  fellow  where  the  rash  is 
general  is  very  feverish  and  complains  mostly 
of  the  throat  and  pruritus  or  both,  the  color 
is  between  that  of  rubeola  and  scarlatina  and 
comes  in  patches,  the  eruption  not  coalescing 
as  in  rubeola,  where  it  is  broke  out  all  over, 
the  pruritus  is  almost  unbearable  when  they 
retire,  resembling  the  same  feeling  that  is 
produced  by  prickly  heat. 

Now,  as  to  the  treatment,  I  would  advise 
the  physician  to  be  a  nihilist'in  its  treatment; 
to  an  intelligent  physician  symptoms  will 
suggest  best  what  to  do.  To  the  unwise  I 
would  advise  nothing,  but  a  warm  mustard 
bath  (90°)  at  bed  times,  and  cleanliness,  and 
by  morning  the  eruption  will  be  out,  fever 
cool  and  your  little  patient  wanting  its  break- 
fast. 

No  symptoms  have  been  so  severe  as  to  re- 
quire anything  farther  in  any  of  my  cases 
except  the  throat.  The  literature  upon  this 
subject  is  very  scarce.  I  suppose  all  authors 
have  regarded  it  as  being  so  insignificant  as 
to  require  but  little  said  about  it. 

O.  T.  Moore,  M.  D. 
Marissa,  111.,  April  25,  1887. 


ROETHELN  OR  GERMAN  MEASLES. 


Of  late  I  have  noticed  in  our  different  med- 
ical journals  papers  expressing  themselves  as 
if  Roetheln  and  measles  were  considered  the 
same  disease  among  German  physicians. 

Allow  me  to  correct  this  opinion.  Roe- 
theln or  rubeola  is  considered  a  minor  exan- 
thema to  stand  between  measles  or  morbilli 
and  scarlet  fever;  but  is  found  usually  to- 
gether with  epidemics  of  scarlet  fever  or 
measles. 


The  disease  commences  with  a  little  sore 
throat,  more  seldom  with  coryza  and  cough, 
and  with  very  mild  fever,  the  latter  disap- 
pearing entirely  as  soon  as  the  eruption  is 
established. 

The  eruption  is  marked  by  smaller  or 
larger  patches,  at  least  the  size  of  a  lentil, 
not  completely  circular,  but  rather  irregular 
in  its  periphery,  of  a  light  red  or  brick 
color,  later  on  rather  a  little  red-brown  (simi- 
lar to  the  German  "Roethelnstein,"  after 
which  it  was  named  "Roetheln,")  coming 
without  any  stated  order,  isolated  and  not 
running  together.  Sometimes  a  small  pus- 
tule is  found  in  its  centre  (rubeola  miliaris). 

The  eruption  stands  three  to  four  days, 
disappears,  and  after  a  few  days  a  very  fine 
desquamation  will  take  place,  but  only  on 
those  parts  which  have  been  actually  affected. 

From  measles  it  differs  by  a  larger,  more 
irregular  and  more  fiery  red  rash,  by  the  ab- 
solute irregular  appearanee,  so  that  the  erup- 
tion will  sometimes  only  appear  on  the  face, 
or  the  trunk,  or  the  extremities  alone;  by 
the  slight  degree  of  eye-affection,  and  mostly 
the  absence  of  photophobia  and  cough. 

From  scarlet  fever  it  is  distinct  by  the  size 
and  form  of  the  eruption,  the  slight  angina, 
the  absence  of  strawberry  tongue  and  the  al- 
most entire  absence  of  fever. 

It  is  a  very  mild  and  unimportant  disease 
with  hardly  ever  any  complications,  and  no 
sequela?  whatever. 

E.  Christiansen,  M.  D. 


Philadelphia  Pa.,  April  25, 1887. 

Editor  Review. — The  annual  meeting  of 
the  Alumni  Association  of  the  Medico-Chi- 
rugical  College,  was  held  April  6,  1887.  in 
the  college  building,  Philadelphia;  Dr.  J.  C. 
Macartney,  the  president  presiding.  When 
the  business  before  the  society  had  been  trans- 
acted, the  election  of  new  members  was  in 
order. 

The  committee  on  nominations  submitted 
the  names  of  the  nominees,  which  resulted 
in  the  election  of  Wm.  H.  Pancoast,president, 
J.  E.  Garretson,  vice-president,  J.  S.  Stewart 
secretary. 
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The  executive  committee,  consisted  of  J. 
V.  Shoemaker,  P.  D.  Keyser,  T.  Stel wagon, 
W.  S.  Stewart,  W.  F.  Waugh,  G.  W.  Stubbs, 
W.  C.  Wile,  and  others. 

Bjr  a  unaminous  vote  of  the  society  Prof. 
D.  S.  Reynolds  of  Ky.  was  elected  an  honor- 
ary member. 

On  the  following  evening,  the  sixth  annual 
commencement  was  held  at  Association  Hall. 

The  graduating  class  in  academic  cap  and 
gown,  occupied  the  front  row  of  seats — front- 
ing the  stage,  which  was  tastefully  decorated 
with  flowers  and  plants. 

The  opening  prayer  was  made  by  Dr.  Henry, 
which  was  succeeded  by  the  announcement 
of  the  names  of  the  graduates  who  received 
the  diploma  of  the  school  from  President 
Garretson. 

The  annual  address  was  delivered  by  the 
Dean,  Prof.  P.  D.  Keyser  and  was  heartily 
appreciated. 

The  alumni  address  was  assigned  to  Prof. 
Dudley  S.  Reynolds  of  Louisville  Ky.,  sub- 
ject "'The  Growth  and  Advancement  of  Med- 
ical Knowledge." 

His  well  chosen  phrases  rendered  in  a 
clear,  ringing  voice,  audible  in  every  part  of 
the  building,  won  for  him  many  rounds  of 
applause,  and  added  new  laurels  to  his  genius. 

On  the  conclusion  of  Prof.  Reynold's  re- 
marks the  prizes  were  awarded  as  follows: 

A  gold  medal  to  W.  S.  Stewart,  of  Penn- 
sylvania, having  attained  the  highest  general 
average  at  the  examination,  also  the  ei Joseph 
Pancoast  Star  Medal,"  for  his  examination  in 
anatomy;  a  case  of  instruments  to  P.  N. 
Barker,  of  Pennsylvania,  for  his  attainments 
in  surgery. 

The  degree  of  "Fellow  of  the  Medico- 
Chirurgical  College"  was  conferred  upon 
Prof.  N.  S.  Davis,  Chicago;  Dr.  W.  S.  Rushen- 
berger,  U.  S.  N.;  Prof.  D.  S.  Reynolds,  and 
Dr.  H.  S.  Smith,  Philadelphia. 

After  .prayer  by  Dr.  Henry,  the  exercises 
were  followed  by  a  bouquet  tendered  to  Prof. 
D.  S.  Reynolds  by  the  Alumni  Association 
at  the  Colonnade  hotel. 

The  guests  present  numbered  over  two 
hundred;  Dr.  W.  H.  Pancoast  presided,  and 
Dr.  W.  C.  Wile  acted  as  toast-master. 


After  a  delightful  evening  spent  in  making 
and  listening  to  witty  speeches  the  guests  de- 
parted, well  pleased  with  the  events  of  the 
day.  T.  Ridgway  Barker,  M.  D., 


NOTES  AND  ITEMS. 


"4  chiel's  amana  you  takin'  notes. 
And,  faith,  he'll  prent  'em." 


— Chauffat,  the  hysteric,  who  has  been  enjoying 
a  prolonged  "sleep"  for  a  number  of  days,  has 
finally  waked  up;  during  this  hysterical  trance, 
uric  acid,  urea  and  hippuric  acid  were  found  in 
great  excess. 


— A  Spaniard,  named  Ramon,  bitten  by  a  wolf 
on  the  fifteenth  of  February,  and  at  once  sent  to 
Paris  for  the  Pasteurian  treatment,  has  died, 
making  the  forty-fifth  deatli  from  hydrophobia, 
after  treatment  by  Pasteur. 


—The  Texas  State  Medical  Association  assem- 
bled at  Austin  on  the  morning  of  the  26th  of 
April,  and  was  called  to  order  by  the  chairman  of 
the  committee  of  arrangements,  Dr.  W.  2J.  Mc- 
Laughlin, of  Austin. 


— Galton  has  pointed  out  some  very  interesting 
and  curious  facts  concerning  the  children  of  pro- 
fessional men.  He  found  from  a  study  of  the 
heredity  of  the  members  of  some  of  the  largest 
scientific  societies  of  London,  that  the  legal  pro- 
fession presented  the  most  eminent  men  and  the 
fewest  idiots.  The  medical  profession  came  next, 
and  lastly  the  clergymen,  who  produced  the 
smallest  number  of  eminent  men  and  the  largest 
number  of  idiots  and  feeble-minded.  The  law- 
yers gave  origin  to  six  times  as  many  eminent 
men  as  the  clergy.  The  clergy  gave  origin  to  six 
times  as  many  idiots  as  the  lawyers. 


— In  54.5  per  cent  of  persons,  the  left  pupil,  and 
in  73.9  per  cent,  the  left  side  of  the  face  is  larger 
than  the  right  one.  The  inequality  or  asymme- 
try is  probably  due  to  an  asymmetrical  develop- 
ment of  the  cerebral  hemispheres. 


—Surely  the  day  of  fevers  is  past.  A  fever, 
meeting  an  array  of  anti's,such  as  antifebrin,  an- 
tipyrin,  and  now,  last  of  all,  antithermin,  would 
surely  abate. 


— At  the  last  meeting  of  the  Board  of  Exam- 
iners of  Virginia,  nineteen  applicants  sought  li- 
censes to  practice  medicine  in  that  state,  but  only 
seven  passed  the  required  examination.      When 
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all  the  states  have  similar  high-minded  boards, 
there  will  be  some  chance  for  the  rehabilitation 
of  the  medical  profession. 


—It  is  an  interesting  fact  noted  by  the  "Med. 
Press,"  that  Dr.  Grawitz,  assistant  to  Prof.  Vir- 
cbow,  has  found  that  in  as  many  as  one-third  of 
the  cases  of  so-called  muscular  rheumatism  which 
have  been  examined  post  mortem,  the  presence  of 
the  trichina  spiralis  has  been  demonstrated. 


— Subcutaneous  Injections  of  Calomel  in  Syph- 
ilis.—The  medicinal  liquid  vaseline^is  used  as  the 
vehicle. 

9     Calomel,         -       -       -       1  gram-50 
Oil  of  vaseline       -       -  15  gram 

Pour  injections  of  10  centigrams  are  made  at  an 
interval  of  fifteen  or  twenty  days. 

The  sole  ill  effects  to  fear  are  abscesses;  these 
are  due  either  to  the  operation,  or  to  an  exaggera- 
tion of  the  adipose  tissue.  These  abscesses  would 
be  a  contra-indication  to  the  use  of  the  injections. 


—Dr.  Klein  recently  exhibited  to  the  Royal  So- 
ciety under  the  microscope,  in  illustration  of  a  pa- 
per on  the  etiology  of  scarlatina,  gelatine  cultiva- 
tions of  the  "micrococcus  scarlatina,"  an  organ- 
ism which  has  been  proved  to  be  present  in  a  cer- 
tain disease  of  the  cow,  and  in  human  scarlatina. 


— It  is  not  often  that  great  scientific  attain- 
ments are  coupled  with  the  liberal  arts;  but  we 
notice  of  Alexander  Borodin,  Professor  of  Chem- 
istry in  the  Medico-Surgical  Academy  at  St.  Pe- 
tersburg, who  died  recently,  that  he  was  also  an 
eminent  musical  composer. 


—An  editorial  in  the  Review  of  over  a  year  ago 
created  comment  at  the  time,  but  the  uncalled  for 
irritation  had  seemingly  subsided.  A  misdirected 
resentment  and  recent  letter  addressed  to  the  pro- 
fession have  absurdly  recalled  the  long  forgotten 
matter,  and  charged  the  authorship  upon  the 
wrong  official.  It  was  Dr.  William  Porter  who 
wrote  this  editorial  in  question,  in  accordance 
with  the  unanimous  action  of  the  executive  com- 
mittee, followed  by  the  expressed  endorsement  of 
the  Medical  Press  Association. 

This  announcement  made  by  his  direction  is 
now  almost  superfluous,  in  view  of  the  fact  that 
the  authorship  has  long  been  generally  known. 


— A  long  list  of  salves  with  lanolin  as  their 
base,  has  been  published  by  the  manufacturers 
of  Dr.  Liebreich's  lanolin  salves,  and  this  in  the 
face  of  the  latest  experiments,  which  went  to 
prove  that  lanolin  as  an  ointment-base  was  almost 
completely  useless. 


—The  studies  of  Brieger  on  "ptomaines"  have 
been  caried  still  farther  ("West.  Drug.").  Two 
hundred  pounds  of  human  viscera  were,  after 
four  months'  putrefaction,  boiled  with  hot  water, 
and  the  extract  precipitated  by  mercuric  chloride, 
after  separating  the  albuminous  substances.  A 
second  precipitate  was  obtained  by  phosphomolyb- 
denic  acid.  The  precipitates  yielded  a  number  of 
poisonous  or  non-poisonous  bases— mydatoxin, 
mydin,  tetanin,  etc.  Seventeen  basic  substances 
have  been  discovered  by  Brieger  in  the  decayed, 
flesh  of  men,  horses  and  fish. 


—The  chair  of  medicine  at  the  Johns  Hopkins 
University  has  been  offered  to  Dr.  H.  C.  Wood,  of 
Philadelphia. 


—The  "Boston  Medical  and  Surgical  Journal''' 
says:  "A  number  of  prominent  physicians  have 
organized  a  movement  to  a  hospital."  We  hope 
this  action  will  result  in  something  thoroughly 
consistent,  and  that  there  will  be  no  relaxation. 


—Formula  of  a  Mixture  to  be  used  in  Constipa- 
tion.— 

3    Tinct.  rhei,       -       -       -        grms.  10 
Tinct.  nucis  vomicae,  -       -     grms.  6 
Tinct.  illic  anisati,  -       -       -  grms.  4 
M.    S.    Ten  drops  of  this  mixture  in  a  little  wa- 
ter five  or  ten  minutes  before  eating. 

— Pomade  in  Pruritus  Ani. — 
5    Cocaine,       -       -  grms.  0,centigrs.30 
Vaseline,  -       -       -   •      grms.  30 

Mix.  In  cases  of  pruritus  ani  produced  by  ec- 
zema, frequent  lotions  of  warm  water,  and  poul- 
tices of  meal  of  any  kind  are  used  till  the  inflam- 
mation has  subsided,  then  meches  endued  with 
the  above  pomade  are  introduced  into  the  rectum 
at  bed-time.  A  rigid  diet,  from  which  are  ex- 
cluded highly  seasoned  foods. 


— A  New  Invention. — Kergovatz  does  not  favor 
either  ordinary  inhumation,  or  cremation,  or  em- 
balming. He  proposes  to  replace  these  methods 
by  galvanoplasty.  Experiments  made  on  the  hu- 
man cadaver  and  on  the  bodies  of  animals,  have 
given  the  most  satisfactory  results.  After  having 
covered  the  subject  with  a  layer  of  plumbago,  it 
is  immersed  in  a  bath.  Copper  being  expensive^ 
zinc  may  be  substituted  for  those  who  are  poor, 
on  the  other  hand,  gold  or  silver  is  used  for  the 
rich.  Among  the  advantages  attributed  by  the 
author  to  this  method,  this  may  be  noted,  that 
when  the  bath  is  a  little  prolonged,  we  could 
transform  into  statues  the  remains  of  the  great 
men  whom  the  country  wishes  to  honor.— "L" 
Union  Medicale." 
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—The  Prehistoric  Syringe. — In  certain  coun- 
tries there  are  found  calabashes,  much  attenuated 
at  one  extremity.  These  are  emptied  and  a  large 
opening  made  in  the  body  of  the  gourd;  another 
opening  is  practiced  in  the  neck;  here  we  have  a 
syringe.  The  medicated  mixture  is  poured  into 
the  calabash  syringe,  with  the  neck  previously 
adjusted.  To  administer,  the  operator  applies 
his  mouth  to  the  large  opening  and  forcibly  pro- 
jects the  mixture  into  the  intestine  of  the  patient. 
If  we  judge  of  the  habits  of  prehistoric  times  by 
those  of  present  savage  races,  we  have  here  a  pre- 
historic syringe,  which  has  been  perfected  through 
the  ages,  becoming  later  on  a  bladder  to  which 
was  affixed  a  nozzle,  which  we  see  still  in  use  by 
veterinarians  in  the  country,  and  which  served 
our  ancestors  before  the  fifteenth  century,  that 
memorable  epoch  when  Marcus  Gatenaria  in- 
vented the  syringe  with  a  piston. 


— Dr.  Holmes  and  Apothecaries.— At  a  banquet 
given  to  Mr.  Theodore  Metcalf ,  by  the  Boston 
Druggists'  Association,  Oliver  Wendell  Holmes 
gave  his  opinion  of  apothecaries,  as  follows:  "I 
have  always  had  a  great  opinion  of  the  medical 
advice  of  apothecaries.  The  truth  is,  they  put 
up  the  prescriptions  of  all  the  best  physicians  in 
the  place  in  which  they  live,  and  they  have  the 
very  cream  of  all  their  wisdom  at  their  fingers' 
ends.  So,  when  I  have  myself  been  suffering 
from  any  slight  bodily  inconvenience,  I  am 
ashamed  to  say— or  ought  to  be,  perhaps— instead 
of  going  to  a  professional  brother,  I  have  quietly 
crept  into  the  back  room  and  asked  Mr.  Metcalf 
what  such  and  such  a  doctor  was  in  the  habit  of 
prescribing." — "Boston  Medical  and  Surgical 
Journal,"  April  7,  1887. 

This  is  another  evidence  of  the  fact  that  the 
eminent  and  honored  Holmes,  whom  we  all  love 
as  "autocrat  of  the  breakfast  table"  and  author 
in  general,  should  not  be  judged  in  his  capacity 
as  a  member  of  our  profession — it  is,  however,  in 
keeping  with  his  recent  pronunciamento  in  favor 
of  a  certain  patent  asthma  cure  and  brand  of  ra- 
zor. 

—Members  of  the  medical  profession  who  have 
observed  cases  of  perforation  of  the  appendix 
vermiformis,  or  made  post  mortem  examinations 
of  the  same,  are  requested  to  communicate  the 
facts  without  delay  to       Dr.  J.  M.  F.  Gastox, 

Atlanta,  Ga. 


— The  "Bost.  Med.  and  Surg.  Jour."  has  a  re- 
port from  a  Russian  source  which  says  that  a 
young,  powerful  peasant,  married,  while  reading 
one  of  his  favorite  books,  suddenly,  with  a  single 
pull,  tore  away  his  scrotum  and  testes.    He  then 


quietly  handed  them  to  his  mother,  saying:  "Take 
that;  I  do  not  want  it  any  more." 

The  physician  reporting  the  case  previously  re- 
ported a  similar  one.  It  seems  that  the  peek-a- 
boo  stories  are  not  all  confined  to  the  western 
wilds,  as  has  been  claimed. 


—Through  the  kindness  of  Dr.  McPheeters, 
we  are  in  posession  of  a  copy  of  the  "Transac- 
tions of  the  St.  Louis  Obstetrical  and  Gynecolog- 
ical Society." 

They  form  a  handsome  volume  of  176  pages, 
filled  with  interesting  discussions  of  valuable  pa- 
pers read  before  that  body. 


—"The  Boston  Medical  and  Surgical  Journal," 
supposed  by  some  to  be  a  representative  of  the 
highest  medical  culture,  after  a  labored  three- 
column  editorial,  with  the  usual  apparent  painful 
but  futile  Boston  effort  to  be  facetious,  under  the 
title  of  "The  Doctor's  Overcoat,"  arrives  at  the 
very  proper  conclusion  that  the  physician  should 
doff  his  overcoat  and  leave  it  in  the  lower  hall, 
before  visiting  his  patient  above  stairs. 

We  quite  agree  with  the  conclusion  if  all  the 
conditions  will  permit.  Occasions  may  arise, 
however,when  there  will  be  no  lower  hall  in  which 
to  leave  an  overcoat,  not  even  a  chair  upon  which 
to  place  it  in  the  sick  room,  and  in  these  latter 
days  of  multitudinous  colleges,  clinics,  dispensa- 
ries and  post-graduate  institutions,  presided  over 
and  conducted  by  wealthy  and  well-to-do  mem- 
bers of  the  profession,  many  other  doctors  belong- 
ing to  the  vulgar  herd  upon  the  outside  may  not 
even  have  an  overcoat  to  leave  anywhere  except 
with  their  "uncle."    What  are  they  to  do? 


— A  parallel  joke  has  occurred  to  that  which 
was  played  upon  a  certain  scientific  body  of  Phil- 
adelphia, in  which  an  enemy  to  that  assembly 
sent  an  old  Japanese  parasol  (after  bending  it  in 
various  ways,  glueing  it  together  and  covering  it 
with  dust),  with  a  message  to  the  effect  that  it 
was  the  remains  of  a  pterodactyl.  It  excited 
much  scientific  comment,  until  the  imposture  was 
discovered.  This  time  some  joker  buried  a  hu- 
man skull  with  the  remains  of  a  mastodon  re- 
cently unearthed  near  Shrewsbury,  Mass.,  which 
furnished  considerable  speculative  occupation  to 
some  scientists  before  it  was  discovered  to  have 
been  "planted."  Prof.  Putnam  and  his  assistants 
pronounced  it  probably  an  Indian  skull,  and  spent 
a  great  deal  of  time  in  trying  to  determine  its  an- 
tiquity. Fortunately,  their  final  decision  was 
that  it  was  not  contemporary  with  the  mastodon, 
and  that  it  had  not  lain  there  for  any  long  period 
of  time. 
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The  Local  Treatment  of  Diphtheria. 


Two  very  interesting  topics  have  been  dis- 
cussed during  the  last  few  weeks  in  the  medi- 
cal journals.  One  of  these  is  "The  Local 
Treatment  of  Diphtheria.  Most  of  our 
readers  have  been  informed  as  to  the  many- 
papers  and  reports  made  upon  the  subject. 

A  very  able  paper  by  Dr.  Billington  in  the 
New  York  Medical  Record  was  followed  by 
one  from  Dr.  Jacobi  and  remarks  by  many  of 
the  able  physicians  of  New  York. 

The  conclusion  of  the  whole  matter  may 
be  thus  stated.  Diphtheria  is  believed  to  be 
of  local  origin.  Local  treatment  is  important 
though  not  in  any  way  to  be  thought  a  substi- 
tute for  general  treatment.  Local  measures 
must  be  directed  with  gentleness,  thorough- 
ness and  perseverance.  Sprays  or  even 
douches  are  to  be  used  for  cleansing  and  re- 
moving obstructing  masses  from  the  pharynx 
and  larynx,  and  direct  local  application  by 
brush  or  cotton  covered  probe  where  the  ex- 
udation can  be  easily  reached.  Nothing  new 
in  the  agents  to  be  used  was  suggested,  but 
the  idea  kept  prominently  in  view  was  to  ren- 


der the  membrane  harmless  as  soon  as  possi- 
ble, and  to  favor  disintegration.  A  mild  so- 
lution of  common  salt  for  cleansing  purposes 
and  equal  parts  of  glycerine  and  tr.  ferri 
chlor.  for  local  applications,  were  generally 
favored.  It  is  not  so  much  the  exact  formula 
as  carrying  out  the  principle  that  seems  to  us 
important.  Taking  the  paper  of  Dr.  Billing- 
ton upon  the  local  treatment  of  diphtheria 
and  the  recent  essay  of  Dr.  Love's  upon  the 
general  management  of  the  disease  (Med.  He- 
view,  lSSV),  and  our  readers  have  the  most 
modern  ideas  regarding  diphtheria  and  its 
treatment. 


Bergeon's    Treatment  of  Phthisis. 


The  second  subject  upon  which  much  has 
been  written  of  late,  has  been  "Dr.  Bergeon's 
Method  of  Treating  Phthisis  by  Rectal  Injec- 
tions of  Gas."  An  extended  notice  was 
given  of  his  methods  in  the  last  report.  A 
number  of  American  physicians  have  been 
experimenting  upon  his  propositions  and, 
while  it  is  too  early  for  a  verdict,  most  of 
those  who  have  had  experience  report  guard- 
edly but  favorably.  There  is  nothing  so  far 
to  warrant  the  idea  that  a  speciBc  for  con- 
sumption has  been  found,  but  a  decided  good 
effect  has  been  noticed  upon  the  suppurative 
processes  and  upon  the  temperature.  The 
writer  has  not  gone  far  enough  to  be  willing 
to  give  results.  1  would  suggest,  however,  to 
those  physicians  in  St.  Louis  who  have  the 
apparatus,  to  try  the  "Belcher"  water  as  prob- 
ably as  suitable  as  any  of  the  natural  water 
yet  suggested  in  this  plan  of  treatment. 


Acute    Tubercular    Pharyngitis. 


Ariza  describes  a  case  of  this   kind    occur- 
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ring  in  a  young  physician.  Several  small  red 
growths  sprang  from  an  ulcerated  surface  on 
the  anterior  pillars.  Two  or  three  whitish 
granules,  of  the  size  of  a  pin's  head,  were 
seen  on  the  pharynx  and  another  on  the  base 
of  the  uvula.  The  patient  was  in  delicate 
health,  aphonic,  and  suffered  greatly  from 
odynphagia.  Tubercle  bacilli  were  abundant 
and,  although  the  appearances  were  by  no 
means  typical,  the  diagnosis  of  acute  tubercu- 
lar pharyngitis  was  adopted.  Ariza  infers 
from  this  case  that  (1)  acute  miliary  pharyn- 
gitis is  rare;  (2)  there  may  be  exceptions  to 
the  rule  that  the  course  of  the  disease  is  pro- 
gressive and  its  termination  fatal;  (3)  the  ap- 
pearance in  different  localities  of  the  lesions 
may  not  correspond  in  point  of  time  to  the 
classical  descriptions  which  have  been  given; 
(4)  it  is  curable. — Jour,  of  Laryngol.  and 
Bhinol,  Feb.,  1887. 

[These  conclusions  are  in  harmony  with  the 
recent  ideas  of  tubercle,  and  yet  it  will  be 
long  before  the  curability  of  even  local  man- 
ifestations of  tubercular  disease.  I  have  long 
held  that  enough  of  such  cases  recover  to 
make  this  last  proposition  of  Ariza  admissi- 
ble, but  far  too  few  instances  are  on  record  to 
make  the  outlook  very  promising.  Mr.  Len- 
nox Browne  has  recently  presented  to  the 
London  Medical  Society  the  case  of  a  young 
woman  aged  20,  who  was  the  subject  of  tuber- 
culosis of  fauces  and  pharynx.  The  lung 
showed  evidence  of  incipient  phthisis. 


Goitres     and     Interstitial     Medication 
with  Iodine. 

Dr.  Dugent,  in  a  paper  in  the  Proces 
Agrege  a  la  faculte  Med.  d.  P  Hop.  Lariboi- 
siere,  Paris,  Dec,  1886,  concludes  that  extir- 
pation of  the  thyroid  being  followed  with 
such  great  sequelse  (myxedema),  the  treat- 
ment should  be  limited  to  injections  with  tinc- 
ture of  iodine,  especially  as  partial  extirpa- 
tion does  not  forbid  a  recurrence.  The  au- 
thor cites  the  cure  of  twenty-one  cases  out  of 
thirty -four  treated  by  him  with  iodine  injec- 
tions; of  the  other  thirteen,  seven  cases  were 
ameliorated,  the  remainder  were   incomplete. 


It  is  not  the  character  of  the  goitre,  cystic, 
parenchymatous,  etc.,  but  the  age  of  the  tu- 
mors, which  will  influence  the  result  of  the 
treatment.  Old  goitres  will  remain  refrac- 
tory. Tincture  of  iodine  acts,  first,  by  the  ir- 
ritant action  of  the  alcohol,  and,  second,  by 
the  specific  action  of  the  iodine.  Dr.  Dugent 
has  made  266  injections  without  accident. — 
Jour,  of  Laryngology  and  Khinology. 

[While  good  results  are  produced  by  the 
injection  of  iodine,  the  operation  is  not  with- 
out danger.  I  have  seen  several  times  very 
annoying  though  not  fatal  consequences  from 
the  deep  injection  of  goitre,  and  have  almost 
abandoned  the  method  in  favor  of  the  fluoric 
acid  and  unguent.hydrarg.  biniodidi  treatment 
mentioned  in  former  numbers  of  this  jour- 
nal.] 


The  Prognosis  of  Heart  Disease. 


In  an  interesting  and  suggestive  paper  read 
by  Dr.  Andrew  Clark,  at  the  late  meeting  of 
the  British  Medical  Association,  the  fact  was 
commented  upon  that  very  many  cases  of 
heart  disease — even  those  in  which  the  lesion 
was  severe — were  attended  by  no  serious 
symptoms,  the  patient,  in  many  cases,  enjoy- 
ing fairly  good  health  for  many  years.  In 
the  discussion  which  followed,  similar  obser- 
vations were  offered  by  Gairdner,  of  Glas- 
gow, Allbutt,  and  others.  Physicians,  we 
think,  are  too  often  inclined  to  give  a  gloomy 
prognosis  of  these  and  similar  cases,  and  are 
too  apt  to  believe  that  a  valvular  lesion  of  the 
heart  indicates  a  speedily  fatal  termination. 
As  above  indicated,  there  are  no  doubt  cases 
in  which  valvular  lesions  have  existed  from 
childhood,  and  the  individual  has  suffered  lit- 
tle, if  any,  inconvenience  from  it,  or,  in  fact, 
may  have  been  unaware  of  its  existence. 
There  are  hearts  which,  having  been 
crippled  in  early  life,  have  gradually  accomo- 
dated themselves  to  existing  conditions,  and 
the  result  is,  that  though  the  lesion  has  a 
pathological  existence,  clinically  it  amounts 
to  little.  Again,  valvular  insufficiency  may 
be  for  a  time  counterbalanced  by  the  result- 
ing hypertrophy  of  muscular  tissue,  or  a  pas- 
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sive  congestion  of  neighboring  organs,  and 
the  result  is  that  the  patient  may  live  for 
years,  and,  with  the  help  of  occasional  medi- 
cal treatment  to  relieve  existing  troubles,  en- 
joy a  fair  degree  of  health.  Like  phthisis, 
Bright's  disease,  or  any  other  chronic  affec- 
tion, the  prognosis  is  not  invariably  grave,  it 
being  influenced  greatly  by  individual  pecu- 
liarities. Now  that  the  attention  of  the  pro- 
fession is  called  to  the  fact,  there  will  doubt- 
less be  offered  additional  testimony  as  to  the 
truth  and  value  of  Dr.  Clark's  observations. 
— Med.  Register. 

[Nature's  remedy  for  valvular  insufficiency 
is  hypertrophy.  We  all  remember  the  case 
of  the  late  Dr.  Edgar,  of  St.  Louis,  where 
extensive  valvular  lesion  had  been  compen- 
sated by  enormous  hypertrophy,  and  an  ac- 
tive life  sustained  from  childhood,  when  the 
conditions  were  first  known,  to  old  age.  I 
have  the  record  of  a  little  boy  who,  suffering 
from  an  open  foramen  ovale,  is  stronger  now 
in  his  tenth  year  than  he  has  been  in  any  pre- 
vious year. 


Porter  (W.  H.)  on  Syphilitic   Changes  in 
the  Lungs. 


Dr.  W.  H.  Porter,  at  a  recent  meeting  of 
the  N.  Y.  Pathological  Society,  presented  a 
lung  which  contained  several  tumors  believed 
to  be  syphilitic  gummata.  He  also  exhibited 
a  pair  of  lungs  which  were  the  seat  of  very 
extensive  infiltration  by  the  same  material. 
Examination  for  the  tubercle -bacillus  had 
been  carefully  made,  but  without  finding  it. 
The  clinical  history  in  these  cases  showed 
scarcely  any,  if  any,  elevation  of  temperature, 
and  this  fact  he  attributed  to  the  marked 
thickening  of  the  alveolar  walls  throughout 
the  lung,  preventing  entrance  of  the  broken- 
down  material  into  the  lymph -sacs  (with  at- 
tending septic  fever)  and  directing  it  into  the 
bronchi;  hence  also  the  profuse  expectoration. 
In  tuberculosis  the  fever  was  due,  he  thought, 
to  the  easy  access  of  the  pus  into  the  lymph- 
vessels,  causing  septicemia. — Med.  Times, 
Jan.,  1887. 

[The  influence  of  syphilis   as    a    factor   in 


producing  phthisis  may  be  exerted,  first,  in 
weakening  the  power  of  resistance  in  which 
there  is  a  tubercular  tendency.  Second,  in 
aiding  the  advance  of  fibrous  phthisis  (We- 
ber, Fournier).  Third,  by  occluding  the  pul- 
monary arteries  (Wagner,  Wilks),  and  fourth, 
there  may  be  distinct  specific  deposits  or 
gummata  in  the  lungs.  Great  care  should  be 
taken  before  beginning  treatment  to  correctly 
determine  the  existence  of  syphilitic  compli- 
cation.] 


ORIGINAL  ARTICLES. 

ON  THE  DIAGNOSTIC  VALUE  OF  THE  AB- 
SENCE OE  HYDROCHLORIC  ACID  IN 
CANCER  OF  THE  STOMACH. 


BY  L.  BREMER,  M.  D.,  ST.  LOUIS,  MO. 


Hydrochloric  is  the  legitimate  acid  in  the 
human  gastric  juice.  This  is  today  the  gen- 
erally accepted  view  supported  by  recent  ex- 
perimental researches  and  by  improved 
methods  of  chemical  testing. 

That  such  a  strong  mineral  acid,  however 
much  diluted,  should  be  found  in  a  free 
state  in  the  stomach  whose  walls  are  per- 
meated by  a  fluid  of  decided  alkalinity,  seems 
paradoxical  and  difficult  of  comprehension. 
When,  more  than  a  generation  ago,  in  the 
palmy  days  of  chemical  enthusiasm,  the  stom- 
ach was  likened  to  a  retort,  it  was  thought 
that  the  comparison  was  a  felicitous  one. 
With  advancing  knowledge,  however,  it  was 
found  that  digestion  is  a  very  intricate  pro- 
cess which  defies  the  laws  of  ordinary  chem- 
ical reactions  and  that  the  chemistry  of  proto- 
plasm cannot  be  explained  or  understood  by 
that  of  inanimate  nature.  In  our  time  the 
chemical  school  in  medicine,  if  I  may  use  this 
term,  has  become  more  modest  in  its  pre- 
tensions of  explaining  vital  phenomena  by  the 
laws  of  inorganic  chemistry. 

In  a  state  of  rest  the  healthy  stomach  con- 
tains a  fluid  which  shows  neutral  reaction;  but 
the  ingestion  of  even  indifferent  fluids,  such 
as  distilled  water,  will  produce  a  secretion  in 
which,  after  from  ten  to  fifteen  minutes,  HC1 
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is  demonstrated  in  small  amount;  it  reaches 
its  maximum  in  from  thirty  to  forty-five  min- 
utes (Frerichs,  Centralb.  f.  d.  Med.  Wissch, 
1885,  No.  40).  After  a  moderate  meal  it  oc- 
curs within  from  forty-five  minutes  to  one  or 
two  hours. 

As  to  its  ultimate  provenance  there  can  be 
no  reasonable  doubt.  It  must  necessarily  be 
derived  from  the  chlorides,  and,  in  the  in- 
stance mentioned,  from  those  held  in  solution 
by  the  blood  circulating  in  the  mucous  mem- 
brane of  the  stomach;  whereas  during  ordinary 
digestion  it  may  be  possibly  also  derived 
from  the  chlorides  introduced  with  the   food. 

As  a  proof  of  the  latter  proposition  the 
well-known  experiment  of  Bernard  may  be 
mentioned,  according  to  which  a  solution  of 
sodium  chloride,  mixed  with  dilute  lactic  acid 
gives  rise,  on  distillation,  to  the  formation  of 
HC1.  Since,  however,  the  HC1  made  its  ap- 
pearance only  towards  the  end  of  the  distilling 
process,  and  as  the  distillation  of  gastric  juice 
obtained  from  dogs  showed  a  similar  be- 
havior, whereas  the  lactic  acid  was  the  first  to 
appear,  it  was  concluded  that  the  latter  was 
the  normal  acid  of  the  stomach  in  activity, 
and  that  the  silver  chloride  obtained  on  the 
addition  of  the  silver  nitrate  was  probably 
due  to  the  fact  that  some  of  the  chlorides  had 
been  distilled  over  by  accident 

Modern  observations  have  indeed  shown, 
that  lactic  acid  is  normally  present,  but  only 
for  a  short  time  i.  e.,  about  fifteen  minutes  at 
most,  and  that  after  that  time  it  is  substituted 
by  HC1. 

Again,  it  is  not  only  the  residue  of  the  gas- 
tric fluid  that  furnishes  the  mineral  acid,butby 
nicer  tests,than  that  of  the  silver  nitrate,it  can 
be  shown  that  a  mixture  of  a  sodium  chloride 
solution  with  dilute  lactic  acid  evolves  even 
at  ordinary  temperatures  HC1.  (Landwehr, 
Die  Entstehung  der  freien  Salzsaeure  des 
Magensaftes. —  Gentrlbl.  d.  Med.  Wissch.,  1886, 
No.  19. 

"If  a  dilute  solution  of  methyl-violet  (about 
0.03  to  200)  be  prepared  and  distributed  in 
three  clean  test-tubes,  and  if  to  one  of  them 
dilute  lactic  acid  is  added,  the  color  will  show 
a  bluer  tint  than  it  had  before.     The  adding 


of  the  acid  must  be  stopped  while  the  color  is 
still  distinctly  violet,  To  the  contents  of  the 
second  test-tube  sodium  chloride  solution  is  ad- 
ded; there  is  ho  change  of  color.  If,  now,one- 
half  of  the  first  tube  and  one-half  of  the  sec- 
ond be  poured  into  a  fourth  empty  test  tube, 
it  will  be  seen  that  the  mixture  is  distinctly 
bluer  than  that  which  contains  the  addition  of 
lactic  acid.  It  will  depend  on  the  degree  of 
concentration  of  the  methyl-violet  solution  and 
the  lactic  acid  solution  whether  the  difference 
is  more  or  less  distinct.  If  there  were  only 
a  simple  mixture,  the  color  in  the  fourth  glass 
would  be  of  medium  intensity;  the  distinctly 
blue  color  can  be  attributed  only  to  HC1  being 
set  free." 

This  experiment,  then,  gives  us  a  clue  to  un- 
derstanding the  relations  of  the  behavior  of 
sodium  chloride  solution  and  dilute  lactic 
acid,  although  the  rationale  of  the  experiment 
is  beyond  our  comprehension  according  to 
current  chemical  notions. 

Whether  in  the  stomach  the  lactic  acid  is 
always  instrumental  in  evolving  HC1  is,  to 
say  the  least,  doubtful.  We  have  every 
reason  to  believe  that  the  epithelial  cells  of 
the  stomach  elaborate  part  of  it,  whether  the 
border  or  the  central  cells,  is  still  an  open 
question. 

That  its  affinity  for  the  surrounding 
chlorides  is  checked,  is  due  to  the  presence  of 
peptone  which  alters  the  chemical  action  of 
HC1,  as  was  demonstrated  by  Cahn  at  the 
meeting  of  German  Naturalists  and  Physi- 
cians, at  Strassburg,  in  1885. 

As  an  analogon  Landwehr  adduces  the  fact 
observed  by  Fick  and  himself  that  HC1  in 
the  presence  of  peptone,  does  not  kill  diastase 
whether  vegetable  or  furnished  by  the  saliva, 
whereas  it  is  well-known  that  even  weak  so- 
lutions of  it  will  destroy  the  ferment  under 
ordinary  circumstances. 

The  presence  of  the  peptone,  then,  seems  to 
exert,  in  a  mysterious  way,  an  influence  on  the 
chemical  behavior  of  the  HC1,  and  tends  to 
preserve  it  in  a  free  state  or,  at  all  events 
keeps  it  bound  in  a  loose  manner  to  the  al- 
buminoids of  the  food  from  which  it  may  be- 
come disengaged  when  the  latter  are  absorbed 
in  the  form  of  peptones. 
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The  series  of  events  in  the  process  of  HC1 
formation  would  seem  to  be  the  following: 

"There  is  a  ferment  in  the  mucous  mem- 
brane of  the  stomach  which,  acting  on  the 
animal  gum  contained  in  the  mucus  produces 
lactic  acid.  It  is  questionable  whether  this 
ferment  is  exclusively  engaged  in  this  forma- 
tion under  normal  circumstances  or  whether 
certain  bacteria,  always  present  in  the  stom- 
ach, play  a  part  in  the  process.  Hueppe  has 
shown  that  there  are  at  least  five  different 
bacteria  capable  of  producing  the  lactic  acid 
fermentation. 

In  the  presence  of  this  acid  some  HC1  is 
evolved  from  the  chlorides.  This  is  bound 
by  the  albuminoids  in  the  stomach  and  thus 
withdrawn  from  the  solution.  The  sodium 
lactate  formed  is  absorbed.  With  the  pep- 
tonization of  the  albuminoids  the  HC1  ap- 
pears again  in  solution,  and  may  be  set  en- 
tirely free  on  the  peptone  being  absorbed,  so 
that  now  the  gastric  juice  seems  blue  on  the 
addition  of  methyl-violet." 

This  is  Landwehr's  hypothesis,  sanctioned 
by  Fick  and,  until  something  better  is  ad- 
vanced, it  seems  plausible  enough. 

But  HCl  is  not  invariably  found  in  the 
gastric  juice  obtained  from  the  stomach  dur- 
ing functional  activity. 

It  was  Van  der  Velden  (Deutsches  Arch.  f. 
Klin.  Med.,  XXIII.)  who  first  pointed 
out  the  interesting  fact  that  in  certain  patho- 
logical conditions  of  the  stomach  (carcinoma) 
the  gastric  fluid,  when  acting  on  certain  ani- 
line colors  did  not  show  the  reaction  of  hy- 
drochloric, but  of  the  weaker  organic  acids. 

This  observation  was  soon  verified  by  a 
number  of  observers,  especially  in  Germany, 
whereas  in  this  country,  in  England  and 
France,  it  seems  to  have  been  ignored. 

It  is  only  a  few  weeks  ago  that  Debove 
called  the  attention  of  the  Academie  de  Med- 
ecine  to  to  the  importance  of  the  sign  in  ques- 
tion. 

Among  those  by  whose  observations  the  cor- 
rectness of  Van  der  Velden's  statement  was 
attested,  I  mention  Kredel  ("Ueber  die  diag- 
nostische  Bedeutung  des  Nachweises  freier 
Salzaseure  im  Mageninhalte  bei  Gastrectasie. 


Zeitschrift.  f.  Klin.  Med.  VII.,  p.  592),  who  in 
17  cases  of   simple  dilatation  of  the  stomach, 
found  invariably   hydrochloric  acid,  whereas 
it  was  constantly  absent  in  19  cases  of  dilata- 
tion due  to  carcinoma  of  the  pylorus.     The 
diagnosis  was  verified  in  five   cases  by   post- 
mortem examination,  whilst  the  other  cases 
presented  the   well   known    and    unequivocal 
symptoms  of  cancer.     Instead  of  the   hydro- 
chloric, lactic   acid    could   be   demonstrated. 
The  five  cases  examined  post-mortem  showed 
stenosis  of  the  pylorus  due  to    cancer.     Only 
in  one  of  them  did  the  hydrochloric  acid    re- 
appear for  one  month.     Among  those  cases  of 
cancer  that  could  not  be    verified    by    an    au- 
topsy, the  HCl    was   invariably   absent.     K. 
comes  to  the  conclusion  that,  when  hydrochlo- 
ric   acid    is    not   found  in    dilatation  of  the 
stomach,  this  is  due  to  a  stenosis  of  a  cancer- 
ous pylorus. 

Riegel  (Berl.  Klin.  Wochschr.  1885.  9)  de- 
tails a  case  in  which  the  diagnosis  was  made 
at  a  time  when  palpable  symptoms  were  ab- 
sent. 

But  there  is  also  testimony  showing  that 
the  absence  of  HCl  in  the  gastric  juice  is  not 
pathognomonic  of  cancer  of  the  stomach  only, 
and  that  there  are  other  pathological  condi- 
tions in  which  this  abnormity  has  been  noted. 
Edinger  established  the  absence  of  HCl  in 
amyloid  degeneration  of  the  mucous  mem- 
brane, Ewald  in  atrophy  of  the  stomach,  and 
Fen  wick,  not  only  in  primary  atrophy,  but 
also  in  that  variety  which  is  induced  secon- 
darily by  cancerous  gi-owths  in  other  organs. 
That  the  acid  in  question  diminishes  in  quan- 
tity in  moderate,  and  is  absent  in  high  fevers 
has  been  known  a  long  time. 

Again,  what  has  been  noticed  by  Kredel 
(loc.  cit),  that  temporarily  hydrochloric  acid 
may  be  present  in  undoubted  cancer  of  the 
stomach,  has  been  asserted  with  great  empha- 
sis by  Ewald  (Ueber  das  Vorkommen  freier 
Salzsaeure  bei  Carcinom  des  Magens.  Berlin. 
Klin.  Wochschr.,  1885,  9)  who,  at  the  same 
time  claims  that  the  aniline  color  tests  are 
not  reliable  reagents  for  the  acid,  and  that  it 
may  be  present  in  cancer  of  the  stomach  in 
so  minute  quantities  as  to  elude  detection. 
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Even  if  this  were  so,  it  would  not  detract 
from  the  value  of  the  sign,  if  looked  upon 
from  a  clinical  standpoint,  though  its  theo- 
retical significance  cannot  be  denied. 

Thiersch  (Ueber  die  Abwesenheit  freier 
Salzsaeure  im  Magensaft  bei  beginnendera 
Magenkrebs.  Muenchener  Med.  Wochschr., 
1386,  13)  relates  a  case  observed  in  the  clinic 
at  Leipzig,  in  which  hydrochloric  acid  could 
be  demonstrated,  although  the  post  mortem 
revealed  a  cancerous  degeneration  of  a  round 
ulcer.  The  patient  was  26  years  old.  T.  is 
of  the  opinion  that  the  neutralizing  effect  of 
the  cancer  takes  place  only  when  there,  are 
coarse  lesions,  i.e.,  after  the  tumor  has  reached 
a  more  or  less  considerable  size. 

I  have  had  of  late  an  opportunity  of  observ- 
ing three  cases  that  serve  to  corroborate  the 
statements  and  views  of  some  of  the  authors 
mentioned. 

A  married  woman,  get.  40,  exhibited  about 
a  year  ago  symptoms  of  obstinate  dyspepsia, 
attended  with  uncontrollable  vomiting.  Soon 
a  decided  cachexia  set  in,  and  cancer  of  the 
stomach  was  suspected.  No  tumor,  however, 
could  be  felt.  The  liver  was  enlarged.  Vom- 
iting was  quite  frequent,  but  the  other  signs 
of  cancer  of  the  stomach  were  absent.  About 
four  ounces  of  ice  water  were  introduced  by 
the  elastic  stomach  tube  and,  after  ten  min- 
utes, syphoned  out. 

The  methyl-violet  and  tropeoline  test  did 
not  reveal  the  blue  color,  whereas  by  TJffel- 
mann's  carbolic  acid  and  iron  chloride  test 
lactic  acid  could  be  demonstrated.* 


*In  the  presence  of  HC1  a  tropeoline  (an  acid 
aniline  dye)  solution,  0.05-200,  is  colored  red,  a 
methyl-violet  solution  of  the  same  proportions  is 
colored  blue . 

Uffelrnann's  test  for  free  lactic  acid  (Ueber  die 
Methoden  des  Nachweises  freier  Saeuren  im  Ma- 
geninhalt.  Ztschr.  f.  Klin.  Med.,  viii.  p.  390)  con- 
sists in  the  following:  A  fresh  4  per  cent  solution 
of  carbolic  acid  is  prepared.  To  10  cc.  of  this  so- 
lution add  20  cc.  distilled  water  and  one  drop  of 
the  liquor  of  the  perchloride of  iron.  The  ame- 
thyst-blue color  is  made  yellow  by  adding  one- 
half  to  one- third  of  its  volume  of  dilute  lactic 
acid.  The  lactic  acid  is  obtained  from  the  gastric 
juice  by  shaking  the  latter  up  with  ether.      The 


Unfortunately,  this  woman  died  a  few  days 
later,  and  this  was  the  only  specimen  of  gas- 
tric juice  examined.  I  do  not,  therefore,  con- 
sider this  test  conclusive  either  one  way  or 
the  other,  nor  would  I  mention  this  case  were 
it  not  for  the  interesting  facts  brought  to 
light  by  a  post  mortem  examination.  This 
was  made  under  considerable  difficulties  on 
account  of  reluctant  relatives.  It  was  found 
that  the  whole  omentum  was  studded  with 
numberless  soft  red  tumors  of  the  size  of  a 
hazelnut  and  larger,  that  the  liver  also  con- 
tained a  great  many  of  the  same  growths,and 
that  the  stomach  had  remained  entirely  free 
from  the  invasion.  The  whole  organ  was, 
however,  atrophied,  the  muscular  as  well  as 
the  mucous  layers. 

On  microscopical  examination  it  was  found 
that  the  tumors  were  large  round-celled  sar- 
comata, having  a  tendency  to  produce  in  the 
newly  invaded  tissues  what  appeared  like  a 
coagulation  necrosis,  as  evinced  by  the  im- 
possibility of  staining  the  nuclei  of  the  con- 
nective and  adipose  tissues  of  the  omentum. 
On  the  bo  undary  lines  of  healthy  and  dis- 
eased tissues  it  could  be  seen  that  the  con- 
nective tissue  fibers  and  the  capillaries  had  a 
peculiar  a  ppearance,  with  rigid  outlines  and 
increased  in  size;  in  some  places  fibers  were 
broken  off,  reminding  one  of  the  broken  ends 
of  dry  wood.  The  reaction  for  amyloid  de- 
generation proved  negative. 

The  epithelial  elements  in  the  stomach, 
both  the  border  and  chief  cells,  were  atro- 
phied and  wanting  in  some  places.  Hence, 
the  connective  tissue  seemed  to  exist  in  ex- 
cess and  looked  more  voluminous,  whereas  in 
reality  it  had  probably  remained  normal. 
There  was  in  some  parts  throughout  the 
whole  stomach  a  small  round-celled  infiltra- 
tion which  had  apparently  no  connection  with 
the  sarcomatous  growth;  the  uppermost  strata 
of  these  infiltrations  and  the  neighboring 
epithelia  of  the  glandular  ducts    were   found 


residue  after  the  evaporation  of  the  ether  shows 
the  reaction.  Equally  safe  is  a  solution  of  1  drop 
of  the  liquor  of  the  perchloride  in  50  cc.  of  dis- 
tilled water.  This,  too,  is  made  yellow  by  lactic 
acid. 
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in  the  condition  mentioned  above.  They  did 
not  stain  either  with  picro-carmine  or  the  ani- 
line dyes,  whereas  the  lower  strata  were 
deeply  stained  and  had  retained  the  color  with 
great  tenacity,  even  after  treatment  with  weak 
acids  and  alcohol.  This  is  characteristic  of 
inflammatory  foci  of  recent  date. 

There  being  no  tumors  in  the  walls  of  the 
stomach,  it  must  be  supposed  that  the  meta- 
bolic products  of  the  malignant  growth  which 
had  exerted  such  an  injurious  influence  on 
the  neighboring  cells  of  the  omental  tissues, 
invaded  likewise,  probably  by  way  of  the 
lymphatic  system,  the  stomach,  getting  up  lo- 
calized inflammations  and  coagulation  necro- 
sis. 

Other  organs  of  the  body,  owing  to  preju- 
dice on  the  part  of  the  relatives,  could  not  be 
obtained  for  examination. 

The  next  case  in  which  the  gastric  juice 
was  examined  was  one  of  general  sarcomato- 
sis.  The  patient  had  been  operated  upon  for 
what  was  then  loo  ked  upon  as  a  fibrous  tumor 
or  the  left  upper  anterior  nares.  Several 
weeks  after  tumors  appeared  over  the  whole 
body,  the  liver  could  be  felt  to  be  studded 
with  them,  and  in  the  walls  of  the  stomach 
they  could  be  likewise  made  out  by  palpation. 
General  neuralgic  pains  and  obstinate  vomit- 
ing within  from  one  to  three  hours  after  meals 
reduced  the  patient  to  a  skeleton.  The  tu- 
mors, toward  the  end  of  her  life,  became  re- 
duced in  size,  and  in  some  portions  of  the 
body  seemed  to  disappear  completely,  owing, 
no  doubt,  to  the  general  want  of  nutrition. 
The  vomiting  also  seemed  to  decrease  in  fre- 
quency. Seven  specimens  of  vomited  matter 
were  examined  for  the  presence  of  HC1  with 
a  negative  result  in  every  instance.  There 
was  an  acid  reaction  every  time,  and  lactic 
acid  could  be  demonstrated.  A  post  mortem 
could  not  be  obtained. 

In  this  case  it  was  also,  probably,  the  neigh- 
borhood of  malignant  tumors  that  exerted  a 
deleterious  influence  on  the  function  of  the 
peptic  glands,  producing,  possibly,  atrophy. 

In  a  third  case  of  suspected  cancer  the  pa- 
tient, a  man  of  about  45  years,  stated  that  he 
came  from  a  "cancerous  family,"   his    grand- 


father having  died  from  cancer  of  the  stom- 
ach, and  a  brother  from  cancer  of  the  rectum. 
He  had  been  a  sufferer  for  a  number  of  years. 
He  had  been  greatly  addicted  to  intemper- 
ance from  his  25th  year  on.  He  believed  him- 
self that  he  had  cancer  of  the  stomach,  al- 
though there  were  no  objective  symptoms  yet 
warranting  such  a  belief.  Seven  specimens 
of  gastric  juice  were  obtained  by  the  sponge 
method.  (A  small  sponge  is  fastened  to  a 
string.  The  patient  swallows  the  sponge, 
which,  after  ten  or  twelve  minutes,  is  with- 
drawn by  the  string  attached  to  it.  The  whole 
process  is  easy  of  execution.)  Once  it  was 
introduced  with  about  three  ounces  of  water 
and  withdrawn  after  fifteen  minutes,  the 
other  times  it  was  swallowed  in  from  45  to  60 
minutes  after  meals.  (I  will  state  here  that 
the  time  of  introduction  and  withdrawal  could 
not  be  exactly  ascertained,  since  the  patient, 
living  in  the  country,  conducted  the  experi- 
ment himself,  and  sent  the  fluid  obtained  by 
express.)  In  no  specimen  thus  obtained  could 
HC1  be  detected.  Later,  when  the  character- 
stic  vomiting,  bloody  discharges^  icterus  and 
itching  over  the  whole  body,  and  a  swelling 
of  the  supraclavicular  glands  of  the  left  side 
had  set  in,  and  when  a  distinct  tumor  at  the 
pylorus  could  be  felt,  two  more  specimens 
were  obtained  by  the  esophageal  tube.  At 
one  time  four,  at  another  six  ounces  of  cold 
water  of  about  50  degrees,  were  introduced, 
and  after  twenty  minutes  removed  succes- 
sively in  three  intervals  of  five  minutes  each. 
No  HC1  was  found. 

It  is  needless  to  state  that  I  have,  time  and 
again,  examined  the  vomits  of  non-cancerous 
patients  and  fluid  obtained  by  the  esophageal 
method,  as  indicated  above  in  healthy  per- 
sons.    HC1  was  invariably  present. 

Whether  ice-water  be  introduced  or  ordi- 
nary well-water  does  not  materially  alter  the 
result;  a  priori  it  would  seem  that  ice-water 
exerts  a  more  powerful  stimulation  on  the  mu- 
cous membrane  of  the  stomach.  In  some  per- 
sons the  introduction  of  the  esophageal  tube 
produces  vertigo;  possibly  this  is  due  to  the 
unaccustomed  procedure,  and  may  be  the  re- 
sult of  the  psychical  impression. 
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The  cases  reported  above  are  not  numerous 
enough  to  warrant  any  definite  conclusions, 
and  the  difficulties  attending  such  inves- 
tigations in  a  private  practice  are  too  great  to 
allow  of  any  exhaustive  researches.  My  aim 
in  publishing  the  results  of  my  observations, 
incomplete  and  defective  as  they  are,  is 
to  call  the  attention  of  the  profession  to 
the  valuable  methyl-violet  and  tropeoline  tests 
in  suspected  cancer  of  the  stomach. 

If  I  am  allowed  to  draw  a  conclusion  from 
the  scanty  material  at  my  disposal,  I  would 
say  that  the  absence  of  HC1,  other  symptoms 
concurring,  is  of  great  diagnostic  value  as  to 
cancer  of  the  stomach  even  in  its  beginning; 
but  HC1  is  also  absent  in  malignant  tumors, 
(sarcomata  for  instance)  even  when  they  do 
not  involve  the  mucous  membrane  of  the 
stomach,  but  only  occur  in  the  neighborhood 
of  that  organ . 

[This  paper  was  read,  April  2,  1887,  before 
the  St.  Louis  Medical  Society.  Since  then  I 
have  examined  nine  specimens  of  gastric  juice 
obtained  at  various  times  from  two  cases  of 
undoubted  cancer  of  the  pylorus,  with  dilata- 
tion of  the  stomach;  HC1  was  invariably  ab- 
sent]. 


MODERN    TESTS    FOR     HYDROCHLORIC 

ACID.— ABSENCE  OF  HCl  IN  THE 

CANCER  OF  THE  STOMACH. 


BY  L.  BREMER,  M.  D. 


Read  before  the  St.  Louis  Medical  Society,  April  9. 


The  therapy  of  the  stomach  and  its  physi  - 
ology  have  made  rapid  advances  of  late,  but 
even  in  modern  books,  the  delicate  diagnostic 
tests  of  the  gastric  juice,  which  have  been  re- 
cently discovered  are  not  mentioned.  There 
is  no  allusion  to  the  methyl  violet  or  tropeo- 
line tests  for  free  hydrochloric  acid  in  the 
gastric  secretion.  I  was  asked  the  other  day 
how  it  was  that  I  took  up  the  subject  of  di- 
gestion, since  it  was  known  that  my  specialty 
lay  in  quite  a  different  direction.  I  answered 
that  every  doctor  has  to  be  a  specialist  in  the 
physiology  and  pathology  of  the  stomach;  un- 
less the  stomach  is  treated  properly,  you  can- 


not treat  a  case  successfully,  whatever  its 
nature  may  be.  When  I  think  of  these  little 
nothings  that  are  resorted  to  in  my  specialty, 
I  feel  as  if  the  whole  of  neurological  therapeu- 
tics was  to  be  put  to  shame,  when  compared 
to  the  results  obtained,  I  refer  here  to  drugs, 
and  application  of  electricity  in  a  certain  class 
of  nervous  diseases.  I  boldly  assert  that  un- 
less the  stomach  is  treated,  unless  the  patient 
is  properly  nourished  and  wrong  habits  are 
corrected,  you  cannot  do  anything  with  the 
neuropathic  treatment.  The  profession  has, 
as  yet,  failed  to  realize  the  reason  why,  at 
one  time  the  great  humbug  of  the  century 
homeopathy  thrived  and  had  so  many  follow- 
ers. It  did  so  from  the  fact  that  Hahnemann 
forbade  a  great  many  things  that  people  were 
used  to  indulge  in,  and  the  great  noxious  trio, 
coffee,  alcohol  and  tobacco,  he  forbade  abso- 
lutely. His  success  was  due  to  self-abnegation 
on  the  part  of  the  patients  in  eating  and 
drinking.  In  nervous  disorders  dietetic  treat- 
ment is  the  corner-stone  of  success,  sleepless- 
ness cannot  be  relieved  without  it  and  in 
psychiatry  even  it  is  paramount. 

Now  I  come  to  the  subject  in  question  (ab- 
sence of  HC1  in  Cancer  of  the  Stomach).  It 
might  be  asked:  Suppose  we  have  a  means  of 
detecting  cancer  of  the  stomach  by  a  certain 
means  of  chemical  reaction;  what  good  can  it 
ever  do?  The  answer  is:  In  order  to  know  a 
curable  disease,  we  must  know  the  incurable 
ones.  An  early  differential  diagnosis  from 
other  more  harmless  affections  of  the  stomach 
is  of  the  greatest  import.  If  there  is,  in  any 
given  case,  an  excess  of  acid  production,  the 
supposition  is  that  there  is  too  much  lactic 
acid,  and  the  proper  remedy  here  is  carbolic 
acid  to  kill  the  organisms  that  produce  the 
lactic  acid  fermentation.  If,  on  the  other 
hand,  by  withdrawing  fluid  injected  into  the 
stomach  I  should  ascertain  that  there  is  an  ex- 
aggerated production  of  hydrochloric  acid, 
that  treatment  would  amount  to  nothing,  and 
I  would  try  to  lessen  the  formation  of  HC1  by 
reducing  the  patient's  allowance  of  salt. 

There  are  two  reagents  which  have  super- 
seded the  silver  nitrate  and  enable  us  to  de- 
tect even  minute  quantities  of  HC1  in  the  gas- 
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trie  juice.  Both  are  aniline  dyes,  the  one, 
methyl-violet,  a  basic,  the  other  tropeoline, 
an  acid  aniline  color.  A  solution  of  methyl- 
violet,  (1  grain  to  6  ounces  of  distilled  water) 
being  violet  in  color,  turns  blue  on  the  addi- 
tion of  very  dilute  HC1,  such  as  occurs  in  the 
stomach,  namely  0.03  per  cent.  A  tropeline 
solution  (1  grain  to  6  ounces),  being  of  a  straw- 
yellow  color  turns  red  on  addition  of  the  HCi 
in  the  state  of  dilution  as  ordinarily  met  with 
in  the  stomach. 

Dr.  B.  then  proceeded  to  demonstrate  the 
tests  and  repeated  an  experiment  of  Land- 
wehr  and  Fick  calculated  to  throw  some  light 
on  the  generation  of  free  HCI  in  the  stomach. 
Not  only  by  distillation  as  shown  by  Claude 
Bernard  many  years  ago,  can  HCI  be  evolved 
from  a  mixture  of  lactic  acid  and  common 
salt,  but  even  at  ordinary  temperatures  does 
a  decomposition  of  NaCl  take  place  by  the 
presence  of  lactic  acid.  Thus  an  apparently 
paradoxical  chemical  process  in  the  stomach 
can  be  imitated  outside  of  it,and  serves  to  fa- 
cilitate the  comprehension  of  the  production  of 
free  HCI. 

"If  a  dilute  solution  of  methyl-violet  (about 
0.03  to  200)  be  prepared  and  distributed  in 
three  clean  test-tubes,  and  if  to  one  of  them 
dilute  lactic  acid  is  added,  the  color  will  show 
a  bluer  tint  that  it  had  before.  The  adding  of 
the  acid  must  be  stopped  while  the  color  is 
still  distinctly  violet.  To  the  contents  of  the 
second  test-tube  sodium  chloride  solution  is 
added;  there  is  no  change  of  color.  If,  now, 
one-half  of  the  first  tube  and  one-half  of  the 
second  be  poured  into  a  fourth  empty  test- 
tube,  it  will  be  seen  that  the  mixture  is  dis- 
tinctly bluer  than  that  which  contains  the  ad- 
dition of  lactic  acid.  It  will  depend  on  the 
degree  of  concentration  of  the  methyl-violet 
solution  and  the  lactic  acid  solution  whether 
the  difference  is  more  or  less  distinct.  If 
there  were  only  a  simple  mixture,  the  color  in 
the  fourth  glass  would  be  of  medium  intensity; 
the  distinctly  blue  color  can  be  attributed 
only  to  HCI  being  set  free." 

In  order  to  demonstrate  lactic  acid  in  the 
gastric  juice,  Uffelmann's  test  is  the  most  re- 
liable and  convenient.     The  lactic  acid    con- 


tained in  the  secretion  is  taken  up  by  sul- 
phuric ether;  this  is  evaporated  and  the  resi- 
due subjected  to  the  following  test: 

A  fresh  4  per  cent  solution  of  carbolic  acid 
is  prepared.  "To  10  cc.  of  this  solution  add 
20  cc.  distilled  water  and  one  drop  of  the 
liquor  of  the  perchloride  of  iron.  The  ame- 
thyst blue  color  is  made  yellow  by  adding 
one-half  to  one-third  of  its  volume  of  dilute 
lactic  acid.  Equally  safe  is  a  solution  of  1 
drop  of  the  liquor  of  the  perchloride  of  iron 
in  50  cc.  of  distilled  water.  This,  too,  is 
made  yellow  by  lactic  acid. 

This  is  a  very  exact  test  for  lactic  acid,and 
it  is  only  the  lactic  acid  that  turns  the  carbolic 
with  the  ferric  chloride,  yellow.  Neither  of 
the  spurious  acids  in  the  stomach,  butyric  or 
acetic,  will  make  the  color  turn  yellow.  All 
of  these  reactions  can  be  made  in  an  extremely 
simple  manner.  When  I  know  how  the 
stomach  of  a  patient  is,  I  feel  like  a  man  that 
is  not  going  it  blind.  And  there  is  nothing 
in  the  whole  realm  of  therapy  which  is  so  sat- 
isfactory both  to  the  physician  and  the  patient 
and,  as  a  rule,  so  certain  of  good  results  as  a 
rational  treatment  of  digestive  disorders  and 
the  general  disturbances  caused  by,  or  asso- 
ciated with  dyspepsia,provided,of  course,that 
the  patient  follows  directions  and  curbs  his 
appetites. 

The  American  nation  is  noted  for  its  dys- 
pepsia, and  on  account  of  its  dyspepsia  for  its 
nervousness.  To  get  rid  of  dyspepsia  is  to 
mitigate  nervousness  and  the  whole  of  the 
nervous  diseases  which  are  the  bane  of  the 
present  generation. 


DR.  DEAN'S  REMARKS  ON  DR.  .BREMER'S 

PAPER  ON  ABSENCE  OF    HCL  IN 

CANCER  OF  THE  STOMACH. 

I  am  surprised  that  any  sensible  member  of 
the  society  should  see  any  unfitness  in  Dr. 
Bremer's  discussing  the  physiology  or  path- 
ology of  stomach  digestion  simply  because  of 
his  specialty  in  practice;  for  he  is  also  a  pro- 
fessor of  this  department  of  physiology, 
pathological  anatomy,  etc.,  in  a  leading  medi- 
cal college  in  this  city.     Nor  can  I  see  why, 
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in    a   society  representative   of  the   bulk    of 
the   local   profession,  like   this    society,  any 
member  should   not   discuss   any  subject    on 
which  he  holds  knowledge,  special  or  general. 
As   regards   the   absence   of    hydrochloric 
acid  in  the  stomach  in  cases  of  cancer  of  that 
organ  as  a  positive   point  of  diagnosis,  I  am 
not  entirely  assured,  though  I  am   not   com- 
mitted against   it,    nor   have  I  any  desire  it 
should  not  prove  a  valuable  diagnostic  point. 
To  make  it  of  full  value,  however,  we  must 
know  why  it  is  absent.      There   can   be    no 
successful  contravention  of  natural  laws.      If 
this  were  not  so,  there  could    be  no  science. 
If  there  are  cases  in  which  ascertained   laws 
seem  to  be  defied  or  defeated,  it   is    only  in 
seeming,    and    it   remains  for  us   to  discover 
what  are   the    circumstances   that   cause  the 
change   or   apparent   discrepancy.      If   reac- 
tions in  the  test-tube  in   the  laboratory  differ 
from  reactions  in  the  living  stomach,  the  con- 
trolling circumstances  in  the  latter   case  are 
the  things  for  us  to  search   out.      The   point 
has  often   been  made  that  if  in  the    test-tube 
lactic  acid  be  added  to  a  solution  of  sodium 
chloride,  the  stronger  acid  will  not  leave  the 
sodium,  while  it  will  be  set  free  in  the  stom- 
ach during  digestion.     But    if    another   base 
be  present  with  which  the  acid  may  form  an 
insoluble  salt,  the  acid  will  leave  one  base  for 
the  other  in   the   test-tube;  or,  if  an  organic 
matter    be    present,    under    certain    circum- 
stances the  stronger  acid  will  sometime  s  leave 
its  base.     Take  as  example,  solution  of  silver 
nitrate  in  contact  with   organic  matt  er,  espe- 
cially with  light  or  heat,  when  the  metal  will 
be  liberated.     We  use  tartraic  acid    in   Feh- 
ling's  solution  to  enable  the    alkali    to   hold 
the  copper-protoxide  in  aolution  that  another 
organic  substance — sugar — may   reduce    it  to 
the  suboxide.     So,  if  we  add  sodium  chloride 
to  one  solution,  of  albumen  and  lactic  acid  to 
another  solution,  no  precipitate  is  formed   in 
either.     But  add  the  two  resulting  solutions 
together — either   in   the   test-tube   or  in  the 
stomach,  and  albumen  will  be  precipitated  by 
the   hydro-chloric   acid   liberated    from     the 
sodium  chloride.     The  lactate  of  sodium,  as 
Dr.  Bremer  says,  is  absorbed. 


Granting  that  hydrochloric  acid  is  the  chief 
acid  in  stomach  digestion,  and  that  a  part  at 
least  comes   from    the    peptic  cells;  if  it  be 
true  that  no  hydrochloric  acid  is  found  in  the 
stomach  in  cancer  of  the  stomach,  what  is  the 
rationale?     While  it  is  now  admitted  that  in 
normal  digestion  the  diastatic  action  on  starch, 
commenced  by  pytalin,  is   allowed  in  part  at 
least  to  go  on  in  the  stomach,  and  while  the 
fluid  fat  may,  by  the   muscular  action  of  the 
stomach,  be  more   or   less   broken  into  glob- 
ules, still  the  main    digestion  in  and   by  the 
stomach   is   that   of  albuminoids,  converting 
them   to  soluble  peptones.     The   portion    of 
the  stomach  furnishing  the  large  part  of  the 
digestive    fluid   and    containing   the   greater 
part  of  the  peptic  glands   is  the  cardiac  por- 
tion;   that    portion    in    which   self-digestion 
goes  on  most  actively  after  death.      Cancers 
of  the   stomach    develop,  as  shown   by  Wal- 
deyer,  from  the  epithelium  of  the  long  tubu- 
lar  glands   of    the    stomach,    and    only  sec- 
ondarily   penetrate    to    the    submucous   and 
deeper  tissues.      The    great  majority  of  can- 
cers of  the  stomach  are   at   the  pyloric  end; 
less   at  the   esophageal    portion.      They  are 
very  rare  in  that  portion,  containing  the  pep- 
tic glands  and  furnishing    the   peptic   secre- 
tion.    It  is  only  intermittently,  normally,  that 
this  digestive  fluid  is  formed,  and   that  after 
and  during  meals   or   the    ingestion  of  albu- 
minoids.     They    only    normally  excite   this 
secretion.     It  is  not   claimed     by   physiolo- 
gists that  the  fluid   obtained  by  irritating  the 
secreting  part  by  a   catheter   is   a   perfectly 
normal  gastric  juice.     In  cancer  of  the  stom- 
ach we  largely  avoid  the  albuminoids  as  food, 
and   give   predigested  food,  or  such  foods  as 
will  be  digested  in  the  tract  beyond  the  stom- 
ach.    So  much  gastric  juice  is  not  developed, 
and  this  may  be  one  reason   or   the   reason 
that   less,    if    not   no    hydrochloric    acid    is 
found  in  cases  examined.      In   cancer   of  the 
stomach  pain    is    more  or  less  constant,  and 
food   is  refused.      In   ulcer  of  the   stomach 
pain   occurs    after     taking    food    to    relieve 
hunger  and   the  food  is  thrown  off,  relieving 
the    pain,    but    exciting    the   digestive    act. 
Hence,  hydrochloric  acid  may  be  developed. 
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As  regards  the  cases  reported  by  Drs. 
Dalton  and  Bremer,  it  is  not  new  to  me, and  I 
think  most  of  us  here  have  seen  such  cases; 
but  have  passed  them  under  the  name  of  sep- 
ticemia. All  the  changes  mentioned  as  oc- 
curring in  the  tissues  in  this  case,  including 
the  liquefaction  and  flowing  together  of  the 
fat,  are  common,  according  to  the  degree  in 
all  local  or  general  gangrenous  emphysema 
or,  as  it  is  sometimes  called,  fulminating  or 
gaseous  gangrene.  I  have  recognized  cases 
of  septicemia  or  putrid  infection  as  due  to 
malignant  bacteria,  but  not  with  such  micro- 
scopical analysis  or  refinement  of  diagnosis 
as  to  designate  the  case  one  of  malignant 
edema,  or  malignant  emphysema,  either 
alone,  due  to  a  specific  bacillus  for  either. 

Davaine's  septicemia,  made  known  in  1872, 
produced  by  injecting  putrid  beef-blood  into 
the  subcutaneous  tissues  of  the  rabbit,  simi- 
lar to  Koch  and  Gaffky's  septicemia  produced 
by  injecting  water  from  a  foul  rivulet,  putrid 
meters,  etc.,  is  inoculable  from  animal  to  ani- 
mal, and  attributed  to  a  bacterium.  It  would 
be  well,  I  think,  if  we  were  to  drop  the  term 
bacterium  except  for  the  groups,  as  is  sug- 
gested by  DeBary,  Ranvier  and  Babes,  and 
others,  to  avoid  confusion.  Malignant  ede 
ma  of  Koch  and  Gaffky  is  the  same  affection 
called  Pasteur's  septicemia;  and  the  bacillus 
edemse  appear  to  be  identical  with  Pasteur's 
vibsiou  septique  or  vibrio  septicus.  It  pro- 
duces emphysema  as  well  as  edema.  Pas- 
teur complained  that  it  was  often  confounded 
with  bacillus  anthracis  by  those  who  at- 
tempted to  initiate  his  inoculations  for  im- 
munity from  anthrax.  The  vibrio  is  anaerobic 
and  will  thrive  in  vacuum  and  in  carbonic 
acid  while  the  anthrax  bacillus  is  aerabic. 
As  soon  as  the  patient  dies  of  charbon  the 
bacillus  anthracis  begins  to  be  replaced  by 
the  septic  vibrio  or  malignant  bacillus,  so  that 
in  twenty-four  hours  the  bacilli  are  all  of  the 
malignant  kind,  and  those  who  procure  blood 
for  culture  at  that  time  use  material  just  as 
fatal  as  that  from  anthrax,  but  very  different 
in  kind  and  in  effect. 

Rauschbrand  in  its  grosser  aspects,  I  have 
been  familiar  with   since   my   early  boyhood, 


under  the  name  of  symptomatic  anthrax, 
black-leg,  quarter  evil,  or  quarter-ill  so-called 
because  of  its  visible  manifestation,  emphy- 
sema and  hemorrhagic  effusions  occur  in  one 
or  more  quarters  of  this  animal,  somewhat 
as  appears  to  have  occurred  in  the  case  under 
discussion.  Using  the  terms  malignant  em- 
physema, gaseous  gangrene,  fulminating  gan- 
grene, etc.,  for  the  affection  proved  to  be  due 
to  specific  malignant  bacilli,  the  so-called  ba- 
cilli of  malignant  emphysema,  we  have  to 
engraft  a  finer  pathological  knowledge  upon 
our  previous  coarser  knowledge  of  symptoms. 
This  disease  is  quickly  fatal  and  communica- 
ble to  man;  while  malignant  edema  became 
known  to  us  as  an  experimental  or  experi- 
mentally-produced disease.  But  there  is  no 
reason  why  either  affection  may  not  come  to 
man  by  accident.  The  patient  told  conflict- 
ing stories.  To  the  doctor  she  said  she  was* 
menstruating;  while  a  day  or  so  before  she 
told  the  woman  friend  she  (patient)  was  hav- 
ing a  miscarriage.  The  latter  account  would 
furnish  the  best  probability  that  the  septic 
organisms  entered  by  way  of  the  uterus. 
Impure  or  earthy  water  may  have  been  used 
also  as  injections,  though  the  publication  of 
Davaine's  studies  of  charbon,  in  1862-3, 
went  far  toward  proving  the  etiology  of  the 
disease.  Koch's  Etiology  of  Anthrax,  based 
on  the  history  of  development  of  bacillus 
anthracis,  published  in  Cahn's  Beitrage,  1876, 
the  year  I  took  charge  of  our  City  Hospital, 
gave  a  new  impetus  to  my  mycological  stud- 
ies, especially  as  they  related  to  infectious 
diseases.  But  in  1878  came  Koch's  Investi- 
gations of  the  Etiology  of  Wound-infection 
Diseases.  To  show  those  of  you  who  may 
know  of  Koch  less,  except  by  his  latest  work, 
something  of  his  earlier  works,  and  also  how 
its  study  would  be  likely  to  affect  one,  I  will 
read  a  translation  of  its  brief  table  of  con- 
tents: 

1.  The  occurrence  of  micro-organisms  in 
the  diseased  human  body. 

2.  Experimentally  demonstrated  relation  of 
micro  organisms  to  the  wound-infectious  dis- 
eases. 

3.  Objection  to  the  validity  of  these  facts. 
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Description  of  the  methods  of  investigation. 
Artificial  wound -infection  diseases. 

1.  Septicemia  in  mice. 

2.  Progressive  tissue  necrosis  (gangrene) 
in  mice. 

3.  Progressive  abscess  formation  in  rabbits. 

4.  Pyemia  in  rabbits. 

5.  Septicemia  in  rabbits. 

6.  Erysipelatous  process  in  rabbits. 
Anthrax. 

Conclusions. 

The  study  of  this  work  and  of  what  grew 
from  it  did  have  great  influence  on  my  future 
course;  and  with  the  later  experiments  of 
Koch  and  Gaffky  and  others  with  garden- 
earth  injections  subcutaneously  in  the  pro- 
duction of  malignant  edema  or  Pasteur's  sep- 
ticemia, caused  me  to  resolve  to  permit  no 
dressing  of  wound  with  materialized  earth, 
during  my  administration  of  the  hospital, 
though  earth-dressings  were  quite  fashionable 
with  some  of  my  advisers. 

Pasteur  thought  the  vibrio  septicus-  to  be 
the  cause  of  commencing  cadaveric  putrefac- 
tion. Dr.  Bremer  alluded  to  the  part  played 
by  bacteria  in  stomach-digestion  and  spoke  of 
putrefaction  of  the  body  as  a  kind  of  bac- 
terial digestion.  He  also  spoke  of  the  cases 
of  typhus  in  which  Brieger  and  Ehrlich  pro- 
duced extensive  edema  and  emphysema  by 
injection  of  tincture  of  musk,  and  in  which 
they  found,  after  death,  the  bacilli  of  malig- 
nant edema  that  had  probably  come  from  the 
tincture  baths  and  multiplied,  producing  the 
complication  in  the  already  diseased  bodies. 
He  also  alluded  to  the  case  of  diphtheria  in 
which  malignant  emphysema  occurred.  It 
appears  that  when  the  body  is  affected  by 
even  dangerous  bacterial  disease,  if  these 
malignant  bacilli  gain  a  footing  they  rapidly 
pass  through  the  body  and  cause  death.  But 
great  as  is  our  danger  from  pathogenic  or 
malignant  bacilli,  we  are  as  much  dependent 
upon  benignant  bacteria  for  our  maintenance. 
It  is  somewhat  the  fashion  now  to  use  digest- 
ants  as  a  local  application  in  diphtheria. 
Recently  papayotin  has  been  landed  as  a  lo- 
cal application  in  diphtheria.  Rapbach 
claims  that  if  a  solution  of  papayotin    be  in- 


jected into  the  veins  of  a  rabbit  the  animal 
dies  and,  within  an  hour  of  the  administra- 
tion of  the  solution,  the  blood  contains  large 
numbers  of  bacteria. 

The  unfortunate  feature  in  the  case  before 
us  is  that  its  character  was  not  recognized  be- 
fore death,  and  the  autopsy  was  not  held 
until  seventeen  hours  after  death,  when  the 
bacilli  that  cannot  be  distinguished  from 
ordinary  putrefactive  bacilli  had  taken  com- 
plete charge  of  the  body,  and  it  was  too  late 
to  attempt  pure  cultures  or  the  experiment  of 
inoculation  upon  animals,  with  any  but  mixed 
results. 

Under  the  most  favorable  circumstances  it 
would  require  most  skilful  work  to  differen- 
tiate and  single  out  the  specific  malignant 
bacilli,  respectively  of  malignant  edema  and 
of  malignant  emphysema.  In  view  of  the 
clinical  history  I  think  the  diagnosis  malig- 
nent  edema  would  practically  cover  the 
ground  as  far  as  there  is  actual  proof.  Ac- 
companying edema  in  most  of  these  malig- 
nant cases  there  is  emphysema  also.  As  the 
bacillus  edematis  may  live  in  carbonic  acid,  so 
the  gas  may  as  well  have  been  carburetted 
as  sulphuretted  hydrogen,  as  is  in  part  the 
case  in  intestinal  gas.  1  am  not  aware  of  the 
publication  of  a  case  in  this  country  with  such 
analysis  and  diagnosis  as  in  this  one;  and  the 
merit  lies  in  the  after-death  recognition  of  the 
elements  for  diagnosis.  We  may  expect 
hereafter  more  careful  notes  of  many  similar 
cases  from  observations  made  during  the 
progress  of  the  infectious  disease. 


—The  "Med.  Press"  says  that  a  physician  liv- 
ing on  the  seaboard,  thus  writes  to  a  paper: 
"Within  the  last  five  years, in  a  district  embrac- 
ing sixty  square  miles  or  so  by  the  sea,  I  have 
noted  the  hour  and  the  minute  of  no  less  than 
ninety- three  demises  in  my  own  immediate  prac- 
tice, and  every  soul  of  them  has  all  gone  out  with 
the  tide,  save  four  who  died  suddenly  by  fatal  ac- 
cident. It  is  a  riddle— a  mystery.  But  I,  who 
have  sat  witn  my  fingers  on  the  wrist  of  many  a 
feeble  patient,  and  noticed  the  pulse  rise  and 
streugthen,  or  sink  and  vanish  with  the  turning 
of  the  tide,  know  that  it  is  a  fact." 
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As  the  masses  of  people  become  gradually 
more  capable  of  exercising  good  judgment, 
a  physician  frequently  feels  that  he  has  at 
last  a  person  who  will  be  benefited  by  know- 
ing the  ingredients  of  the  medicine  he  takes, 
and  understanding  how  the  expected  result 
from  it  is  to  be  attained.  And  again  that 
physician  finds  that  the  time  is  not  yet  ripe 
for  such  confidences;  the  patient  either 
throws  the  prescription  away,  or  fails  to  take 
the  medicine  when  he  gets  it;  the  potent 
charm  of  mystery  in  the  drug  is  gone.  Per- 
haps this  can  be  shown  in  no  better  way  than 
by  bringing  up  the  old  saying  that  "a  physi- 
cian never  takes  his  own  medicine;"  the  feel- 
ing of  lack  of  mystery  about  it  is  probably 
one  of  the  chief  elements  in  this  feeling 
against  his  own  medicines,  although  not  ad- 
mitted to  himself.  The  Brit.  Med.  Jour.,  in 
speaking  of  this  matter,  its  attention  being 
called  to  it  by  the  clinical  lecture  of  an 
American  professor,  says: 

The  advisability  of  letting  patients  know 
what  medicines  they  are  taking  obviously  de- 
pends to  a  very  great  extent  upon  the  patient; 
no  small  amount  of  tact  and  discretion  is  re- 
quired in  order  to  distinguish  between  those 
who  would  and  those  who  would  not  be  bene- 
fited by  an  explanation  of  the  means  to  be 
employed.  In  dealing  with  a  man  of  intel- 
ligence and  education,  there  is  always  a 
temptation  to  endeavor  to  enlist  his  confidence 
by  affording  him  an  insight  into  the  nature 
and  scope  of  the  measures  to  be  employed. 
But  few  medical  men,  probably,  have  escaped 


the  disappointment  of  seeing  their  very  rea- 
sons made  use  of  to  discredit  their  skill  and 
impugn  their  ability.  As  a  matter  of  fact, 
practitioners  of  mature  age  and  experience  of 
life  seldom  commit  themselves  to  anything  of 
the  kind,  or  if,  to  gratify  a  patient's  whim, 
the  appear  to  yield  to  the  temptation,  their 
explanations  are  advisedly  ambiguous.  There 
is  always  a  possibility  that  the  patient  may 
glean  some  information  from  the  prescription. 
The  official  Pharmacopeia  recognizes  the  ne- 
cessity of  concealing  the  nature  of  certain 
preparations.  Opium  may  be  ordered  under 
several  different  denominations  without  giving 
rise  to  the  slightest  suspicion  of  its  presence. 
Mercury,  another  drug  in  reference  to  which 
prejudice  is  general,  has  not  been  equally  pro- 
tected. ''Hydrargyrum"  is  nearly  as  well 
known  as  the  magic  word  "aqua."  It  is  sug- 
gested that  calomel  might  be  written  "panchy- 
magogus  quercetanus,"  but  the  expression, 
though  etymogically  interesting,  might  prove 
as  much  of  an  enigma  to  the  chemist  as  to 
the  patient.  The  employment  of  the  names 
of  individuals  is'  an  effective  if  unscientific 
way  of  disguising  the  real  nature  of  the  sub- 
stance ordered,  where  this  is  deemed  desira- 
ble. Dover's  or  James's  powder  would  check- 
mate the  most  curious  and  best  informed  of 
laymen,  and  with  a  small  amount  of  archeo- 
logical  research  it  would  be  easy  to  baffle  the 
most  persevering  querist.  The  tendency, 
however,  is  to  discard  these  vestiges  of  a 
cruder  system,  and  to  leave  to  the  patient  the 
responsibility  of  following  the  directions 
which  have  been  given  him.  As  the  art  of 
medicine  advances,  the  practitioner  learns  to 
adopt  simple  and  practical  methods  of  treat- 
ment which  shall  acquire  for  him  the  confi- 
dence formerly  obtained  by  mystery  of  de- 
meanor and  speech. 


Electrical  Therapeutics. 


In  an  interesting  review  of  the  progress  of 
medical  and  surgical  electricity,  the  author, 
Dr.  Wm.  R.  D.  Blackwood,  (Med.  Times), 
speaks  of  the  induction  of  premature  labor  by 
that  agent,  and    mentions    a    case    needing 
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premature  delivery  from  contracted  pelvis,  in 
which  a  current  from  ten  elements  was  used, 
the  positive  over  the  fundus,  the  negative  in 
the  cervical  canal.  Pains  came  on  at  every 
sitting,  and  in  eleven  seances  labor  set  in. 
Bayer  also  reports  four  cases,  and  Baird,  of 
Albany,  reports  two  hundred  and  twenty 
cases.  This  gentleman  employed  faradism. 
He  advocates  electricity:  1,  to  modify  the 
pains  of  labor;  2,  to  favor  more  rapid  dilata 
tion  of  the  os;  3,  to  promote  more  vigorous 
uterine  contractions;  4,  to  add  tone  to  the  ab- 
dominal muscles  and  to  increase  their  work- 
ing force;  5,  to  shorten  the  duration  of  labor; 
6,  to  insure  firm  contraction,  and  thereby 
prevent  postpartum  hemorrhage,  shock,  and 
exhaustion;  7,  to  prevent  undue  expenditure 
of  nervous  force  in  debilitated  cases,  and  thus 
invite  prompt  convalescence. 

Dr.  Steavenson  is  quoted  in  his  resume  of 
sixty  cases  of  sciatica  treated  by  galvanism. 
Thirty-seven  were  cured,  eleven  were  im- 
proved, two  had  returns  which  were  then 
cured,  nine  did  not  continue  treatment  long 
enough  for  a  fair  test,  and  one  still  was  ail- 
ing. From  six  to  fifteen  applications  were 
required  to  complete  the  cure. 

As  regards  electrolysis  in  the  treatment  of 
lupus  vulgaris,  Gaertner  and  Lustgarten  are 
quoted  as  having  reported  ten  cases  of  lupus 
treated  as  follows  with  good  results.  Instead 
of  using  needles  for  puncture,  as  usually  done, 
they  employ  a  flat  silver  rheophore,  slightly 
curved  and  encircled  by  a  vulcanite  ring. 
The  plate  is  recessed  a  trifle,  in  order  to  keep 
it  from  touching  the  sound  skin,  and  the  ele- 
vated nodules  alone  are  pressed  upon.  This 
arrangement  is  attached  to  the  negative  pole, 
and  the  other  to  any  indifferent  point.  Up 
to  ten  milliamperes  is  directed  for  fifteen 
minutes  or  so,  and  the  part  is  dressed  with 
iodoform.  The  leathery  scab  falls  in  about 
fourteen  days,  and  leaves  a  flexible  pigmented 
cicatrix.  The  procedure  is  painless.  A  better 
material  would  be  zinc  in  the  place  of  the 
silver,  as  its  caustic  effect  is  greater. 

In  a  number  of  cases  of  scrofulous  enlarge- 
ment of  the  cervical  lymphatic  glands,  the 
galvano-cautery  has  been  used  by   Prof.   Du- 


menil,  of  Rouen.  A  platinum  wire  was 
heated  after  introduction,  without  anesthesia, 
and  little  scar  resulted.  Suppuration  ensued 
in  a  few  cases,  and  all  were  rapidly  resolved 
by  the  measure.  As  caseous  cervical  glands 
are  foci  for  further  involvement  of  visceral 
glands  in  tuberculosis,  the  destruction  of 
them  is  not  only  a  question  of  relieving  de- 
formity, but  an  important  prophylactic 
measure. 

The  effects  of  galvanism  in  extra  uterine 
pregnancy,  of  the  galvano-cautery  in  hay- 
fever  as  asthma,  are  also  spoken  of  by  the 
author. 


Points  in  the   Treatment  of  Gonorrhea. 


Notwithstanding  the  discovery  of  a  specific 
germ  for  nearly  every  disease,  among  them 
gonorrhea,  the  treatment  appears  to  be  still 
conducted  upon  the  common  sense  plan  in 
many  of  them,  and  the  results  obtained  seem 
to  be  as  rapid  and  sure,  and  the  comfort  to 
the  patient  even  better  marked  during  the 
course  of  the  affection,  than  when  specific, 
and  hence  abortive  remedies,  are  applied. 
That  most  intractable  of  all  affections,  which 
pursues  its  course  nearly  unchanged  by  medi- 
cation, and  is  brought  to  its  finale  no  sooner 
by  one  remedy  than  another,  gonorrhea,  is 
still  of  such  a  kind  that  methods  pursued  with 
a  view  to  promote  the  comfort  of  the  patient 
and  the  organ  affected,  will  go  far  in  amelior- 
ating the  intensity  of  the  disease,  and  pre- 
venting those  evil  results  which  so  fre- 
quently occur,  structure,  etc.  It  is  with  a  full 
recognition  of  this  understanding,  that  Dr. 
Otis  lays  down  the  following  points  in  the 
treatment  of  gonorrhea. 

1.  Fully  explain  to  the  patient  the  ineffi- 
ciency of  popular  remedies,  and  the  dangers 
attending  their  use. 

2.  Secure  absolute  personal  cleanliness, 
thereby  preventing  infection  of  other  parts, 
and  insist  upon  as  nearly  perfect  rest  in  bed 
as  the  exigencies  of  the  case  will  permit. 

3.  Soak  the  penis  frequently  in  water  as 
hot  as  can  be  borne,  but  more  especially  dur- 
ing the  act  of  micturition. 
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4.  Recommend  milk  as  a  diet,  and  prescribe 
alkaline  diuretics  and  mineral  waters  as  inter- 
nal medication. 

5.  Secure  absolute  freedom  from  sexual  in- 
tercourse and  from  thoughts  associated  there- 
with. 

Perfect  faith  in,  and  obedience  to  these 
simple  formulae  he  insists  will  insure  a  suc- 
cessful ending  of  all  uncomplicated  cases 
before  the  beginning  of  the  seventh  week. 


Still  Other  Points. 


Dr.  Geo.  E.  Brewer,  treating  in  his  paper 
in  the  Jour,  of  Cut.  and  Gen.-Ur.  Bis.  of  the 
bi  chloride  of  mercury  treatment,  says  that  of 
the  twenty -three  cases  of  acute  specific  ure- 
thritis treated  by  irrigation  with  this  drug, 
marked  improvement  was  earliest  noticed  on 
the  first  and  latest  in  the  eighth  day.  Six- 
teen of  these  continued  until  all  purulent  .dis- 
charge had  ceased  and  were  practically  well. 
This  occurred  earliest  on  the  second,  and 
latest  on  the  forty-first  day.  Average  cessa- 
tion of  purulent  discharge  in  10.9  days. 
Twelve  continued  to  report  until  there  was 
absolutely  no  discbarge.  This  was  noticed 
earliest  on  the  third,  and  latest  on  the  forty- 
ninth  day;  average  cessation  of  all  discharge 
in  Vl\  days. 

His  conclusions  in  regard  to  the  treatment 
of  this  disease  are  stated  as  follows: 

1.  That  in  uncomplicated  cases  of  acute 
gonorrheal  urethritis,  treated  by  prolonged 
and  frequent  irrigation  with  bichloride  of 
mercury,  recovery  may  be  expected  within 
two  weeks;  that  this  period  may  be  consider- 
ably shortened  by  the  early  inauguration  of 
treatment,  by  absolute  rest,  and  by  the  avoid- 
ance of  stimulants;  that  it  maybe  indefinitely 
prolonged  by  irregularity  in  treatment,  by  in- 
ordinate physical  exertion,  and  by  indulgence 
in  alcoholic  and  venereal  excesses. 

2.  That  the  retro jection  of  a  hot  solution 
of  bichloride  possesses  all  the  advantages  of 
the  former  procedure,  and  in  addition,  causes 
a  more  rapid  subsidence  of  the  inflammatory 
symptoms,  a  greater  feeling  of  comfort  to  the 


patient,  and  is  attended  with  less    annoyance 
and  trouble. 

3.  That  in  cases  of  acute  non  specific  ur- 
thritis,the  favorable  influence  of  each  of  these 
methods  is  strikingly  apparent. 

4.  That  in  cases  of  [chronic  purulent  ur- 
thntis,  no  agent  produces  such  rapid  and  per- 
manent improvement  as  irrigation,  especially 
when  combined  with  astringents  and  heat. 

5.  That  the  percentage  of  complications  oc- 
curring in  cases  treated  by  these  methods  is 
far  below  that  observed  when  ordinary 
methods  are  employed. 


A  Few  Names. 


For  the  benefit  of  those  who  are  not  famil- 
iar with  the  names  of  the  ferocious  organisms 
with  which  medicine  has  to  contend,  we  give 
the  following  list,  according  to  the  accepted 
recent  definitions  of  Dr.  J.  Schroeter,  as 
printed  in  the  Med.  and  Surg.  Rep.  they  are: 

Micrococcus    vaccinae  (Cohn),    the    active 
portion  of   vaccine  lymph;  micrococcus    de- 
calvans  (Cohn),   produces    baldness;    strepto- 
coccus erysipelatis  (Koch),  induces  erysipelas; 
streptococcus    diphtheriticus,  active    in  diph- 
theria; hyalococcus    pneumonia,    present    in 
croupous    pneumonia;    hyalococcus    Beinzii, 
causes  the  gregarina  of  hair;bacillus  anthracis 
(Cohn),  produces  anthrax;  bacillus  tuberculo- 
sis(Koch),  inphthisis;  bacillus  lupra(Hansen), 
in  leprosy;  bacillus  syphilitidis  (Lustgarten) 
in    syphilis;    bacillus    typhis  (Eberth),  in  ty- 
phoid fever;  microspora  comma    (Koch),    in- 
duces Asiatic   cholera;    microspora    Finkleri 
(Koch)  present  in  cholera  nostras;  cladothrix 
Foresteri'(Cohn),  found  in  the  disease  of  the 
lachrymal  ducts. 


Slaughtered  Innocents. 


The  Southern  Clinic  has  the  following 
statement  concerning  the  last  examination  of 
applicants  for  license  to  practise  medicine  in 
Virginia.  Nothing  can  more  clearly  demon- 
strate the  need  of  more  boards  of  the  same 
kind. 

Slaughter  of   the    Innocents. At    the 
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late  meeting  of  the  Medical  Examining  Board 
of  the  State  of  Virginia,  held  in  the  city  of 
Richmond  on  the  5th,  6th  and  7th  days  of 
April,  1887,  there  were  nineteen  applicants 
for  license  to  practise  medicine  in  the  State 
of  Virginia.  All  of  these  nineteen  applicants 
were  graduates  of  medical  colleges.  Of  these 
nineteen,  only  seven  passed  a  successful  ex- 
amination, and  were  given  certificates  of  pro- 
ficiency, the  other  twelve  were  rejected. 
This  was  certainly  a  slaughter  of  the  inno- 
cents, for  these  wonderful  graduates  were  as 
totally  ignorant  of  some  of  the  branches  of 
medical  science  as  the  Jewish  babes  who  were 
slaughtered  by  Herod.  In  one  of  these 
branches  of  science,  only  one  student  got  a 
mark  above  55,  and  one  only  a  mark  of  two 
in  a  possible  100.  Some  of  the  answers  were 
truly  wonderful.  In  answer  to  a  question  in 
regard  to  dengue  or  breakbone  fever,  the 
graduate  said  it  was  the  fever  caused  by 
breaking  a  bone  or  bones.  Another  said  that 
iodine  was  a  metal,  and  was  dug  out  of  the 
ground  in  masses  like  iron.  These  are  fair 
samples  of  the  answers  of  those  students  that 
the  illustrious  ex-dean  told  us  last  year  were 
so  proficient  that  they  were  able  to  write 
"text-books"  for  the  profession!  Are  the 
colleges  or  the  students  to  blame  for  this  un- 
pardonable ignorance?  Certainly  the  colleges 
are  to  blame,  as  there  is  no  excuse  for  grant- 
ing diplomas  to  students  who  do  not  even 
know  a  base  from  an  acid. 


Unrecognized  Hermaphroditism. 


The  Med.  and  Surg.  Rep.  gives  an  interest- 
ing account  of  a  case  of  r, unrecognized  her- 
maphroditism: 

A  man,  aged  69,  died  after  the  reduction  of 
a  "labial"  hernia  in  the  Charite  Hospital, 
Paris.  At  the  necropsy  it  was  found  that 
"this  individual,  a  woman  for  sixty-nine  years, 
was  a  man."  He  had  always  believed  him- 
self to  be  a  woman,  and  had  dressed  and  lived 
as  such.  There  was,  however,  a  history  of 
masculine  sexual  propensities,  and  he  liked  to 
do  heavy  manual  work,  which  his  powerful, 
muscular  frame  enabled  him  to  perform.     He 


was  often  morose   and    suspicious.     He    was 
never  married.     Messrs.  Pozzi  and    Grattery 
describe  his  case  in  the  Progres  Medical,  of 
April  16.     There  was  hair  on  the    chin    and 
lips,  indeed  the  patient  shaved  regularly,  but 
none  on  the  cheek,  chest,  extremities,  or  along 
the  line  between  .the    umbilicus    and    pubes. 
There  were   labia,  which  did  not  go  so  far 
back  as  in  the    female.     The    right    labium 
majus    contained  the  right  testicle  and  a  her- 
nial  sac.     The  labium   minora    formed    the 
prepuce  and  the  frenum  of  the    glans    penis, 
which   was    large,  bifid  below,  and  provided 
with  a  corona;  the    corpus    cavernosum    was 
single,  and  attached  to  the  deep  perineal  fas- 
cia, and  not  to  the    pubic  arch.     The  groove 
which  ran  along  the  under  surface  of  the  bifid 
glans  was  continued  along  the    vestibule    to 
the  orifice  of  the  meatus  urinarius;  the  groove 
bore  crypts  like  those  found  in  the  male  ure- 
thra.  There  was  a  vulvar  pouch  one  inch  and 
a  half  deep,  the  perineal  raphe  was  not  quite 
four-fifths  of  an  inch  long.     Below  the  blad- 
der, a  fleshy  mass  received  the  vasa  deferentia 
in    a    hollow    on    its    surface.     This    mass, 
the  uterus  masculinus,  was  hollowed  by  the 
vulvar  pouch  below.     The  vasa  ran    through 
the  uterine  wall,  and  beyond  it  were  dilated 
and  irregular  for  some  distance.  The  left  was 
joined    to    the     undescended     left     testicle, 
and     was    pervious     The     right      did     not 
reach      its    testicle,    but  ended    as    an     im- 
pervious   cord    in    the    wall     of     the     her- 
nial sac  in  the  labium.     The  left  kidney  was 
atrophied,    and  contained  a    calculus.     This 
case  was  an  instance  of  tranverse  hermaphro- 
ditism, the  outer  parts  being  of  a  female,  the 
inner  or  male  type.     The  presence    of    labia 
and  of  a  vulvar  orifice  naturally  give  rise    to 
the  belief  that  the  subject  was  a  woman. 


Owing  to  the  failure  of  the  publication 
committee  in  handing  the  paper  of  Dr. 
Bremer  on  HC1  to  the  printer  entire,  the  last 
portion  of  the  paper  was  omitted,  which  in- 
cluded a  most  important  part.  In  justice  to 
the  author,  we  reprint  it  entire  with  the  pre- 
viously omitted  part. 
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Irradiation  of  Motor  Impulses. 


Dr.  N.  A.  Randolph,  in  a  paper  read  be- 
the  College  of  Physicians  of  Philadelphia, 
said  that  a  question  had  occurred  to  his  mind 
some  two  years  before,  with  regard  to  the  rel- 
ative amount  of  work  which  a  part  of  the 
body  was  able  to  perform  under  two  different 
conditions.  As  he  puts  the  question,  it  is 
"If  a  man  perform  work  with  the  muscles,  of 
the  (e.  g.  )  right  hand  exclusively,  and  to  the 
point  of  fatigue,  can  he  thereafter  perform  as 
much  work,  of  the  same  nature,  with  the 
left  hand  as  he  could  if  the  right  had  not  been 
previously  exercised."  As  can  be  readily 
seen,  the  answer  to  this  depends  only  upon 
intracranial  processes,  and  has  no  relation  to 
the  comparative  amount  of  work  of  the  two 
hands.  The  person  experimented  upon  must 
have  no  idea  of  the  object  sought,  otherwise 
he  will  become  unconscionsly  a  partisan  of 
one  of  the  hands.  Ingenious  methods  were 
resorted  to  to  accomplish  another  desired  ob- 
ject necessary  to  a  recognition  of  the  exact 
state  of  affairs,  which  was  to  get  the  subject 
to  exercise  his  volition  to  the  full  extent  of 
his  powers.  This  was  brought  about  in  sev- 
eral ways,  and  numerous  results  recorded,  all 
going  to  prove  that  either  hand  could  do 
more  work,  when  that  work  preceded  exercise 
of  the  muscles  of  the  other  hand.  The  re- 
sults were,  as  Dr.  Randolph  says,  practically 
uniform. 

"The  man  who  for  fifteen  minutes  flexed 
and  relaxed  his  right  forefinger  with  the 
greatest  speed  possible  to  him  would,  on  the 
following  day,  accomplish  on  an  average 
nearly  ten  per  cent,  less  work  with  that  finger 
when  its  exercise  was  consecutive  to  a  simi- 
lar exercise  of  the  foreBnger  of  the  opposite 
side  than  when  its  work  was  initial. 

Usually,  more  work  could  be  accomplished 
by  the  simultaneous  exercise  of  the  two  fore- 
fingers than  by  their  exercise  one  after  the 
other.  In  such  exercise  of  both  hands  at 
once,  and  apparently  from  some  unconscious 
effort  at  rhythm  on  the  part  of  the  subject, 
it  was  noted  that  the  movements  of  the  left 
forefinger  were  generally    more    active    and 


rapid  than  when  used  alone,  although  in  both 
instances  the  greatest  effort  at  speed  was 
evidently  made." 

From  inquiries  made  with  a  view  to  estab- 
lish the  influence  of  rhythm  on  the  amount  of 
work  capable  of  being  done,  Dr.  Randolph 
learned  that  pianists  are  better  able  to  exer- 
cise the  fingers  of  the  left  hand  when  the 
right  is  similarly  engaged,  than  when  it  is 
inactive,  and  mentions  this  relative  to  the 
phenomenon  connected  with  knee-jerk,  that 
of  reinforcement  of  the  knee  jerk  by  any 
voluntary  movement  of  the  body.  That 
fatigue  of  one  center  may  lead  to  a  sympathe- 
tic fatigue  in  other  centers,  is  readily  seen  by 
these  results. 


Urethral  Discharges  of   Constitutional 
Origin. 

The  gonococcus  is  not  to  pass  unquestioned 
as  the  root  of  all  the  evil  connected  with  ure- 
thral discharges,  but  like  every  new-comer 
in  the  micro-organismal  field,  has  been  sub- 
jected to  the  closest  scrutiny,  which  has  re- 
sulted in  various  opinions  as  to  the  uniform- 
ity of  its  presence,  and  its  causative  relation 
to  the  affection.  The  A7".  Y.  Med.  Jour,  in 
an  editorial  entitled  "Urethral  Discharges  of 
Constitutional  Origin,"  says:  While  the  re- 
searches which  have  been  recently  made  con- 
cerning the  parasitic  nature  of  gonorrhea 
and  its  specific  are  entitled  to  respectful  con- 
sideration, it  must  be  admitted  that  the 
methods  of  diagnosis  which  they  have  thus 
far  afforded  are  not  very  satisfactory.  It 
would  seem  that  to  distinguish  between  the 
alleged  virulent  form  of  urethritis,  which  is 
supposed  to  depend  upon  a  special  microbe, 
and  the  various  other  forms  of  urethral  in- 
flammation with  the  aid  of  the  microscope 
would  be  no  very  difficult  task.  But  peculiar 
difficulties  have  been  encountered,  arising 
from  the  fact  that  in  the  urethral  secretions, 
even  wheD  apparently  normal,  many  different 
forms  of  bacteria  occur,  some  of  which  are 
easy  to  be  confounded  with  the  alleged  spe- 
cific germ.  Diplococci  of  an  indifferent  na- 
ture appear,  which  bear    the    closest    resem- 
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blance  to  those  that  have  been  fixed  upon  as 
the  essential  cause  of  gonorrhea,  and  the 
two  forms  can  be  distinguished  only  by  mere 
shades  of  difference  perceived  in  coloring. 

The  methods  first  proposed  by  Neisser  for 
the  identification  of  the  gonococcus  have 
since  proved  wholly.inadequate  to  the  purpose. 
Moreover  it  is  the  common  experience  of 
those  who  pursue  these  investigations  that  in 
the  most  suspicious  cases  of  blenorrhagia, 
the  gonococcus  has  been  found  wanting  or 
strangely  elusive.  Here,  as  elsewhere  it  not 
unfrequently  happens  that  the  microscope  af- 
fords less  satisfactory  evidence  regarding  the 
nosology  of  the  disease  than  the  grosser 
methods  of  examination. 


SOCIETY  PROCEEDINGS. 


ST.  LOUIS  MEDICAL  SOCIETY. 


Stated  meeting,  April  9,  1887,  the  Pres- 
ident, S.  Pollak,  M.  D.,  in  the  chair.  F.  D. 
Mooney,  M.  D.,  Secretary. 

Dr.  Bremer. — A  case  has  recently  been 
observed  at  the  City  Hospital,  which  has 
never  before  been  described  in  this  country. 
It  has  been  observed,  but  whether  recognized 
in  its  true  nature  is  a  question.  Dr.  Dalton 
will  detail  the  clinical  history. 

Dr.  H.  C.  Dalton. — Before  reading  the 
report  of  this  case,  I  will  state  that  I  called 
at  the  house  of  a  friend  of  this  patient,  from 
whose  house  she  came  to  the  hospital,  and 
learned  from  her  that  the  patient  came  to  her 
house  two  days  before  admittance  to  the  hos- 
pital, and  had  informed  her  that  she  had  a 
miscarriage  about  January  15,  and  that  she 
was  also  miscarrying  at  that  time.  The  histo- 
ry of  the  case  is  as  follows: 

Tilllie  C.  entered  the  hospital  March  17. 
Social  condition,  married;  she  gave  her  occu- 
pation as  seamstress.  Diagnosis  by  Dr. 
Bremer  after  autopsy,  malignant  emphysema. 
She  stated  that  there  was  no  consumption, 
scrofula,  gout,  dropsy  or  insanity  in  her  fam- 
ily. She  had  a  sister  who  had  fits.  Her  con- 
stitution and  general  health  had  been  poor. 
She  had  pneumonia  five  years  ago,  followed 
by  cerebro-spinal  meningitis;  she  had  ante- 
partum hemorrhage  four  and  one-half  years 
ago.  She  stated  that  present  sickness  com- 
menced about  a  month  ago  with  general  mus- 
cular lassitude;  menstruation  came  on  and 
lasted  one  day;  this  was  followed  by  intense 


headache;  bowels  constipated.  '  She  took  lax- 
atives, and  bowels  have  been  loose  most  of 
the  time  since. 

About  a  week  ago  she  vomited  several 
times;  vomited  matter  was  of  a  greenish 
color.  Had  not  vomited  since,  until  last 
night.  She  has  no  appetite;  tongue  coated; 
liver  slightly  enlarged  and  tender.  Patient 
is  jaundiced.  The  whole  right  pectoral  re* 
gion  and  arm  is  swollen  and  crepitates  on 
palpation.  Patient  has  considerable  pain  in 
right  breast  and  arm;  respirations  are  hurried 
and  deep.  Passages  last  night  and  this 
morning  were  loose  and  tarry.  Patient  is 
menstruating  at  present.  She  stated  that  she 
had  hemorrhage  from  lungs  several  times  two 
or  three  years  ago;  had  night-sweats  and 
cough;  lost  in  weight  and  had  edema  of  feet. 

Many  small  punctures  were  made  in  right 
breast  to  allow  the  escape  of  the  accumulated 
gas,  which  had  an  odor  of  sulphuretted  hy- 
drogen gas;  respirations  became  more  rapid 
and  difficult;  lips  and  finger-tips  cyanosed; 
extremities  cold ;  emphysema  extended  up  to 
the  neck  and  almost  over  the  entire  chest. 
She  died  at  6.15  P.  M.,  March  18. 

The  case  being  of  such  great  interest,  I  in- 
vited Dr.  Bremer  to  see  the  autopsy,  which 
was  made  17  hours  after  death. 

Autopsy  notes  as  follows: 

Body  of  a  well  developed  woman.  Chest, 
right  shoulder  and  neck  are  puffy  and  dis- 
colored, color  ranging  from  a  bluish  green  to 
a  dark  brawny  red.  Rigor  mortis  present. 
Crepitation  of  subcutaneous  tissues  obtaina- 
ble in  throat,  thorax,  abdomen  and  upper  ex- 
tremities. General,  but  slight,  jaundice.  Su- 
perior longitudinal  sinus  contained  light 
colored  clot.  Spleen  normal  in  size;  intensely 
congested;  no  blood  flowed  from  cut  surface; 
tissue  soft,  friable,  crepitated  but  did  not  float. 
Kidneys  larger  than  usual,  flabby,  much  con- 
gested; capsules  stripped  off  easily,  leaving  a 
granular  indented  appearance  of  their  sur- 
faces. Stellae  Ver  huynii  prominent.  Both 
kidneys  crepitated  on  pressure  and  floated  in 
water.  Liver  of  normal  size;  crepitated,  but 
did  not  float  in  water.  Crepitation  noticed 
in  walls  of  stomach,  which  was  congested  at 
its  cardiac  end,  externally  and  internally; 
contained  a  considerable  quantity  of  greenish 
fluid.  Uterus  10  cent.  (4  in.)  in  length,  con- 
tained dark  colored  matei'ial  of  the  consist- 
ence of  jelly.  The  organ  emitted  a  fetid 
odor;  its  tissue  was  firm,  but  crepitated  .  and 

floated  in  water.  Heart  tissue  was  soft  and 
friable,  crepitated  and  floated.  Serous  linings 
of  aorta  showed  evidence  of  recent  inflamma- 
tion.    Heart  cavities  contained   clots  of  red- 
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dish-brown  color,  which  crepitated  and  floated 
in  water. 

Before  the  thoracic  cavity  was  opened,  air 
was  forced  into  the  nose;  the  mouth  being 
closed,  it  went  directly  to  the  stomach.  The 
anterior  wall  of  the  trachea  was  then  perfora- 
ted and  through  this  the  lungs  were  inflated 
fully,  but  no  air  escaped  from  thoracic  walls. 
This  was  done  to  determine  whether  or  not 
the  emphysematous  condition  proceeded  from 
the  lungs.  The  right  pleura  was  also  inflated 
by  a  hole  through  its  external  wall  and  was 
found  to  be  intact.  The  cellular  tissues  be- 
neath the  integument  of  both  arms,  right  fore- 
arm, throat  and  abdomen  were  infiltrated,  the 
air  having  the  odor  of  sulphuretted  hydrogen. 
Its  color  here  was  dark  with  a  reddish  tinge, 
seeming  to  be  in  an  early  stage  of  gangrene. 
No  point  of  origin  for  the  emphysematous 
condition  could  be  discovered. 

The  internal  mammary,  subclavian  and  its 
branches,  axillary  and  brachial  arteries  were 
found  to  be  elear;  likewise,  the  accompanying 
veins,  with  the  exception  of  the  venae  comi- 
tes  brachialis,  which  contained  a  soft,  dark- 
colored  clot,  beginning  at  a  point  13  cent.  (5 
in.)  above  the  elbow  joint,  and  extending  to 
the  shoulder  joint,  having  a  length  of  10  cent. 
(4  in.).  The  vessels  of  the  left  upper  extrem- 
ities were  empty. 

It  will  be  noticed  that  there  was  an  emphy- 
sematous condition  of  many  of  the  internal 
organs.  The  case  is  very  unique  and  an  ex- 
tremely rare  one. 

I  think  the  whole  trouble  due  to  the  mis- 
carriages. 

Dr.  Bremer  took  with  him  specimens  from 
many  of  the  organs,  and  will  enlighten  us 
relative  to  the  microscopical  features. 

Dr.  Bremer. — The  essential  point  in  the 
case  was  the  extensive  emphysema  of  the  in- 
tegument which  when  punctured  emitted  a 
fetid  gas.  The  gentlemen  who  made  those 
punctures  state  that  it  was  sulphuretted  hy- 
drogen gas.  I  don't  believe  that  it  was  tested 
as  to  combustibility;  I  suppose  it  would  have 
burnt.  But  as  to  the  fact  that  it  was  sulphu- 
retted hydrogen  or  a  mixture  of  gases  I  be- 
lieve it  could  not  be  positively  asserted.  Of 
course  the  subcutaneous  emphysema  suggested 
the  lung  as  its  origin.  There  might  have 
been  a  fracture  of  a  rib,  agglutination  be- 
tween the  pleural  layers  and  a  communication 
established  between  the  lung  and  the  subcu- 
taneous tissues.  Such  a  supposition  was  ex- 
cluded by  the  fact  that  there  was  a  terrible 
odor  to  the  gases  which  escaped  on  punc- 
ture. That  suggested,  at  once,  the  idea  that 
we  had  to  deal  with  a  malignant  process,  and 
in    the    absence    of    any     better     name     I 


suggested  the  term  "malignant  emphysema." 
I  had  not  learned,  at  -that  time, 
that  on  puncturing  emphysematous  por- 
tions, there  was  not  only  the  escape  of  gas 
but  also  of  serum,  which  would  suggest  that 
there  was  present  edema.  There  is  a  disease 
of  cattle,  met  with  in  Germany  and  France, 
and  which  also  somtimes  decimates  the  horses 
of  those  countries.  It  is  called  "Rausch- 
brand"  or  gaseous  gangrene.  Koch,  years 
ago,  established  the  very  important  fact 
that  when  ordinary  earth,  or  dust,  or  the 
blood  from  decomposing  animals,  especially 
asphyxiated  animals,  is  introduced  into  the 
blood  of  a  guinea  pig  or  rabbit,  there  is  set 
up  a  peculiar  disease  which  runs  a  rapid 
course,  with  high  fever,  which  is  character- 
ized pathologically  by  the  existence  of  edema, 
and  at  times  by  emphysema  of  the  skin. 
This  disease  was  termed  by  Koch  "malignant 
edema."  The  older  members  of  the  profes- 
sion will  certainly  remember  that  horrible 
complication  of  gangrene  with  emphysema 
occurring  sometimes  in  complicated  fractures 
and  deep  and  lacerated  wounds  in  the  pre- 
antiseptic  days.  In  our  days  it  is  of  rare  oc- 
currence. 

A  French  author,  Trifaud,  about  two  years 
ago  published  a  paper  on  what  he  calls  gan- 
grene, gazuse,  foudroyante,  as  occurring  after 
amputation.  There  have  been  published  in 
all  about  123  cases  of  traumatic  gaseous  gan- 
grene on  record,  in  which  the  injuries  were 
trifling  compared  with  the  fatal  affection  that 
ensued. 

Brieger  and  Ehrlich  injected  tincture  of 
musk  into  the  thighs  of  a  number  of  typhoid 
fever  patients  at  the  Charite  in  Berlin;  all  of 
them  got  well,  with  the  exception  of  two,  in 
which  malignant  edema  and  emphysema 
started  from  the  point  of  injection,  travelled 
upwards,  and  the  two  died  within  three  days. 
The  same  pathological  lesions  were  found  in 
these  cases  as  as  in  the  case  de- 
tailed by  Dr.  Dalton.  These  two  observers 
came  to  the  conclusion  that  in  all  probability 
the  virus  that  gives  rise  to  the  malignant 
edema  was  contained  in  the  tincture  bottle, 
and  that  it  was  injected  and  set  up  the  disease. 
Unfortunately  the  bottle  had  been  lost  and 
the  theory  could  not  be  verified  by  actual  ex- 
periment. At  all  events  it  seems  clear  that 
whenever  a  patient  is  suffering  from  infect- 
ious disease,  the  accidental  introduction  of 
certain  germs  may  set  up  the  complication  of 
malignant  edema.  As  a  rule  man  is  not  very 
susceptible  of  the  poison;  it  seems  that  he 
must  be  debilitated  by  another  infectious  dis- 
ease in  order  that  the  gerni  of  malignant 
edema  may  multiply  in  the  system.     Brieger 
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and  Ehrlich  remembered  that  they  had  seen 
a  case  of  diphtheria  in  which  emphysema  had 
taken  place.  They  had  simply  noted  it  as  a 
very  peculiar  phenomenon;  afterwards  in  the 
light  of  later  knowledge  acquired  they  set  it 
down  as  a  case  of  malignant  edema. 

The  micro-organism  of  malignant  edema  is 
a  bacillus  of  various  sizes.  It  seems  that  there 
is  not  one  organism,  but  a  number  of  them  in 
the  case  of  experimental  edema.  If  some  earth, 
especially  such  as  contains  manure,  is  intro- 
duced into  the  skin  of  an  animal  (mouse, 
rabbit,  guinea-pig),  there  will  be  a  general  in- 
fection; the  animal  dies  within  two  or  three 
days.  If  now  one  drop  of  blood  from  this 
animal  be  inoculated  into  another,  the  same 
disease  will  be  produced.  There  is  a  limit  to 
this,  however.  With  the  third  animal  the 
virulence  comes  to  an  end;  it  does  not  take  on 
the  fourth  subject.  Koch  separated  the  ba- 
cillus which  in  the  pure  state  would  produce 
the  diseased  condition,  minus,  however,  the 
emphysema;  there  was  only  edema.  He  con- 
cluded then  that  there  is  another  parasite 
which  produces  the  gases.  We  know  that,  in 
the  common  process  of  putrefaction  gases  are 
produced  in  the  body.  This  is  the  work  of 
the  micro-organism  of  putrefaction.  The 
terms,  bacterium  termo  and  b.  lineola,  to 
which  the  putrefactive  process  is  generally 
attributed,  comprise  a  great  many  organisms, 
and  are  not  distinct  species.  As  regards  our 
case,  I  obtained  and  examined  pieces  from  al- 
most all  the  organs  of  the  body,  with  the  ex- 
ception, I  am  sorry  to  say,  of  the  brain.  And 
I  found  that  the  whole  organism  was  fairly 
swarming  with  bacteria.  It  must,  however, 
be  taken  into  consideration  that  the  post-mor- 
tem took  place  17  hours  after  death.  It  has 
been  demonstrated  that  the  bacillus  of  malig- 
nant emphysema  will  multiply  after  death; 
this  is  not  the  case  with  other  bacterial  dis- 
eases. So  a  great  many  of  the  micro-organ- 
isms seen  in  this  case  are  of  postmortem 
growth.  However,  it  was  demonstrated  that 
this  material  was  extremely  malignant;  two 
mice  and  one  rabbit  inoculated  with  it  died 
in  18  hours,  and  their  bodies  were  found  to 
be  swarming  with  these  identical   organisms. 

I  examined  the  spleen  which  looked  perfo- 
rated and  worm  eaten,  and  in  the  spaces  that 
are  even  seen  macroscopically,  there  are  num- 
berless organisms  demonstrable.  The  holes 
are  due  to  the  expansion  of  the  gas  elaborated 
by  bacteria.  This  is  characteristic  of  malig- 
nant emphysema.  The  same  was  to  be  ob- 
served in  the  liver,  uterus  and  ovary,  and  in 
the  right  pectoralis  major  muscle,  which  was 
chiefly  involved.  The  latter  was  a  brittle 
mass,  and  the    muscular    tissue    was   broken 


down.  In  certain  places  there  was  fatty  de- 
generation of  the  muscle  fibers;  small  and 
large  fat  globules  were  contained  in  the  sar- 
colemma.  This  subject  being  a  female,  there 
was  a  great  deal  of  adipose  tissue,  and  also 
intra-muscular  fat  which  was  partly  in  a  free 
state — the  connective  tissue  capsules  sur- 
rounding every  fat  globule  having  disap- 
peared. 

The  liberation  of  fat  globules  is  the  work 
of  the  micro  organisms  which  destroy  the  con- 
nective tissue  capsules.  The  fat,  then,  met 
with  in  the  broken-down  muscular  tissue,  has 
two  sources,  one  in  the  fatty  degeneration  of 
the  muscle  fibers,  the  other  in  the  liberation 
from  its  connective  tissue  capsules  of  the  adi- 
pose tissue. 

In  the  liver  there  was  an  immense  number 
of  bacilli.  The  spleen,  kidneys,  ovaries  and 
uterus  all  looked  worm-eaten,  the  holes  being 
in  places,  filled  by  bacilli.  When  I  saw  this 
case  first  and  observed  the  pathological 
changes,  I  requested  Dr.  Dalton  to  inquire 
into  the  history  of  the  patient  and  see  if  she 
had  not  had  an  abortion;  because  there  must 
have  been  some  entrance  for  the  germs.  It 
was  quite  improbable  that  the  bacteria  should 
have  entered  by  the  intestinal  tract.  The  doc- 
tor found  that  she  had  produced  an  abortion 
on  herself  once  three  months  ago,  and  again 
recently.  The  cavity  of  the  uterus  was  coated 
with  a  black  mass,  and  testified  to  recent 
hemorrhage.  The  whole  uterus  was  perfo- 
rated by  the  organisms,  large  spaces  which 
were  made  by  them  had  been  distended  by 
gases  during  life.  It  is  probable  that  the  abor- 
tion had  been  produced  with  an  unclean  in- 
strument. The  patient  had  been  sick  before, 
else  infection  would  not  have  occurred,  be- 
cause it  has  been  demonstrated  (Brieger  and 
Ehrlich)  that  malignant  odema  in  man  does 
not  occur  except  in  conjunction  with  some 
other  disease. 

As  to  the  lungs,  there  was  a  very  peculiar 
state,  and  one  which  is  not  very  frequently 
seen.  You  will  remember  that  persons  hav- 
ing sustained  complicated  fractures  sometimes 
die  very  suddenly ,with  symptoms  of  asphyxia. 
This  death  is  due  to  fat-embolism  of  the  lung. 
The  fat  from  the  yellow  marrow  is  absorbed 
by  the  broken  veins,  carried  to  the  right 
heart,  thence  to  the  lungs,  and  the  smaller 
pulmonary  vessels  are  stopped  up  by  the  fat 
giving  rise  to  dyspnea  and.  eventually  to  as- 
phyxia. 

In  addition  to  the  micro  organisms  which 
were  found  everywhere  in  the  lungs  in  great 
numbers  I  found  many  capillaries  clogged  by 
fat.  Where  did  the  fat  come  from?  You 
will  remember  what  I  demonstrated   here  in 


THE  WEEKLY  MEDICAL  .REVIEW. 


553 


these  muscles;  in  the  first  place  the  muscular 
tissue  becoming  degenerated,andin  the  second 
place  the  fat  being  set  free.  The  fat  was  ab- 
sorbed by  the  broken  veins,  or  may  be,  by 
lymphatics;  and  in  the  same  way,  as  in  fract- 
ures, went  to  the  right  heart  and  thence  to 
the  lungs.  So  this  woman  died  from  the  in- 
fection and  also  from  fatty  embolism  of  the 
lung.  I  don't  believe  that  there  is,  at  present, 
a  case  on  record  in  which  this  combination 
has  been  observed.  I  don't  doubt  that  it  oc- 
curs not  unfrequently.  Fat  was  also  observed 
in  the  capillaries  of  the  kidneys.  Fat  embol- 
ism, is  frequently  the  cause  of  death  in  dia- 
betic coma.  The  manner  of  its  production  is 
not  understood. 

In  conclusion,  I  will  say  that  all  the  organs 
of  the  body  were  brittle;  I  tried  to  make  mi- 
croscopical sections  of  the  heart,  but  could 
not  do  it  because  the  whole  substance  crum- 
bled down.  Extreme  brittleness  and  friabil- 
ity must  have  been  the  result  of  the  noxious 
substances  secreted  by  the  bacteria. 

These  observations  warrant  the  following 
conclusions: 

Abortion  when  produced  with  unclean 
instruments  on  a  person  debilitated 
by  previous  disease,  may  give  rise  to 
malignant  edema  and  emphysema  (general 
gaseous  gangrene).  As  a  complication  fat 
embolism  of  the  lungs  and  kidneys  may  arise. 

A  detailed  account  of  this  case  together 
with  a  report  of  the  microscopical  changes 
observed  and  the  manner  of  distribution  of 
the  micro-organisms  will  be  published  at  an- 
other time  and  place. 

Dr.  Adolph  Green. — When  Dr.  Bremer 
says  that  if  we  want  to  treat  nervous  diseases, 
we  must  treat  the  stomach,  it  is  true  in  a 
great  many  cases.  If  you  ask  another  neu- 
rologist he  will  tell  you  that  if  you  want  to 
cure  the  stomach,  you  will  have  to  cure  the 
disease  of  the  nervous  system.  Again  a  gyn- 
ecologist will  tell  you  that  if  you  want  to 
attend  to  digestion  you  have  to  first  attend  to 
the  genital  apparatus.  That  is  also  true  in  a 
great  many  cases,  because  of  the  intimate  sym- 
pathy existing  between  those  organs.  The 
judicious  physician  will,  therefore,  look  over 
the  whole  field  when  he  wants  to  treat  the 
disturbance  of  any  organ,  with  the  exception 
of  those  diseases  which  we  know  are  caused 
by  a  certain  thing,  as  infectious  and  contagi- 
ous diseases. 

This -expression  of  "malignant  emphysema" 
is  a  very  good  one.  But  as  to  fat  embolism 
of  the  lungs,  as  much  as  I  know,  it  takes 
place  usually  by  osteo-myelitis,  spontaneously 
in  contradistinction  to  that  of  traumatism. 
The  majority  of  cases  of    fat    embolism   are 


from  contagious  diseases;  consequently,  that 
specific  organism  that  causes  osteo-myelitis  is 
self  circulating  in  the  blood.  It  attacks  the 
bone  and  liquefies  it,  and  as  there  are  veins 
ruptured,  fat  is  taken  to  the  lungs  in  the  form 
of  embolism. 


OBSTETRICAL  SOCIETY  OF  PHILADEL- 
PHIA. 

Dr.  Hinst  exibited  the  antiseptic  pad  used 
by  Richardson  of  Boston  and  Garrigues  of 
New  York  to  prevent  the  entrance  of  the  path- 
ogenic germs  to  the  vagina  after  labor. 

Dr.  Parvin  must  confess  that  he  was  not 
impressed  with  the  necessity  for  the  antisep- 
tic pad,  believing  that  as  good  results  could 
be  had  from  antiseptic  napkins.  The  oiled 
silks  or  muslins  used  in  making  it,  it  seemed 
to  him,  might  hinder  the  escape  of  the  lochia. 
After  labor  the  vigina  is  practically  a  closed 
canal,  open  only  for  the  egress  of  the  uterine 
discharge,  and  disease  germs  cannot  enter  un- 
less that  canal  be  opened  by  some  manipula- 
tion of  the  nurse  or  the  physician,  as  in  giv- 
ing a  vaginal  injection  or  in  making  an  exam- 
ination. It  seems  to  me  needless  to  com- 
pletely close  the  vulva,  and  it  also  seems  possi- 
ble that  such  closure  hinders  the  escape  of 
the  lochia.  But  be  this  as  it  may,  if  the  vul- 
va is  carefully  washed  twice  a  day  with  an 
antiseptic  solution,  and  if  napkins  that  have 
been  wrung  out  of  a  1  to  2S000  corrosive  sub- 
limate solution,  are  applied  over  it,  changing 
them  more  or  less  frequently  according  to  the 
amount  of  the  flow,  he  thinks  as  good  results 
can  be  had  as  by  using  the  antiseptic  pad. 
Moreover  it  seemed  to  him  doubtful  whether 
antiseptic  pads,  though  they  have  proved  very 
useful  in  maternities,  will  be  readily  accepted 
in  private  practice,  especially  in  the  country. 

In  regard  to  the  results  in  hospital  practice 
from  the  use  of  antiseptics,  he  has  no  doubt  of 
their  value,  and  should  insist  upon  their  em- 
ployment. So  too,  in  private  practice  he  has 
used  them,  and  has  for  some  years,  but  it  is 
only  comparatively  recently  that  he  had 
learned  how  they  should  be   used. 

Dr.  Parvin  objects  to  the  glass  tubes  for 
intra-uterine  injections.  Take  for  example, 
Chamberlain's  and  especially  that  of  the  late 
Albert  H.  Smith,  and  they  will  be  found  too 
large 'for  use  in  some  cases  where  injections  are 
required.  Then  too,  the  liability  of  the  glass 
to  break  is  to  him  a  conclusive  argument 
against  the  introduction  of  an  instrument 
made  of  this  material  into  the  uterus  or  into 
the  vagina.  The  best  instrument,  he  believes 
is  Bozeman's  catheter.     Formerly  it  was  his 
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custom  to  wait  in  cases  of  septic  infection 
until  the  flow  was  offensive,  and  then  at  first 
to  endeavor  to  correct  the  condition  by  vagi- 
nal before  resorting  to  uterine  injections. 
He  now  knows  that  is  wrong,  for  the  patient 
may  die,  or  have  a  protracted  illness  and  then 
make  but  partial  recovery  without  the  lochia 
having  an  offensive  odor. 

Within  a  year  he  has  seen  in  hospital  prac- 
tice and  in  consultation  eight  cases  of  septic  in- 
fection,where  the  happiest  results  were  prompt- 
ly had  from  antiseptic  solutions  injected  into 
the  uterus.  Most,  if  not  all  of  these  patients 
probably  would  have  recovered  without  these 
injections,  but  this  recovery,] udging  from  sim- 
ilar cases,  previously  observed  by  him,  would 
have  been  slow,  possibly  imperfect  and  after 
a  more  or  less  prolonged  period  of  suffering 
upon  their  part,  and  anxiety  on  the  part  of 
the  practitioner.  We  have  in  antiseptic  uter- 
ine injections  the  essential,  and  the  almost 
invariably  successful  treatment  of  puer- 
peral septicemia,  if  this  treatment  be  begun 
soon  enough  and  properly  carried  out. 

Dr.  Barton  inquired  if  the  antiseptic  pad 
was  applied    dry  or   moist? 

Dr.  T.  M.  Drtsdale,  while  conceding  the 
importance  of  antiseptic  precautions  in  hospi- 
tals, thought  the  advantage  of  these  measures 
in  private  practice  more  difficult  to  prove. 
Until  he  relinquished  obstetric  practice,  in 
1884  he  had  met  with  but  five  cases  of  puer- 
peral fever  in  over  two  thousand  deliveries, 
and  in  none  of  these  women  were  any  anti- 
septic precautions  used,  other  than  cleanli- 
ness, as  they  wei'e  not  then  known.  Dr.  Long- 
aker  believes  with  Dr.  Hinst  in  the  grea- 
utility  of  intra-uterine  postpartum  medicat 
tion.  Dr.  Hinst  has  neglected  to  notice  an 
agent  in  which  he,  Dr.  Longaker,  has  the 
greatest  confidence,  iodoform,  as  used  by 
Ehrendorfer,  of  Vienna,  in  the  form  of  100 
grain  pencils.  One  of  these  is  introduced 
into  the  cavity  of  the  womb  after  irrigation, 
it  dissolves  very  slowly,and  continues  to  med- 
icate the  entire  utero-vaginal  canal  for  forty- 
eight  or  seventy-two  hours. 

In  removing  shreds  of  membrane,  after 
labor  at  term  or  after  an  incomplete  abortion, 
he  uses  the  finger,and  prefers  it  to  any  form 
of  curette  he  has  used.  Theoretically  he 
would  prefer  a  glass  tube  for  intra-uterine 
irrigation  chiefly  for  the  reason  that  it  is 
more  easily  cleaned  and  kept  clean.  Hitherto 
he  has  always  used  the^Bozeman  cannula,  the 
only  objection  to  which  is  the  difficulty  of 
cleansing,  and  hence  a  possible  danger  of 
carrying  sepsis  from  one  case  to  another. 

Dr.  Baer  emphatically  endorses  what  has 
been  said  in  favor  of  Bozeman's  tube  for  in. 


tra-uterine  irrigation,  and  against  the  glass 
tube.  The  return  current  is  sure  and  the 
small  size  of  the  instrument,  as  compared 
with  the  glass  tube,  renders  the  introduction 
easy  and  safe. 

Regarding  the  pad  exhibited  by  Dr.  Hinst, 
if  he  believed  the  theory  that  the  atmosphere 
is  constantly  impregnated  with  germs  which 
poison  whenever  they  come  in  contact  with 
open  vessels,  he  would  certainly  advocate  the 
use  of  an  impervious  covering  for  the  vaginal 
orifice.  For  the  theory  teaches  that  where 
there  is  no  contact  with  the  air  there  can  be 
no  sepsis.  But  he  does  not  believe  this  fully. 
Therefore  he  thinks  it  safer  to  place  the  nap- 
kin under,  and  not  over  the  vulva,  so  as  to 
permit  as  perfect  drainage  as  possible, 
thereby  giving  free  exit  to  the  lochia  by  mak- 
ing of  the  vagina  a  drainage  tube,  its  natural 
function  after  parturition. 

Dr.  Hinst  remarked  that  the  pads  were 
used  dry  by  Dr.  Richardson  and  moist  by 
Garrigues. 

Labor  Complicated  by  Large  Hard  Heads. 

Dr.  M.  Price  was  called  to  this  patient 
three  weeks  before  her  delivery.  She  in- 
formed him  that  she  was  in  labor  and  that 
her  time  had  expired.  Examination  showed 
the  cervix  but  little  dilated,  the  os  not  being 
larger  than  a  silver  quarter.  There  was  quite 
a  discharge  from  the  vagina.  The  pains  were 
at  short  intervals  and  were  unquestionably 
labor  pains.  The  woman  was  in  good  condi- 
tion and  he  had  no  doubt  that  labor  would  go 
on.  He  left,  giving  instructions  to  send  for 
him  if  the  pains  increased,  and  that  if  not 
sent  for  he  would  call  next  day.  He  had  at- 
tended this  woman  in  two  previous  pregnan- 
cies, both  children  being  large  and  the  labors 
tedious,  so  he  anticipated  that  this  one  would 
be  a  slow  labor.  The  next  day  the  pains 
were  less  than  on  the  previous  day,  and  there 
was  no  change  in  the  cervix.  He  did  not 
hear  again  from  her  for  three  weeks  when 
the  husband  called  and  stated  that  his  wife 
had  been  in  labor  all  night  and  all  day.  He 
now  found  the  cervix  wide  open  but  the  pre- 
senting part  of  the  child  so  high  up  that  he 
was  not  able  to  say  what  part  was  presenting. 
Passing  the  entire  hand  into  the  vagina  he 
found  a  vertex  second,  but  the  head  would  not 
engage.  After  waiting  two  hours  he  found 
the  head  had  been  pushed  to  the  side  of  the 
pelvic  inlet,  with  the  occiput  resting  'on  one 
side  and  the  neck  and  shoulders  on  the  other, 
and  determined  to  ascertain  the  difficulty. 
He  pushed  his  hand  up  into  the  womb,  and 
had  no  difficulty  in  bringing  the  head  back  to 
its  first  position  but  found  that  it  was  so  com- 
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pletely  ossified.  There  was  no  pulsation  in 
the  cord  that  he  could  detect,  and  he  at  once 
decided  to  deliver  hy  turning,  as  he  thought 
he  could  deliver  the  child  in  that  way  sooner 
than  any  other.  He  at  once  secured  the  feet 
and  soon  had  the  body  and  arms  delivered. 
The  forceps  were  applied  to  the  after-coming 
head,  and  it  was  delivered  after  quite  a  pull 
at  the  superior  strait,  but  with  ease  through 
the  soft  parts  without  the  instruments. 
There  was  no  injury  to  the  mother,  and  she 
made  a  rapid  recovery.  The  child  was  still- 
born. Its  head  measured  sixteen  inches  in 
occipito-frontal  cercumference.  There  can 
be  no  doubt  that  the  mother's  pelvis  is  much 
above  the  average  size,  as  a  head  perfectly 
ossified  could  not  have  passed  through  a  pel- 
vis of  less  than  sixteen  and  one-half  inches: 
the  soft  parts  would  take  up  at  least  one-half 
inch.  Standard  authorities  give  the  circum- 
ference of  the  female  pelvis  at  the  inlet  at 
from  thirteen  to  thirteen  and  one-half  inches. 

[to  be  continued.] 
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Parthenine. 

Bazy  on  the  Treatment  of  Abscess  of 
the  Ischio-Rectal  Fossa. 


At  a  recent  meeting  of  the  Surgical  Society 
M.  Anger  made  a  communication  concerning 


a  case  of  lymphangioma,  successfully  oper- 
ated upon  by  M.  Eugene  Nelaton.  Twenty 
years  ago  M.  Anger  operated  on  lym- 
phangioma and  concluded  that  operating 
was  inimical,  but  has  since  decided  in  its  fa- 
vor. M.  Nelaton's  success  is  a  further  proof 
of  its  utility.  He  operated  on  a  young 
girl  of  lY  years  suffering  from  a  large  lym- 
phangioma on  the  upper  part  of  the  leg. 
The  skin  which  covered  this  tumor,  was 
covered  with  varicosed  lymphatics.  MM. 
Anger  and  Nelaton  were  of  opinion  that  this 
lymphangioma  had  developed  in  the  ganglia. 
An  operation  was  successfully  performed. 
Slight  facial  erysipelas  appeared  on  the  tenth 
day  following. 

M.  Trelat  remarked  that  this  was  the  first 
case  of  lymphangioma  in  which  an  operation 
had  been  successfully  performed.  Micro- 
scopic examination  had  not  shown  it  to  be  of 
ganglionic  origin;  it  probably  originated  in 
the  lymphatic  vessels.  In  the  two  cases  of 
lymphangioma  of  ganglionic  origin  published 
by  MM.  Trelat  and  Amussat  death  appears  to 
have  resulted  from  acute  septicemia. 

M.  LeDentu  described  the  case  of  a  young 
girl  of  16  years,  suffering  from  a  tumor  in 
the  right  groin,  which  presented  all  the  char- 
acteristics of  lamphangioma.  The  skin  was 
healthy  and  supple;  there  are  no  varicosity 
of  the  lymphatics.  In  the  opposite  groin  the 
ganglia  did  not  present  any  signs  of  lymphan- 
gioma. M.  LeDentu  did  not  consider  surgi- 
cal intervention  advisable  in  this  case. 

M.  Monad  stated  that  he  recently  removed 
a  small  tumor  in  the  shoulder  from  a  young 
child.  This  tumor,  which  was  cutaneous, 
was  found  to  be  a  lymphangioma.  Erysipelas 
ensued. 

M.  Lannelongue  believed  this  tumor  to  be 
a  serous  cyst  or  lymphatic  tumor. 

M.    Anger,  in  conclusion,  stated    that   the 

tumor  he  had  described  was  decidedly  of 
ganglionic  origin.  In  such  cases  operation 
may  be  attempted,  as  the  case  of  lymphan- 
gioma of  the  face,  successfully  treated  by 
M.  Pean  has  proved. 

A  new  apparatus  for  the  treatment  of  frac- 
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tures  of  the  legs  and  arms.  By  M.  Raoult- 
Deslongchamps. 

In  the  Gazette  des  Hdpitaux  M.  Raoult- 
Deslongchamps  publishes  an  account  of  a 
method  of  treating  fractures  by  means  of  a 
new  apparatus  constructed  out  of  laminated 
zinc.  Each  apparatus  is  beaten  into  the  form 
of  the  member  to  be  supported.  In  the 
treatment  of  fracture  the  principal  object  of 
the  surgeon  has  always  been  to  maintain  an 
exact  coaptation  of  the  fragments,  and  to  this 
end  it  has  been  universally  recommended  to 
immobilize  the  articulation.  If  this  rule  is 
correct  for  many  cases,  it  is  useless,  if  not 
hurtful  in  some;  for  example,  in  fractures  of 
the  upper  members,  and  even  in  those  of  the 
diaphysis  of  the  femur.  The  object  of  the 
author's  apparatus  is  to  do  away  with  the 
necessity  of  permanent  repose  in  bed,  to  al- 
low the  injured  member  a  latitude  of  move- 
ment compatible  with  the  perfect  coaptation 
of  the  osseous  fragments,  and  to  enable  the 
patient  to  be  transported  easily  without  pain 
and  to  any  distance.  Another,  and  not  the 
least  of  the  advantages  to  be  obtained  by  the 
use  of  this  apparatus  is,  that  it  enables  the 
patient  to  get  better  air  than  is  to  be  found 
in  hospitals,  and  to  ride  in  carriages. 

Debacker's  uterine  band  with  pad. 

This  instrument,  constructed  by  M.  Col- 
lin, of  Paris,  is  destined  to  hold  the  uterus  in 
place  and  to  support  the  abdominal  walls.  It 
is  composed  of  a  pad  having  a  form  some- 
what like  the  hand,  and  is  made  to  press 
against  the  abdomen  above  the  pubes;  it  is 
held  in  placed  by  two  springs  similar  to  those 
in  hernia  bandages. 

At  a  recent  meeting  of  the  Academie  de 
Medicine  Dr.  Dubousquet-Laborderie  com- 
municated the  following  conclusions,  to  which 
himself  and  Dr.  Baratoux  had  arrived,  upon 
the  subject  of  animal  grafting  with  frog's 
skin,  in  cases  of  loss  of  cutaneous  and  mu- 
cous substance.  The  following  are  the  con- 
ditions of  success: 

1.  A  budding  wound. 

2.  Bleeding  must  be  avoided;  the  coagu- 
lated blood    prevents   immediate    contact  be- 


tween the  cells  of  the  grafts  and  those  of  the 
fleshy  buds. 

3.  Suppuration  must  be  avoided;  it  has  the 
same  result  as  bleeding,  and  carries  away  the 
thin  frog's  skin. 

4.  The  patient  should  preserve  complete 
quiet  during  the  first  two  or  three  days. 

5.  The  dressings,  at  the  outset,  which 
should  be  compressive  and  rigorously  anti- 
septic, should  be  applied  by  the  operator. 

Roger  on  glycosuria  of  hepatic  origin. 

In  the  Revue  de  MSdicine  M.  Roger  pub- 
lishes a  note  on  glycosuria  of  hepatic  origin. 
According  to  the  author,  functional  derange- 
ment may  cause  glycosuria  by  two  diametri- 
cally opposite  processes,  namely,  either  by 
increased  activity  of  the  liver  with  over-pro- 
duction of  glycosuria,  or  by  the  sugar  brought 
by  the  portal  vein,  which,  not  being  retained 
by  the  liver,  passes  directly  into  the  blood. 
In  the  former  case,  glycosuria  lasts  as  long 
as  there  is  exaggeration  of  the  glycogenic 
function,  whereas,  in  the  latter  case,  the  gly- 
cosuria is  of  alimentary  origin,  and  is  tem- 
porary. On  administering  150  grams  of  syrup 
of  sugar  in  three  cases  of  cirrhosis  with  as- 
cites and  development  of  collateral  circulation, 
M.  Roger  observed  glycosuria  in  one  case.  In 
another  group  of  patients  in  whom  neither 
ascites  nor  collateral  circulation  existed,  the 
sugar  passed  into  the  urine  in  two  cases  out 
of  three.  In  biliary  lithiasis,  if  the  hepatic 
altei*ative  be  superficial,  the  sugar  does  not 
pass  into  the  urine;  glycosuria  appears  when 
icterus  is  chronic  and  the  hepatic  derange- 
ment persistent.  In  circumscribed  lesions  of 
the  liver  (cancer,  hydatid  cyst),  glycosuria 
does  not  appear  as  long  as  there  is  no  diffu- 
sive alteration  of  the  gland. 

At  a  recent  meeting  of  the  Surgical  Soci- 
ety M.  Trelat  showed  the  inguinal  region  of 
a  woman  who  had  undergone  an  operation 
for  strangulated  hernia.  The  patient  was 
radically  cured  after  melotomy.  She  recov- 
ered from  the  operation,  but  succumbed  forty 
days  afterwards  from  pulmonary  lesions. 

M.  Trelat  was  enabled  to  ascertain  that 
hernia  was   radically  cured;  there  were  nod- 
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ules  in  the  hernial  orifice  which  would  have 
prevented  the  return  of  hernia. 

At  a  recent  meeting  of  the  A.cademie  des 
Sciences,  M.  P.  Langlois  communicated  the 
results  of  his  researches  upon  the  calorime- 
try  of  sick  children.  The  author's  aim  was 
to  determine,  by  the  aid  of  M.  Ch.  Richet's 
calorimeter,  whether  the  hyperthermia  of 
fever  is  due  to  a  greater  production  or  lesser 
diminution  of  heat.  M.  Langlois  ascertained 
that  in  chronic  diseases  with  hypothermia  the 
production  of  caloric  is  diminished;  in  dis- 
eases with  hyperthermia  there  is  a  sensible 
increase  of  heat.  The  thermogenesis  and 
the  temperature  appear  to  be  in  direct  corre- 
lation in  children's  diseases. 

Baltzer  on  subcutaneous  injections  of  calo- 
mel in  syphilis. 

At  a  recent  meeting  of  the  Societe  Medi- 
cale  des  H6pitaux,  M.  Balzer  read  a  note  on 
the  treatment  of  syphilis  by  subcutaneous  in- 
jections of  calomel.  The  principle  of  this 
treatment  is  based  upon  the  fact  that  the  pro- 
tochloride  of  mercury,  which  is  absorbed 
slowly  and  surely  in  this  way,  is  transformed 
into  bichloride  of  mercury  on  coming  in  con- 
tact with  the  alkaline  chlorides  of  the  hu- 
mors. As  a  vehicle  for  the  calomel,  M.  Bal- 
zer prefers  vaseline  oil  to  glycerine  and  salt 
water,  which  were  at  first  employed  in  Ger- 
many. The  author  employs  a  solution  of 
calomel  of  5  centigrams  to  1  gram  of  vehi- 
cle. Four  injections  of  10  centigrams  of 
calomel  with  intervals  between  each  injection 
of  three  weeks,  suffices  to  cause  syphilitic 
accidents  to  disappear.  Sometimes  even  two 
injections  are  sufficient.  The  solution  should 
be  renewed  after  each  series  of  injections, 
and  great  care  should  be  taken  to  disinfect 
the  needle,  which  should  be  introduced  into 
the  skin  perpendicularly  without  folding  the 
latter  in  the  retro-trochanter  fossa.  The  tu- 
mor which  arises  in  two  or  three  days  should 
not  be  compressed  nor  manipulated,  as  it 
gradually  diminishes  and  disappears  towards 
the  twelfth  day.  • 

If,  on  the  other  hand,  the  tumor  becomes 
inflamed,  it  should  not  be  opened,  as  a  part 
of  the  pus  will  come  out  through  the  needle- 


hole  and  the  rest  be  absorbed.  The  pus  that 
is  evacuated  is  of  a  chocolate  color  and  does 
not  contain  microbes. 

The  efficiency  of  this  treatment  was  espe- 
cially manifest  in  rebellious  cases  with  terti- 
ary cerebral  accidents. 

M.  du  Costel  thought  that  the  yellow  ox- 
ide of  mercury  was  to  be  preferred  rather 
than  calomel. 

The  Journal  de  Medicine  de  Paris,  of  March 
20,  publishes  the  following  note  on  parthe- 
nine. 

Parthenine  is  an  alkaloid  (or  rather  a  resin- 
oid  extract)  obtained  from  the  parthenium 
hysterophorus,  a  plant  which  grows  in  Cuba, 
in  the  Antilles,  Louisiana,  Patagonia,  etc.,  and 
has  been  employed  a  long  time  past  by  the 
natives  of  Cuba  as  a  febrifuge.  The  parthe- 
nium hysterophorus  contains  besides  parthe- 
nine four  other  inert  alkaloids,  and  parthenic 
acid,  which  crystallizes. 

Parthenine  is  bitter;  in  doses  of  1  to  20 
centigrams  it  increases  the  digestive  power  of 
the  stomach;  in  doses  of  2  grams,  50,  it  low- 
ers the  temperature  slightly;  it  does  not  in- 
fluence the  urinary  secretion. 

Experiments  made  with  this  substance 
prove  its  value  as  an  anti-neuralgic  and  febri- 
fuge. 

Dreyfus  on  the  patella  tendon  reflex  in  gly- 
cosuria. 

In  the  Revue  de  Medicine  M.  Dreyfus 
publishes  a  note  on  the  patella  tendon  reflex 
in  glycosuria.  According  to  the  author,  in 
simple  glycosuria  the  nervous  system  may  act 
in  a  totally  different  manner  than  when  this 
affection  is  complicated  with  diabetes.  The 
abolition  of  the  patella  tendon  reflex  in  dia- 
betes may,  in  simple  glycosuria,  give  place  to 
an  exaggeration  of  this  reflex  action,  and  the 
author  supports  this  view  by  several  personal 
observations. 

In  the  author's  opinion,  diabetes  is  a  de- 
pressing affection  of  the  nervous  system,  and 
in  particular  of  the  spinal  cord;  and  where 
the  tendon  reflexes  are  found  to  be  exagger- 
ated in  a  patient  suffering  from  glycosuria,  it 
may  be  affirmed  with  certainty  that  he  is  not 
affected  with  diabetes. 
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At  a  recent  meeting  of  the  Paris  Surgical 
Society,  M.  Bazy  read  a  note  on  the  treat- 
ment of  abscess  of  the  ischio-rectal  fossa  by 
simple  incision,  or  so  called  Foubert  process. 
According  to  the  author,  abscess  of  the 
ischio-rectal  fossa  may  be  successfully 
treated  by  a  small  incision  two  centimeters  in 
length,  in  the  perineum.  When  this  is  done 
the  cavity  should  be  disinfected  as  well  as 
possible  by  prolonged  irrigations.  A  tube 
should  then  be  placed  in  ,the  cavity  of  the 
abscess,  which  should  be  withdrawn  little  by 
little  as  the  walls  of  the  cavity  unite. 
Finally,  the  whole  region  should  be  kept 
in  the  most  complete  aseptic  condition. 
Thanks  to  this  method,  an  abscess  may  be 
cured  in  ten  or  twelve  days,  which  would  re- 
quire two  months  if  treated  as  a  blind 
fistula.  In  this  operation  the  sphincter  is 
left  intact. 


St.  Louis,  May      1887. 

Editor  Review:  It  has  been  noticed  by 
many  physicians  that  solutions  of  bichloride 
of  mercury  very  often  show  a  deposit  at  the 
bottom  of  the  vessel  in  which  they  are  con- 
tained. Chemical  examination  of  these  fluids 
show  that  so  far  as  antiseptic  qualities  are 
concerned  these  fluids  are  inert. 

There  are  two  causes  which  account  for  this 
fact.  First,  the  water  used  to  make  the  so- 
lution of  the  bichloride  contains  minimal 
quantities  of  alkaline  earths  or  salts.  Second, 
albuminoid  substances  of  some  kind,  for  in- 
stance, a  little  mucus  or  some  other  organic 
substance  is  the  cause  of  the  precipitate. 

When  solutions  of  this  kind  are  used  either 
by  surgeons  in  the  treatment  of  wounds,  or  by 
gynecologists  and  obstetricians  for  uterine  or 
vaginal  injections,  or  by  the  physician  in  the 
treatment  of  diphtheria,  etc.,  the  expected  an- 
tiseptic results  are  not  obtained.  The  phar- 
maceutical chemist,  Dr.  Stuetz,  of  the  Uni- 
versity of  Jena  has,  by  a  series  of  most  care- 
ful experiments  given  a  method  of  making  so- 
lutions of  bichloride  of  mercury,  which  can 
be  kept  an  indefinite  length  of  time,  and  are 
free  from  the  two  objections  given  above.  He 
found  that  by  adding  7£  grains  of   citric  acid 


to  each  quart  of  water  used  in  making  solu- 
tion of  bichloride  of  mercury  there  would  be 
no  reduction  of  the  Hg  Cl2,  and  also  no  pre- 
cipitate when  albuminoid  solutions  are  ad- 
mixed. 

The  great  practical  bearing  of  the  above 
communication  is  my  apology  for  using  your 
valuable  space  for  its  publication. 

I  would  add  that  solutions  made  with  alco- 
hol or  glycerine  show  the  precipitate  when  di- 
luted with  ordinary  water,  which  is  not  the 
case  if  citric  acid  be  added  in  the  proportion 
mentioned  above. 

Dr.  A.  C.  Bernays. 


St.  Louis,  May  8,  1887. 

Editor  Review:  A  most  amusing  edito- 
rial appeared  in  the  Centralblatt  fuer  Laryn- 
gologie  for  Feb.,  1887.  Notwithstanding  the 
fact  that  the  Laryngological  section  of  the  In- 
ternational Congress  is  now  certain  of  suc- 
cess, and  that  three  of  the  collaborators,  Drs. 
Hering,  Chiari  and  Moure  have  promised 
to  participate,  the  latter  two  being  the  for- 
eign secretaries,  the  Centralblatt  denounces 
the  section  in  a  long  leader  which,  when 
translated,  reaches  fifteen  closely  written 
pages.  I  will  not  weary  you  with  full  ex- 
tracts. Suffice  it  to  say  that  it  insists  that 
the  prominent  laryngologists  in  America  will 
not  attend,  that  the  European  laryngologists 
should  not  come  over,  and  worst  of  all,  that 
it  gets  its  information  from  its  American  col- 
leagues. 

Probably  the  animus  of  the  editors  in 
charge  is  due  to  the  following  episode  which 
many  who  were  at  Copenhagen  three  years 
ago  will  remember. 

Dr.  Semon,  small  in  person,but  aggressive, 
made  some  not  very  flattering  remarks,  which 
called  forth  a  patriotic  rejoinder  from  Dr. 
Daly,  the  president  of  the  Laryngological 
Section,  1887.  Dr.  D.  is  a  large  handsome 
man,  quiet  but  wide  awake.  It  was  at  a  pub- 
lic dinner.  Semon  was  grieved.  "I  will  call 
you  out,  Dr.  Daly,  I  will  call  you  out."  No 
immediate  notice  was  taken  of  the  threat  and 
it  was  repeated. 
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"Very  well,"  says  Daly,  "you  may  call  me 
out,  and  when  you  call,  I  will  go,  and  when 
we  get  out  I  will  put  you  in  my  pocket  and 
carry  you  off."  The  shouts  that  followed 
drowned  Semon's  reply.  Hinc  Mae  lacry- 
mae. 

The  truth  of  the  matter,  Mr.  Editor,  is  that 
over  twenty  of  the  best  known  men  abroad 
will  attend  the  Section,  as,  forinstance,Hack, 
of  Vienna,  Hering,  of  Warsaw,  Massei,  of 
Naples,  Schintzler,  of  Vienna,  and  others  of 
like  prominence. 

Many  of  the  American  Laryngological  As- 
sociation will  have  papers,  among  them  some 
of  the  most  active  officials.  Yet  the  Central- 
blatt  indicates  that  none  will  be  present. 

I  am  glad  to  see  that  the  Journal  of  Lar- 
yngology and  JRhinology,  edited  by  Dr.  Mac- 
kenzie, says  that  a  fair  contingent  of  English- 
men will  visit  the  Congress. 

The  intimation  that  the  facts  (?)  presented 
by  the  Centralblatt  were  gathered  from  cor- 
respondence had  with  "prominent  American 
Colleagues"  is,  I  trust,  not  entirely  exact,  as 
the  gentlemen  in  question  have  ever  been  be- 
yond such  suspicion. 

F.  S. 


NOTES  AND  ITEMS. 


"A  chiel's  amang  you  takin'  notes. 
And,  faith,  he'll  prent  'em." 


—Dr.  Oliver  Wendell  Holmes  once  perpetrated 
an  atrocious  pun  when  asking  Abraham  Lincoln 
to  respond  to  a  toast  at  a  small  impromptu  din- 
ner. All  the  gentlemen  were  in  dress  suits  ex  - 
cept  the  distinguished  guest,  whose  first  words 
were:  "I  make  the  same  plea,  gentlemen,  in  ex- 
tenuation of  my  dress  as  I  do  of  that  joke  you 
have  just  heard;  it  is  Holmes'  pun." 


—That  old  reliable  drug,  ipecac,  known  in  Eu- 
rope for  the  last  200  years,  is  exceedingly  scarce; 
so  much  so  that  there  is  every  prospect  for  an  ipe- 
cac famine;  and  its  medical  consumers  will  have 
to  find  some  other  method  of  turning  their  stom- 
ach inside  out. 


—The  electrical  plan  for  the  execution  of  crim- 
inals, first  proposed  by  the  "Scientific  Ameri- 
can," has  been  adopted  by  the  Pennsylvania  Sen- 
ate. 


— A  new  local  anesthetic  and  mydriatic  has 
been  discovered  in  a  compound  substance  known 
as  benzoltropin,  which  is  said  to  be  the  nearest 
approach  to  cocaine. 


—The  "Med.  and  Surg.  Eep."  says  that  after 
trying  any  number  of  soaps,  it  has  settled  down 
on  Packer's  Tar  Soap  as  the  best  of  all,  whether 
as  a  toilet  or  a  surgical  soap.  It  is  remarkably 
pure,  cleansing  and  healing;  it  is  excellent  in  a 
large  variety  of  skin  diseases,  among  which  it 
particularly  names  seborrhea  of  the  scalp,  dand- 
ruff, intertrigo  and  winter  prurigo,  all  of  them 
very  common  and  very  obstinate.  It  contains  the 
balsamic  virtues  of  the  pine  in  a  high  degree,  and 
is  soft  and  refreshing  to  the  skin.  It  deserves  a 
wide  introduction. 


— Something  Rich.— Prom  the  Hahnemannian 
Monthly.— There  must  and  will  come  a  time  when 
all  reputable  medical  colleges  will  teach  all  the 
principles  of  all  known  medical  science.  When 
that  time  comes  there  will  be  no  longer  a  division 
of  the  profession  into  "sects."  Is  there  any 
good  reason  why  our  colleges  should  await  the 
pleasure  of  the  allopathic  schools  in  this  matter? 
Their  restrictive  features  constitute  no  justifica- 
tion of  ours.  Let  us  be  "physicians"  and  let  our 
opponents  be  '•'allopathists"  if  they  choose. 


—Geo.  Payne  Best  suggests  a  word  to  be  added 
to  our  vocabulary,  which  will  run  on  all  fours  be- 
side the  words  Will  and  Intellect.  The  word  he 
proposes  is  Psychique,  which  with  .Intellect  and 
Will,  shall  form  the  "Prime  Factors"  of  mind. 


— "Technics,"  in  speaking  of  the  substitution 
of  electro-plating  for  cremation,  says:  The  ex- 
pense is  light,  and  in  operations  on  a  large  scale 
could  be  much  further  reduced.  This  would,  of 
course,  depend  largely  on  the  metal  used.  A  mil- 
lionaire could  afford  to  leave  himself  in  golden 
statu  quo  for  the  admiration  of  his  quarreling 
family.  Silver  would  doubtless  come  within  the 
reach  of  plumbers  and  real-estate  men,  brass 
would  be  quite  the  thing  for  politicians,  insurance 
men  and  such,  while  tin  would  be  good  enough 
for  editors  and  other  poor  but  honest  folk.  It 
goes  without  saying  in  what  metal  a  doctor  would 
be  encased. 


—Number  of  Medical  Students  of  the  Faculty 
of  Paris  in  1885-1886.— From  a  communication 
made  to  the  Academic  Council  of  Paris,  it  appears 
that  at  the  beginning  of  the  scholastic  year,  1885- 
1886,  the  number  of  medical  students  was  3,972. 
During  the  course  of  this  year  611  new  students 
have  been  registered,  on  the  other  hand,  887  have 
left,  whence  it  will  be  seen  that  the  student  pop- 
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ulation,  which  was  in  October,  1885,  to  the  num- 
bes  of  3,972,  in  October,  1886,  that  is,  at  the  open- 
ing of  the  present  scholastic  year,  and  before  the 
registration  of  new  students,  3,696.  In  this  enu- 
meration are  included  533  students  of  a  foreign 
nationality,  as  also  foreign  physicians,  who  came 
to  Paris  to  pursue  a  more  or  less  complete  course 
in  medicine. 

If,  on  the  one  hand,  we  consider  the  number  of 
students  registered  in  1 885-86  (3,972  to  3,696),  and 
on  the  other  hand,  the  number  of  diplomas  (336) 
or  certificates  (11)  conferred  the  same  year,  we 
are  forced  to  acknowledge  that  the  amateur  stu- 
dents in  Paris  are  very  numerous. 


—Dr.  Geo.  T.  Jackson  gives  the  following  oint- 
ment for  seborrhea  of  the  scalp,  which  answers 
an  excellent  purpose: 

9  Hydrargyri  ammon.,  -  -  9  ij 
Hydrargyri  chlor.  mitis,  -  -  9  iv 
Vaseline, £j 

M. 


— In  the  course  of  a  paper  by  Dr.  Detweiler, 
read  before  the  German  Congress  for  Internal 
Medicine,  the  author  gave  as  his  opinion  that,  by 
more  timely  treatment,  and  treatment  of  longer 
duration,  much  more  than  half  of  all  cases  of 
phthisis  can  be  cured,  and  by  following  out  a 
proper  mode  of  life  will  remain  cured. 


—The  chair  of  midwifery,  made  vacant  by  the 
death  of  the  renowned  Dr.  Schroeder,  will  be 
filled  hereafter  by  Olshausen. 


—Formula.— Antiblennorrhagic  Injection.    (E. 
Barr£). 


Tannic  acid, 

- 

-    gm 

.  1 

Solution  of   the 

subacetate 

of 

lead,    - 

gras. 

3 

Tinct.  catechu, 

- 

gms 

6 

Sydenham's  laudanum, 

gm. 

1 

Rose  water, 

. 

gms. 

50 

Distilled  water, 

- 

gms.  150 

M.  Use  as  an  injection  morning  and  evening, 
and  let  it  be  retained  three  minutes  in  the  ureth- 
ral canal. 

Vichy  water  mixed  with  wine  or  cider  may 
be  used  at  every  meal.  The  drinking  of  beer  or 
the  beating  of  asparagus  must  be  forbidden. 
Avoid  the  dorsal  decubitus  during  the  night. 
Refrain  from  coitus  during  the  treatment  and  for 
a  month  after  the  cure.  The  practice  of  pressing 
upon  the  glans  to  see  if  the  discharge  persists, 
should  be  avoided. 


— Number  of  Physicians  and  the  Encumbering 
of  the  Medical  Profession  in  Germany.— From  a 
late  report,  it  would  seem  that  the  chances  of 
young  men  entering  the  profession  are  no  longer 
so  favorable.  Germany  has  to-day  13,200  physi- 
cians, in  the  whole  Empire  16,292.  To  replace 
those  who  die,  to  fill  vacancies,  to  respond  to  the 
increase  of  population,  and  to  the  development  of 
the  well-being  of  the  people,  3,500  students  of 
medicine  largely  suffice.  It  was  the  usual  num- 
ber during  the  last  seventy  years.  This  number 
is  about  equal  to  that  of  law  students.  Now,  dur- 
ing the  last  semester,  there  were  8,465  medical 
students,  a  number  superior  to  that  of  law  stu- 
dents by  3,500.  In  Prussia,  it  would  suffice  to 
make  250  new  doctors  every  year;  but  in  1884-85 
there  were  882  young  men  who  presented  them- 
selves for  the  state  examination,  and  the  cry  is, 
still  they  come. 


— Eood  Three  Thousand  Years  Ago.— Some  cu- 
rious evidences  of  the  diet  of  our  prehistoric  an- 
cestors of  the  "stone  age"  were  recently  brought 
before  the  Odontological  Society  of  Great  Britain 
by  Mr.  Charters  White.  Mr.  White  was  struck 
with  the  thought  that,  as  particles  of  food  become 
imprisoned  in  the  dental  tartar,  sealed  up  in  a  cal- 
careous cement,  and  can  be  made  to  reveal 
themselves  on  solution  of  this  material,  it  would 
be  an  interesting  revelation  if  the  tartar  found 
on  these  teeth  of  the  stone  age  could  be  made  to 
give  up  its  secrets  in  a  similar  manner.  He  ac- 
cordingly decalcified  some  with  dilute  hydro- 
chloric acid  and  examined  the  sediment.  It  con- 
sisted of  masses,  composed  of  epithelial  scales 
mixed  with  the  contents  of  starch  cells.  Besides 
these,  Mr.  White  was  able  to  identify  portions  of 
husks  of  corn,  hairs  from  the  outside  of  the 
husks,  spiral  vessels  from  vegetables,  husks  of 
starch,  the  point  of  a  fish's  tooth,  a  conglomera- 
tion of  oval  cells,  probably  of  fruit,  barblets  of 
feathers,  portions  of  wool  and  some  fragments  of 
cartilage,  together  with  some  other  organic  re- 
mains which  he  failed  to  recognize.  The  fact 
that  vegetable  tissue  should  be  found  in  such  a 
state  as  to  be  easily  recognisable  after  the  lapse 
of  probably  not  less  than  three  thousand  years  is 
certainly  remarkable. 

— Repeated  experiences  with  the  new  drug, 
strophanthus,  introduced  to  the  profession  by  Dr. 
Fraser,  have  tended  to  confirm  the  claim  for  its 
virtues  as  a  cardiac  tonic  and  regulator. 


—Dr.  St.  Clair,  in  the  "Med.  Summary"  says 
he  watched  and  waited  till  he  could  hear  the  pla- 
cental "scuffle."  We  suppose  he  meant  placent  al 
souffle,  but  placental  scuffle  is  good,  quite  pat,  in 
fact. 
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In  a  paper  read  before  this  society,  in  No- 
vember, 1884,  after  having  shown  from  the 
testimony  of  all  observation  and  the  best  ac- 
cepted authority,  that  there  is  no  constant 
capillary  degeneration  or  microscopically 
discoverable  blood  change  in  this  affection,  I 
characterized  it  as  an  hereditary  or  congeni- 
tal neuropathic  affection  of  the  sympathetic 
system,  in  the  following  introductory  lan- 
guage. 

"We  must  look,  therefore,  to  the  sympathe- 
tic system,of  which  the  most  important  is  the 
vasomotor  nerves  and  their  nerve  center,  for 
an  intelligible  explanation  of  the  phenomena 
of  hemorraphilia,  for  under  the  healthy  in- 
fluence of  the  sympathetic  fibers  distributed 
to  the  arterial  walls,  these  blood-vessels  are 
kept  in  a  state  of  normal  tonic  contraction 
and  contractibility.  The  tonic  contraction  of 
the  muscular  coats  of  the  arteries,  even  to 
the  smallest  arterioles,  as  they  ramify  and  are 
lost  in  the  minuter  capillary  system,  di- 
vested of  their  external  coat  of  connective 
tissue,  and  finally  of  their  middle  muscular 
coat,  to  the  fusiform  transformation  of  its  fi- 
bers, is  under  nervous  influence;  and  although 
the  terminal  branches  of  the  sympathetic 
nerve,  like  the  muscular  coat  of  the  arteriole, 
may  no  longer  be  traced  in    the    capillaries, 


the  capillary  circulation  is  under  the  influence 
of  the  nervous  system,  not  only  through  the 
vis  a  tergo  of  the  heart's  pulsating  impulse, 
which,  by  multiform  ramifications  has  been 
modified  into  a  continuous  flow,  but  by  the 
reciprocal  contraction  with  propulsive  power 
of  the  arterial  walls. 

"  'The  sympathetic  nerves  exert  an  influence 
on  the  muscular  coats  of  the  arteries  similar 
to  that  of  the  cerebro-spinal  nerves  on  the 
voluntary  muscles.'  They  cause  contraction 
of  these  vessels,  a  diminished  flow  of  blood 
through  them,  if  stimulated,  and  relaxation 
and  an  increased  flow  through  them  if  di- 
vided or  lowered  in  vital  tone. 

"If  the  flow  of  blood  in  a  terminal  arte- 
riole is  augmented  through  diminished  con- 
tractile power  and  consequent  dilation  or  di- 
latability  of  its  walls,  there  will  of  course  be 
a  flushed  capillary  or  distensible  arteriole  sys- 
tem, ready  to  burst  or  bleed  profusely  under 
slighter  causes  than  would  excite  bleeding  in 
a  capillary  system  supplied  by  arterioles  pos- 
sessed of  greater  integrity. 

"In  hemophilia  it  is  the  impairment  or 
comparative  paresis  of  the  habitual  tonic  con- 
traction of  the  arterioles,  the  diminished  tone 
of  the  circular  fibers,  which  are  the  capillary 
sphincters,as  much  so  as  the  ordinary  sphinc- 
ters which  keep  certain  outlets  of  the  body 
closed  without  voluntary  effort,  that  is  at 
fault.  It  is  this  weakened  influence  of  the 
vaso-motor  power  that  permits  certain  other 
forms  of  hemorrhage  of  this  kind,  as  of  the 
stigmata.  The  suspended  tonicity,  as  Dalton 
calls  it,  permits  of  the  'action   of  an  arrest.' 

"Section  of  the  sympathetic  flbers  of  the 
carotid  plexus,  for  example,  which  go  to  the 
distributions  of  this  artery,  causes  relaxation 
of  the  blood-vessels,  increased  circulation, 
reddening  of  the  venous  blood,  and  increased 
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salivation,  while  galvanization  of  their  peri- 
pheral extremities  precisely  reverses  results 
through  excited  contractility. 

"The  effect  of  dividing  the  sympathetic, 
then,  is  to  paralyze  the  muscular  coats  of  ar- 
teries supplied  by  its  filaments.  'Owing  to 
the  paralysis,  the  arteries  no  longer  offer  their 
customary  resistance  to  the  blood-pressure 
coming  from  the  heart.  Their  relaxation  ad- 
mits a  larger  quantity  to  the  capillaries  of  the 
corresponding  regions,  and  the  causes  are  in- 
creased local  circulation.'  Somewhere  in  the 
spinal  cord  and  in  the  medulla  oblongata,  ex- 
tending perhaps  a  little  above  (Schiff  and 
others),  nearly  to  the  tubercula  quadrigem- 
ina,  but  not  to  include  them,  or  more  widely 
scattered  in  the  cerebrospinal  axis  (Brown- 
Sequard,  Vulpian  and  others),  as  shown  by 
the  influence  of  cross-sections  upon  vascular 
tonicity,  is  the  nerve  center  which  is  probably 
chiefly  at  fault  in  the  hemorrhagic  diathesis, 
and  this  condition  is  amenable  to  such  treat- 
ment as  will  impart  tone  and  restore  the  vaso- 
motor vigor  which  in  this  disease  seems  im 
paired. —  Vide  Weekly  Medical  Review,  De- 
cember 20,  1881,  pp.  517,  518. 

Wickham  Legg,  in  his  article  on  the  sub- 
ject of  Hemophilia,  in  Qaain's  "Dictionary," 
speaks  thus  of  the  anatomical  characteristics, 
or  rather  of  their  absence,  in  this  disease: 
"No  morbid  appearances  have  yet  been  found 
with  any  constancy.  The  blood-vessels  ex- 
amined with  the  microscope  have  shown  no 
change.     The  blood  is  apparently  unaltered." 

This  I  consider  the  true  characteristic  of 
hemophilia.  Neither  the  vessels  nor  the 
blood  show  a  characteristic  change,  while  in 
all  other  hemorrhages  there  is  either  a  vas- 
cular wall  or  a  blood  change  to  account  for 
the  morbid  phenomena,  and  this  justifies  us 
in  locating  the  disease  in  the  only  organism 
which  can  justly  be  held  accountable  for  the 
abnormal  phenomenon.  If  the  agents  are 
not  at  fault  we  must  look  for  the  failure  in 
the  principle,  and  hold  the  power  which  might 
prevent  the  hemorrhage — the  arteriole  walls 
and  blood  being  healthy — accountable  for  the 
lapsus  morbi. 

If  neither  the    structure    of  the    capillary 


walls,  dissevered  from  their  nervous  connec- 
tion, nor  the  normal  consistency  of  the  blood 
is  at  fault,  then  we  must  And  in  the  mechan- 
ism of  nervous  control  the  true  causa  morbi', 
and  we  need  not,  in  order  to  understand  this 
disease,  here  discuss  the  question  whether 
there  are  vaso-dilators  in  the  capillaries  which 
overcome  the  weakened  vaso-constrictors,  or 
whether  the  power  of  contractility  resides 
inherently  in  the  arteriole  walls  without  the 
necessity  of  nervous  influence,  as  Poole,  con- 
trary to  the  popular  view,  maintains. 

The  fact  is,  in  hemophilia  the  normal  con- 
tractile capacity  and  arteriole  tonicity  in  the 
capillary  walls  is  so  impaired  through  evi- 
dently inherent  conditions  of  the  gangliooic 
centers,  which  preside  over  vasomotor  inhibi- 
tion, that  blood  exudes  through  the  meshes  of 
the  capillary  walls  under  circumstances  of  lo- 
cal irritation,  or  heart  pressure  or  psychical 
influences  which  do  not  ordinarily  cause  this 
phenomenon  in  the  majority  of  mankind. 

The  extraction  of  a  tooth,  the  prick  of  the 
vaccinator's  lance,  the  lancing  of  a  gum  or  an 
abscess,  the  scratch  of  a  pin,  the  bite  of  a 
leech,  the  cutting  of  the  frenum  linguse,  or 
the  removal  of  a  nasal  polypus,  a  high  alti- 
tude, gymnastic  exercise,  an  over-stimulating 
meal  with  wine  or  brandy,  which  specially 
strain  the  capillary  arteries  and  weaken  vaso- 
motor control,  may  start  a  fatal  hemorrhage 
in  a  hemophiliac  whose  age  is  an  assurance 
that  he  has  none  of  those  characteristic  arte- 
riole degenerations  common  to  later  life, 
which  dispose  to  sudden  extravasations  of 
blood. 

The  early  period  at  which  the  first  evi- 
dences of  hemophilia  appear  (often  during 
the  first  year  of  life)  precludes  the  reason- 
ableness of  the  conjecture  that  the  disease  is 
due  to  undetected  and  undetectable  vascular 
disease.  Degenerative  changes  are  not  only 
seldom,  if  ever,  found  at  this  age,  but  they 
would  seem  to  be  scarcely  possible  in  a  child 
not  otherwise  profoundly  diseased.  Hence, 
Legg's  conjecture,  that  "it  is  most  probably 
the  vessels  which  are  at  fault,  as  in  most  of 
the  other  hemorrhagic  diseases,"  about  which 
we  have  the  demonstrations  of  disease,  is  not 
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justifiable.  The  fact  in  regard  to  hemophilia 
appears  to  us  to  be  just  the  opposite,  viz., 
whereas  we  have  in  all  other  hemorrhagic 
diseases  adequate  pathological  states  of  the 
blood  or  arteries  to  account  for  the  existence 
of  the  hemorrhage,  in  this  disease  we  detect, 
neither  in  the  blood  nor  the  arteriole  wall, any 
sufficient  cause.  We  must,  therefore,  look  to 
impaired  neural  control  of  the  arteriole  cali- 
ber, through  the  vasomotor  system,  for  the 
only  sufficient  explanation.  Under  this  pare- 
sis of  the  sympathetic,  so  to  speak,  the  ar- 
teriole caliber  being  without  normal  inhibi- 
tory neural  cont  rol  against  dilation,  the  vis  a 
tergo  from  the  heart  over-distends  to  the 
point  of  abnormal  and  often  fatal  exudation 
the  arteriole  capillary  walls  and  the  phe- 
nomena of  bleeding  becomes  a  possibility 
and  a  fact,  without  the  necessity  of  evoking 
an  unseen  and  undetectable  disease  of  the  coats 
of  the  vessels,  or  an  impaired  abnormal 
liquefaction  of  the  blood,  to  account   for    it. 

We  should  find  no  difficulty  in  seeing  this 
matter  in  this  light  were  we  not  too  prone  to 
look  always  to  the  direct  seat  of  a  morbid 
phenomenon  for  its  sole  causative  explana- 
tion. 

This  was  universal  in  the  medical  mind  till 
the  physiological  neural  phenomena  of  reflex 
transmission  of  symptoms  became  an  accepted 
fact  and  had  one  of  its  earliest,  if  not  its 
earliest,  applications  to  disease  in  the  knee 
pain  symptom  of  hip-joint  disease,  followed 
up  by  the  knee  phenomena  of  an tero  lateral 
and  posterior  spinal  sclerosis,  and  in  the  re- 
flected cardiac  and  utero-ganglio-pathias,  and 
in  the  gastric  and  laryngeal  symptoms  of  affec- 
tions of  the  medulla  and  pons. 

Neither  the  deficiency  of  fibrin  theory,  as 
accepted  by  Wood,  Flint,  Tanner,  and  others, 
nor  the  "delicate  construction  and  vulnera- 
bility of  the  vessels  and  watery  condition  of 
the  blood"  idea  of  Rokitansky  are  now  tena- 
ble because  they  have  been  disproved,  and  the 
blood  coagulates  well  after  being  drawn  from 
these  patients, especially  in  the  early  bleeding. 
It  would  not  be  strange,  however,  if,  as  the 
period  of  exhaustion  after  a  prolonged  and 
fatal  bleeding  is  reached,  the  blood  should  be 


thinner  in  fibrin;  and  this  may  explain  why 
in  some  cases  the  fibrine  has  been  found  defi- 
cient. 

After  the  long  continuance  of  the  bleeding 
and  consequent  central  nerve  exhaustion,  it 
would  not  be  strange  to  find  the  consistency 
of  the  blood  altered  as  to  the  normal  propor- 
tions of  fibrin,  and  even  of  other  essential 
ingredients,  and  it  has  so  been  found  in  some 
cases. 

In  death  from  lightning  and  other  violent 
shock,  and  after  section  of  the  pneumogastric 
nerves,  the  blood  has  been  found  to  have  lost 
its  power  of  coagulability. 

On  October  21,  1884,  while  hemophilia  and 
purpura  were  under  discussion  before  the 
Pathological  Society  of  London,  Dr.  Acland 
showed  some  specimens  taken  from  a  case  of 
hemophilia  in  a  boy  aged  thirteen.  In  none 
or  the  organs  or  tissues  of  the  former  case 
which  were  examined  were  any  lesions  of  the 
blood-vessels  found  such  as  have  been 
described,  either  as  regards  their  distribution 
or  structure.  No  abnormal  relation  was 
found  to  exist  between  the  blood  supply  and 
the  size  of  the  vessels;  but  the  blood,  which 
was  examined  after  much  hemorrhage  had 
taken  place,  was  found  to  be  more  watery 
than  natural,  and  the  white  corpuscles  were 
greatly  in  excess.  The  tissues  round  the 
wound  from  which  the  fatal  hemorrhage  took 
place  were  healthy. 

At  the  same  meeting,  Dr.  Wickham  Legg 
said  that  he  had  read  a  paper  before  the 
Society  three  years  ago,  stating  that  the  ex- 
amination of  the  tissues  from  a  case  of  hem- 
ophilia had  revealed  nothing  differing  from 
the  natural  state  [Brit.  Med.  Jour.,  p.  938, 
vol.  ii,  1881).  The  specimens  he  now  showed 
had  been  prepared  and  examined  by  Dr. 
Klein,  who  was  unable  to  discover  any 
change,  either  in  the  vessel  or  tissues.  The 
specimens  were  obtained  from  the  body  of  a 
boy  who  died  of  epistaxis;  diagnosis  of  hemo- 
philia in  this  case  was  very  clear,  and  the 
family  history  to  some  extent  characteristic. 
The  examination  of  the  tissues  had  now  been 
made  in  six  cases;  in  four  of  these  cases  no 
change  at  all  had  been  found;  one  in    which 
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changes  were  found  was  a  case  of 
extensive  ichthyosis;  the  other  was  the  case  re- 
corded by  Dr.  Percy  Kidd,  in  which  exten- 
sive changes  in  vessels  were  observed.  Dr. 
Wickham  Legg  also  showed  specimens  of 
joints  from  a  case  of  hemophilia.  The  condi- 
tion of  the  joints  had  previously  been  ob- 
served in  one  case  by  Poncet,  in  one  case  by 
Sir  William  Jenner,  and  in  one  by  himself; 
the  same  appearance  was  observed  in  all  the 
cases.  The  first  stage  consisted  in  the  ex- 
travasation of  blood  into  the  joint  without 
any  change  in  the  structures  of  the  joint.  In 
the  second  stage,  the  synovial  membrane  was 
of  a  russet  color,  and  there  was  slight  erosion 
of  the  cartilage.  In  the  third  stage,  the  syn- 
ovial membrane  was  deeply  dyed  and  the  car- 
tilages extensively  eroded  and  destroyed,  so 
that  the  disease  of  the  joint  would  seem  to 
have  its  origin  in  the  extravasation. 

There  is  no  question  about  the  conse- 
quences of  extravasation,  but  they  are  simply 
sequelae,  nor  need  we  doubt  the  existence  in 
exceptional  cases  of  accompanying  vascular 
disease  or  blood  change.  It  would  not  be  un- 
reasonable to  expect  these  at  certain  times 
and  in  certain  stages,  but  the  general  absence 
of  the  local  evidences  of  morbid  change  is  the 
chief  distinctive  evidence  to  differentiate 
hemophilia  from  purpura  hemorrhagica. 

The  British  Medical  Journal,  while  discuss- 
ing the  malady  of  Prince  Leopold,  thus  can- 
didly states  the  case  as  follows:  "We  do  not 
know  what  is  the  malformation  or  disease 
which  predisposes  to  such  an  easy  escape  of 
blood  from  its  proper  chonnels.  The  chemical 
constitution  of  the  blood  has  been  thought  by 
some  to  be  at  fault,  the  smaller  blood-vessels 
by  others;  but  no  chemical  or  microscopical 
investigations  that  have  been  conducted  as 
yet  have  been  anything  but  satisfactory,  and, 
therefore,  have  been  without  result.  One  cu- 
rious fact,  however,  has  been  elicited  from 
various  observations  that  have  been  made, 
and  this  is,  that  it  is  hereditary  to  a  marked 
degree,  and  that  it  is  transmitted  along  the 
male  much  oftener  than  along  the  female 
line." 

Let  ns  now  again  recur  to    the    physiology 


of  our  subject.     A  little  over  a  century  and  a 
half  ago  (1727)  Pourfour  du  Petit,  after  cut- 
ting out  the  ophthalmic  ganglion  of    a    dog, 
observed  an  increased    vascular    turgescence 
to  follow  in  the  vessels  of  the  eye.     The  later 
similar    experiments     of     Claude     Bernard, 
Brown-Sequard,  and  others  on   the    cervical 
sympathetic  have  so  fully  confirmed  the    dis- 
covery of  Petit  that  the  phenomenon  has  be- 
come an  accepted  fact  of  modern  physiology. 
If  the  ischiatic  nerve  of  a  frog  be  divided, 
the  relaxation  of  the  muscular  coat  of  the  ar- 
teries, on  which  the  dilatation  of  their  caliber 
by  distention  with  blood  depends,  appears  to 
be  an  effect  of  a  section   of   special  vasocon- 
strictors, derived  from  the  sympathetic,bound 
up  in  the  ischiatic  trunk,  and  not  of  fibrils  de- 
rived from  the  spinal  cord.     Thus  T.  Wharton 
Jones,  in  a  paper  on  "The  State  of  the  Blood 
and    the     Blood-vessels    in     Inflammation," 
showed,  in   a  communication    to    the    Royal 
Medical  and  Chirurgical    Society,    in    May, 
1883,  in    the    "Medico- Chirurgical    Transac- 
tions," vol.  xxxv.,  and  "Guy's    Hospital    Re- 
ports." October,  1853,  that  if  we  lay  open  the 
lower  part  of  the  vertebral  canal  of    a    frog, 
and  remove  the  roots  of  the  ischiatic  nerves 
with  the  corresponding  portion  of  the  spinal 
cord,  so  that  all  sensation,  voluntary  motion, 
and    spinal    reflex  action  in  the  posterior  ex- 
tremities are  abolished,  the  walls  of  the  arte- 
ries are  nevertheless  seen,  on  examination  of 
the  webs  under    the    microscope,   to    retain 
their  contractility;  nay,    they    appear    even 
more  disposed  to  become  contracted,   so  as  to 
keep  up  greater  than    ordinary    constriction 
of  the  calibre  of  these  vessels. 

When,  now,  the  trunk  itself  of  the  ischiatic 
nerve  in  the  thigh,  which  comprises  not  only 
the  spinal  fibrils,  sensitive  and  motor,  the 
roots  of  which  were  with  the  corresponding 
portion  of  the  spinal  cord  destroyed,  but  also 
fibrils  from  the  sympathetic  nerve  in  the 
pelvis  as  yet  uninjured,  was  divided  on  one 
side,  the  skin  of  the  extremity  subjected  to 
this  part  of  the  experiment  was  seen  by  the 
naked  eye  to  become  redder  from  general  vas- 
cular fulness  than  that  of  the  opposite  ex- 
tremity, and  on  microscopical  examination  of 
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the  web  the  arteries  were  observed  to  be  re- 
laxed and  dilated  by  distention  with  full  and 
rapid  streams  of  blood  injecting  the  capillaries 
and  venous  radicles.  In  the  web  of  the  op- 
posite extremity,  in  which  the  trunk  of  the 
ischiatic  nerve  in  the  thigh  was  left  uninjured, 
the  arteries  were,on  the  contrary,  seen  much 
constricted,  some  even  to  closure.  This  re- 
markable fact  would  appear  to  indicate  some- 
thing like  the  operation  of  inhibitory  nerv- 
ous influence  having. been  arrested  by  the 
destruction  of  the  spinal  roots  of  the  ischiatic 
nerve  and.  the  corresponding  portion  of  the 
spinal  cord  whence  they  originate,  leaving 
the  vaso-constrictors  derived  from  the  sympa- 
thetic in  uncontrolled  action. 

The  electric  irritation  of  the  chorda  tym- 
pani  nerve  gives  a  phenomenon  different  from 
that  which  immediately  follows  the  peripheral 
stimulation  of  other  nerves  presiding  over 
vascular  and  glandular  supply.  In  this  ex- 
periment, first  performed  by  Claude  Bernard, 
when  the  nerve  is  excited  by  electricity,  the 
arteriole  walls  of  the  blood-vessels  of  the  sub- 
maxillary secretion  is  accelerated  and  profuse. 
This  is  exceptional  and  may  be  explained  on 
he  hypothesis  of  speedier  exhaustion  of  cen- 
tral inhibition  than  we  see  elsewhere. 

The  effect  of  a  smart  blow  on  the  skin  or 
of  a  sudden  scald  is  something  like  it,but  here 
there  is  more  or  less  of  capillary  destruction. 
The  action  of  a  blister  in  its  primary  stimula- 
tion and  final  exhaustion  of  vasomotor  tonic- 
ity, followed  by  relaxation  and  exudation  of 
serum,  is  a  therapeutic  illustration. 

But  whatever  view  we  take  of  the  modus 
operandi  of  peripheral  irritation  on  the  cap- 
illary circulation,  the  fact  remains  that  the 
movements  of  the  blood  current  are  presided 
over  by  a  central  nervous  system  mainly  lo- 
cated in  the  sympathetic  chain  of  ganglia  and 
its  fibrils,  and  that  whether  there  be  vaso- 
dilator as  well  as  vaso-constrictor  fibers,  or 
only  vaso-constrictor  fibers,  and  probably 
inhibitory  fibrils  going  beyond  the  vaso-motor 
ganglia,  and  if  arterioles  permit  the  blood 
to  extrude  through  their  walls  without  our 
being  able  to  detect  appreciable  structural 
disease  in  them  ort  in  the  blood  current,  the 


condition  that  permits  this  is  disease,  and  this 
disease  can  only  be  in  the  nervous  system. 
Since  the  publication  of  my  first  paper  on  the 
subject,  and  since  this  paper  was  written  (May, 
1886),  though  it  is  only  just  now  given  to  the 
medical  press,  papers  have  appeared  accept- 
ing this  view  in  part  as  the  proper  explana- 
tory view  of  its  pathology;  among  them  a 
paper  by  Thomas  Oliver,  M.  R.  C.  P.,  in  the 
London  Lancet. 

Whatever  other  pathological  co-existences 
may  be  found,  neuropathic  or  otherwise,  in 
any  case,  I  believe  the  essential  pathology  of 
this  disease  is  in  defective  central  action  on 
the  part  of  the  vasomotor  center,  a  view 
which  Oliver  accepts  only  in  part.  A  defect- 
ive blood  condition  as  to  its  fibrinous  con- 
stituents and  coagulability  may  precede  or  fol- 
low hemophilia;  but  this  is  certainly  not  an 
invariable  or  even  a  common  causative  condi- 
tion. 

What  is  true  of  hemorraphilia  is  true,  in 
part  at  least,  and  in  the  chief  part  we  think, 
of  hemorrhagic  malarial  fever,  of  purpura 
hemorrhagica  and  certain  erythemas,  the  two 
latter,  according  to  E.  Wagner,  being  closely 
related. 

In  simple  purpuraand  urticaria,  hemorrhage 
takes  place  in  the  skin  only.  In  malarial 
hematuria  the  sanguineous  exudate  is  chiefly 
into  the  stroma  of  the  kidneys,  the  Mal- 
pighian  tufts,  and  the  tubuli  uriniferi;  but, 
wherever  it  is,  though  the  more  remote  cause 
be  malarial  toxemia,  the  immediate  is  in  the 
lost  vasomotor  control  that  allows  arterial  di- 
latations and  permits  of  the  fatal  pressure  of 
passive  congestion  and  sanguinuric  excretion. 

Dr.  W.  Allen  Jamieson,  lecturer  on  Dis- 
eases of  the  Skin,  in  the  Edinburg  School  of 
Medicine,  in  a  review  discussion  of  purpura 
and  erythema  in  the  Edinburg  Medical  Jour- 
nal for  March,  expresses  the  common  feeling 
on  these  subjects  when  he  asks,  why  in  cer- 
tain cases  of  tubercular  erythema  hemorrhage 
occurs  so  constantly,  so  quickly,  and  so 
severely,  and  answers,  that  it  cannot  be  ex- 
plained by  the  youth  of  the  patients,  nor 
from  their  anemic  condition;  and  concludes 
that,  some  hitherto  unkown    cause   exists,  as 
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in  hemorrhagic  small-pox.  That  hitherto  un- 
explained cause  is  in  the  paralysis  of  vaso- 
motor control. 

A  thoughtful  and  observant  writer  in  the 
Texas  Courier- Record  of  Medicine,  Dr.  Jas. 
A.  Abney,  of  Tufkin,  Texas,  writing  on  ma- 
larial hematuria,  strikes  the  true  pathology 
in  his  second  proposition,  that,  following  the 
pre-existing  toxemia,  "the  resulting  patholo- 
gical condition  is  one  of  vasomotor  depres- 
sion, with  consequent  vascular  expansion." 

A  survey  of  other  fields  of  clinical  observa- 
tion, for  which  we  have  here  neither  time  nor 
space,  serves  to  confirm  the  conviction 
enunciated  by  us  years  ago  that  the  neural 
pathology  is  destined  to  reign  pre-eminent  in 
medical  thought. 

3000  Chestnut  Street,  St.  Louis,  Mo. 


BEEGEON'S  TREATMENT  OF  PHTHISIS. 

BY  WM.  PORTER,  M.  D. 


Read  before  the  St.  Louis   Medical  Society  May  14,  1887. 

A  few  weeks  since  the  "Bergeon  Treatment 
of  Phthisis"  was  comparatively  unknown 
among  us.  Now  the  medical  press  is  teeming 
with  wondrous  reports,  and  enthusiasts  pro- 
claim that  the  long-sought  cure  for  consump- 
tion has  been  found.  It  can  hardly  be  true 
that  the  large  array  of  well-known  endorsers 
are  altogether  mistaken  in  their  opinion  as  to 
the  value  of  this  method,  neither  can  we  ac- 
cept in  so  short  a  time  for  trial  the  conclusion 
that  by  one  mighty  effort  the  physician  has 
grappled  and  conquered  the  most  potent 
destroyer  of  human  life. 

Midway  lies  safety.  Already  it  appears 
that  the  pendulum  is  swinging  backward  and 
that  the  gaseous  enema  though  probably  an 
advance  in  our  practical  treatment  of  phthisis 
is  by  no  means  the  ne  plus  ultra  of  our  work. 

The  subject  is  an  interesting  one  at  least, 
and  profitable  for  investigation,  I  believe  it  to 
be,  although  I  do  not  yet  endorse  the  senti- 
ment of  a  recent  editorial  in  one  of  our  lead- 
ing medical  journals,  that  the  physician  who 
does  not  add  this  to  his  treatment  in  each  case 
of  phthisis  under  care  is  guilty  of  neglect. 


My  own  experience  with  this  method  I  am 
far  from  being  ready  to  report,  and  only  de- 
sire to  respond  to  the  request  of  some  of  our 
members  that  I  would  place  the  subject  before 
the  society  for  discussion. 

I  will  very  briefly  answer  these  questions: 

1.  What  is  the  method? 

2.  How  came  it  to  be  introduced? 

3.  What  have  been  the  results? 

1.  The  method  is  a  simple  one,  the  rectal 
injection  of  hydrogen  sulphide. 

Pure  sulphuric  acid  is  reduced  to  one-fourth 
strength  by  the  addition  of  water.  This  is 
made  to  slowly  drop  into  a  flask  containing 
bicarbonate  of  sodium.  Carbon  dioxide,  or, 
as  most  of  us  know  it,  carbonic  acid  gas  is 
immediately  formed.  After  a  moment  to 
allow  the  air  to  be  driven  out,  the  gas  is 
passed  into  a  rubber  reservoir.  Afterward 
the  gas  is  passed  through  a  bottle  containing 
hydrogen  sulphide.  I  have  added  to  the 
water  in  a  bottle  a  few  grains  of  sodium 
sulphide  and  the  odor  is  readily  distinguished. 
In  the  practical  use  of  this  method  the  gas  is 
slowly  pumped  from  the  rubber  bag  through 
the  sulphureted  solution  into  the  rectal  tube. 
Certain  precautions  must  be  taken,  such  as 
preventing  the  entrance  of  air,  the  too  rapid 
formation  of  gas  and  the  too  hurried  admin- 
istration of  it. 

It  must  be  remembered  that  the  carbon 
dioxide  is  simply  the  diluting  agent,  the  ve- 
hicle which  carries  the  hydrogen  sulphide. 
The  latter  may  also  be  obtained  from  many 
natural  waters.  Bergeon  uses  the  waters  of 
Bonnes.  In    this     country     the     Mount 

Clemens  water,  from  Michigan,  has  found 
favor,  and  I  have  nodoubt  that  our  well- 
known  Belcher  water  will  be  found  as  effi- 
cient as  others. 

The  amount  of  gas  injected  at  one  time 
must  depend  upon  the  impression  produced. 
It  should  be  given  so  slowly  as  not  to  produce 
pain,  or  great  tension.  The  absorption  of 
the  gas  by  the  intestinal  venous  system  is 
very  rapid.  Approximately  from  four  to  seven 
quarts  may  be  used  in  from  fifteen  to  twenty 
minutes,  an  hour  before,  or  several  hours 
after  meals.     Some  physicians  give    two    in- 
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jections  daily.  If  a  piece  of  blotting  paper 
moist  with  a  solution  of  the  acetate  of  lead  be 
held  before  the  mouth  of  the  patient  during 
the  time  of  using  the  enema,  the  presence  of 
hydrogen  sulphide  in  the  exhaled  air  will  be 
easily  demonstrated. 

If  desired  iodoform,  or  eucalyptol,  or  other 
substances  indicated  may  be  placed  on  cotton 
in  the  glass  tube  through  which  the  gas 
passes. 


2.  How  came  the  method  to  be  introduced? 

Physicians  have  long  recognized  that  the 
most  disastrous  results  in  phthisis  are  those 
dependent  upon  septicemia. 

Dr.  Crane  in  a  recent  paper  before  the 
Chicago  Medical  Society  says:  "The  bacilli 
work  by  producing  lesions  of  texture,  which 
become  fatal  to  the  organism  by  rapidly 
destroying,  or  by  undergoing  softening  and 
absorption  produce  septicemia.     To    use  Dr. 


T        D    L 


The  apparatus  here  depicted  was  obtained  from  Messrs.  A.  S.  Aloe  &Co.,  St.  Louis. 

A,  jar  containing  sodium  bicarbonate.  C,  funnel  with  acid  sulphuricum.  I,  rubber  reservoir.  P, 
bottle  containing  hydrogen  sulphide.  The  reservoir  is  first  filled  with  the  gas  developed  in  the  jar  A. 
it  is  then  attached  to  the  bulb  J,  and  the  gas  pumped  through  the  bottle  and  to  rectal  tube  N.  When 
desired  the  glass  tube  T  can  be  attached  to  the  rubber  tube  L  for  the  use  of  iodoform,  eucolyptol,  etc, 


Darenbourg's    expression,    'The    bacillus    is 
nothing,  but  septicemia  is  everything.' 

In  acknowledging  that  it  is  not  necessary 
to  ascribe  to  the  microbe  all  the  morbid  phe- 
nomena of  phthisis,  it  is  not  less  true  that  its 
presence  is  to  the  organism  an  incessant  and 
real  danger,  and  that  consequently  in  endeav- 
oring to  discover  a  remedy  for  the  lesions 
which  it  has  produced,    it    is    necessary    to 


destroy  it,  or  at  least  to  neutralize  its  action." 
— (Medical  Review,  April  30,  IBS'?). 

The  main  object  attained  so  far,  is  the  com- 
bating the  septicemia.  Bergeon  found  that 
hydrogen  sulphide  when  brought  into  direct 
contact  with  purulent  products  acted  as  an 
antiseptic. Claud  Bernard  has  shown  that  gases 
introduced  into  the  rectum  were  absorbed 
by    the    venous    system    passed  through  the 
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right  side  of  the  heart  into  the  lung  and  were 
found  in  the  exhalation.  Bergeon's  method 
is  therefore  founded  upon  physiological  de- 
monstration. Carbon  dioxide  as  a  vehicle  is 
especially  valuable  in  that  it  is  readily  ab- 
sorbed and  is  also  an  anesthetic  which  doubt- 
less antidotes  any  irritation  that  might  be 
caused  by  the  other  agents  employed. 

3.     What  have  been  the  results? 

For  several  years  Dr.  Bergeon  has  been  ex- 
perimenting with,  and  watching  his  cases. 
Last  July  he  reported  his  results  to  Academie 
des  Sciences,  and  a  month  later  to  the  Con- 
gress of  the  French  Association  for  the  Ad- 
vancement of  Sciences.  He  cited  a  number 
of  cases  in  which  expectoration  had  ceased, 
and  the  only  evidences  of  disease  heard 
through  the  stethoscope  were  the  dry  sounds 
often  found  in  cicatrizing  cavities,  and  the  pa- 
tients had  resumed  former  occupation. 

Cornil  and  a  number  of  French  physicians 
have  reported  successful  results  from  this 
method  of  treatment.  In  England  the  sub- 
ject was  first  fully  presented  in  the  columns 
of  the  British  Medical  Journal,  December  18, 
1886,  by  Dr.  J.  Henry  Bennett. 

In  this  country  Bruen  reports  that  in  only 
one  case  in  twenty-five  had  there  been  nega- 
tive results  in  seven  weeks'  continual  use  of 
the  gas,  the  beneficial  results  being  reduction 
of  temperature,  suspension  of  night  sweats, 
lessened  cough  and  lowered  pulse. 

Stern  {Med.  Reg.,  April  30)  reports  a  num- 
ber of  cases  doing  well. 

Crane  (Weekly  Medical  Review,  Apr. 
30)  reports  two  cases  with  marked  improve 
ment. 

Trudeau  {Medical  News,  Apr.  23)  found 
beneficial  local  influence  on  the  suppurative 
processes  going  on  in  the  lungs  after  eight 
weeks'  treatment. 

Dana  {Medical  Record,  May  V)  reported  to 
the  Practitioners'  Society  three  cases  of  phthi- 
sis which  had  been  decidedly  improved  since 
the  treatment  began. 

Cohen,  before  the  Philadelphia  County 
Medical  Society  last  month  said  he  was  using 
the  method  in  St.  Joseph's  Hospital,  in  the 
Home  for  Consumptives,  in  the    Hospital  of 


the  Polyclinic  and  in  private  practice.  While 
unprepared  at  that  time  to  express  as  posi- 
tive an  opinion  as  the  trans-Atlantic  practi- 
tioners who  have  been  watching:  the  effects 
longer,  yet  he  did  not  hesitate  to  state  "that 
sufficient  evidence  exists  to  demonstrate  its 
value  as  a  legitimate  therapeutic  measure." 

This  is  part  only  of  the  testimony  at  hand. 
I  am  not  willing  as  yet  to  formulate  a  con- 
clusion from  my  own  experience,  but  the  evi- 
dence of  others  is  weighty  and  the  reasoning 
is  logical.  Probably  no  other  method  of 
treating  disease  has  been  so  universally  en- 
dorsed by  such  good  authority  from  the  be- 
ginning, but  it  remains  for  time  to  determine 
its  true  value.  Since  the  discovery  of  the  tu- 
bercle bacillus,  we  have  more  fully  understood 
that  "there  is  an  unseen  battle-field  in  every 
human  breast."  The  physician  has  long 
fought  the  well  entrenched  foe  from  in  front, 
and  has  concentrated  vapors  and  inhalations, 
and  massed  nutrients,  tonics  and  stimulants  in 
the  enemy's  fare.  After  a  further  survey  of 
the  citadel  of  life  he  now  makes  a  demonstra- 
tion upon  the  rear.  The  bacillus  is  surrounded; 
seriously,  we  hope  he  may  not  escape. 

3137  Lucas  avenue. 


CAPILLARY  BRONCHITIS  IN  AN  INFANT 

TEN  WEEKS  OLD.— RECOVERY.— 

POINTS  OE  TREATMENT. 


BY  FRANCIS  MURPHY,  M.    D. 


In  February  last,  in  response  to  an  impor- 
tunate night-call,  from  the  anxious  father,  Mr. 
M.  I  found  his  child  an  infant  ten  weeks 
old,  with  all  the  symptoms  of  well- 
developed  membranous  croup,  excepting  the 
cough.  Dyspnea  and  cyanosis  had  prevailed 
almost  to  the  point  of  asphyxia.  A  hasty 
auscultation  convinced  me  of  a  suffocative 
catarrhal  condition  in  both  lungs.  I,  there- 
upon, administered  one  grain  and  a  halt"  of 
turpeth  mineral,which  produced  copious  erne- 
sis,  and  relieved  the  child  for  the  time  being. 
Prescribed  quinia  and  expectorants,  directing 
emetic  powder  to  be  used  during  the  night, 
when  needed.     The  following  morning  I  was 
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requested  to  meet  another  physician  in  con- 
sultation, which  I  did.  He  agreed  with  me 
that  the  prognosis  was  grave.  We  amended 
treatment  by  addition  of  syrup,  scill.  comp., 
and  phos.  acid.  dil.  I  resumed  control  of  the 
case. 

Now  to  give  salient  points  of  the  treatment 
without  too  much  verbiage: 

The  child  continued  to  grow  more  and  more 
adynamic,  "blue  spells"  returning,  at  shorter 
intervals  throughout  the  day.  Child  could 
not  now  support  emetics.  I  exhibited  alcohol 
liberally  from  the  outset  5j  brandy  to  5iij 
water,  this  amount  given  as  indicated.  Cyano- 
sis and  convulsive  tremors  alarmed  me  in  the 
the  early  evening  of  first  day,  and  I  immersed 
child  in  mustard  bath  (15  mustard  to  1  gal. 
water),  which  bettered  respiration  and  circu- 
lation. Continued  the  brandy  in  increasing 
quantities.  In  intervals  of  non-stimulation, 
the  blue-skin,  lack-lustre  eye  and  thready- 
pulse,  threatened  collapse,  but  upon  ingestion 
of  the  brandy,  the  eyes,  the  heart  and  the 
skin,  responded  happily  and  uniformly.  Not 
trusting  child  to  nurse  or  mother  my  labors 
became  unremitting.  The  second  day  all  in- 
ternal medication  but  the  stimulation 
was  discarded.  Parents  and  neighbors  had 
abandoned  all  hope  of  child's  recovery, 
but  I  assured  them  that  so  long  as  I 
could  get  a  response  to  the  stimula- 
tion, I  would  continue  the  treatment,  and  that 
in  seven  or  eight  days  the  disease  would  run 
itscourse.  On  four  occasions,  when  death  was 
imminent,  I  employed  mustard  baths,  sup- 
plemented meanwhile  by  flaxseed  and  onion 
poultices,  as  well  as  anointing  the  skin  with 
oil,  glycerine,  etc. 

I  was  not  away  from  the  child,  more  than 
two  hours  at  a  time  day  or  night,  for  six  days. 
Ammonia  was  used  throughout,  *by  inhala- 
tion, from  the  palm  of  my  hand. 

Fifth  day,  the  consulting  physician  was 
again  summoned.  He  had  no  suggestions  to 
offer,  and  appreciated  the  hopelessness  of  the 
case.  Finally,  we  thought  of  a  fly-blister 
and  determined  upon  its  use,  as  a  dernier 
ressort.  Heroic  treatment  for  an  infant  of 
of  ten  weeks,  but  to  us  offering  the 
only  hope.  I  had  two  blisters  prepared 
2x3  inches  each,  and  so  applied  as  to  cover 
apex  of  each  lung.  Five  hours  use  produced  a 
good  vesication, covering  the  chest  wall  almost 


entirely,  from  clavicle  to  fifth  rib;  brandy, 
ammonia,  and  milk  continued  meantime. 

Sixth  day,  child  was  no  better,  our  efforts 
seeming  but  to  prolong  animation  without 
affecting  stamina  of  the  disease. 

Fifth  and  sixth  days,  deglutition  being  im- 
possible, I  nourished  child  by  hypodermic  in- 
jections of  whiskey,  milk  and  water.  Eyes, 
heart  and  skin  always  responded  to  this. 

Seventh  day,  child  was  visibly  relieved, 
but  seemed  to  retrograde  toward  evening. 
In  a  profound  stupor  all  night,  eleven  hours. 
Arousing  from  this  condition  child  seemed 
restless,  casting  about  as  with  gastric  distress, 
and  suddenly  vomited  a  copious  amount  of 
semi-liqtfid  mucus,  and  this  was  repeated 
twice  within  ten  minutes.  Meeting  the  con- 
sequent exhaustion  by  my  bold  stimulation,  I 
began  to  hope  for  the  best.  I  was  rejoiced 
by  return  to  child  of  the  power  of  degluti- 
tion. It  swallowed  greedily  what  was  offered 
to  it,  and  the  household  was  in  such  good 
spirits  that  I  intimated  the  existence  of  a 
little  toper  in  our  midst. 

Child  from  this  time,  the  afternoon  of  the 
seventh  day,  improved  rapidly,  respiration 
and  pulse  coming  to  the  normal. 

In  four  or  five  days  stimulation  was  grad- 
ually withdrawn,  and  replaced  by  cod  liver 
oil  and  Fellows'  Hypophosphites.  Fever  and 
diarrheal  tendency  mild  throughout.  The 
amount  of  brandy  and  whiskey  given  child 
during  the  week  was  half  a  gallon.  I  feel  as- 
sured if  I  had  remitted,  at    all,    my    tireless 

attention,  child  would  have  perished.  The 
recovery  was  thought  so  remarkable,  that  it 
was  whispered  amongst  some  ignorant  neigh- 
bors, a  faith  cure  had  been  wrought.  I 
scouted  the  idea,  and  visiting  my  indignation 
upon  them  said,  faith  indeed,  faith  in  the 
the  practice  of  medicine  was  what  effected 
the  child's  cure. 

The  blistered  surface  healed  readily,  and 
four  abscesses  which  formed,  one  in  either 
arm  and  leg,  at  points  used  for  subcutaneous 
injections,  were  somewhat  tardy  in  pointing, 
giving  child  considerable  annoyance,  but  in 
four  weeks  they  all  evacuated  and  healed,and 
afterward  in  every  respect  the  child  recuper- 
ated rapidly  and  is  now  completely  restored 
to  health. 

Omaha,  Neb.,  April  15,  1887. 
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A  Medical  Practice  Act. 

In  this,  the  day  of  lax  medical  education 
and  overcrowding  of  the  medical  profession, 
it  is  encouraging  to  see  an  attempt  made  to 
correct  the  evil  state  of  affairs  brought  about 
by  the  almost  sole  control  of  the  colleges  over 
the  license  to  practice  medicine.  Whatever 
the  cause  may  have  been,  it  is  but  too  true 
that  the  standard  of  the  medical  profession; 
as  an  honorable  body  of  men  superior  to  the 
masses,  has  suffered  most  profoundly  by  de- 
terioration. A  physician  of  the  recent  past 
was  quite  a  different  personage  from  one  of 
the  present;  the  mere  fact  of  his  having  passed 
through  the  requisite  amount  of  study  to  en- 
able him  to  become  a  physician,  implied  that 
he  was  entitled  to  a  position  above  that  of 
the  artisan  or  mercantile  man;  whereas  now, 
when  the  laxity  of  our  medical  courses  is 
known  even  to  the  laity,  and  a  loss  of  that 
respect  for  a  physician  has  been  bred  by  the 
contact  of  the  people  with  men  totally  unfit 
to  be  classed  among  the  members  of  a  gentle- 
manly profession,  a  man  in  assuming  the  title 
of  an  M.  D.  is  not  enveloped  at  the  same  time 
with  a  garb  of  respectable  superiority  which 
assures  him  that  his  position  in  the  world  is 
above  that  of  his  fellows;  he  must  prove  his 
superior  worth. 

That  there  has  been  something  radically 
wrong  about  the  manner  of  granting  licenses 
to  practice  medicine,  is  readily  apparent  to 
everyone.  The  relative  percentage  of  doctors 
to  our  population  is  immense,  and  every  year 
sees  evidence,    of    the    overcrowding,  in  the 


abandoning  of  the  profession  by  men  who 
have  failed  to  secure  a  livelihood  from  it. 
But  a  change  must  come;  in  this  world,  and 
especially  to-day,  it  is  progression  or  retro- 
gression; nothing  stands  still  very  long;  and 
surely  in  this  matter  we  will  not  retrograde. 
The  future  is  clearing  before  us;  the  unhealthy 
efforts  heretofore  made  by  state  boards  are 
assuming  an  aspect  of  vigor;  and  what  has 
been  done  only  on  paper,  is  now  being  carried 
out  in  fact,  as  evidenced  by  the  action  of  the 
last  Virginia  Board.  Mississippi,  Minne- 
sota, are  following  the  same  excellent  plan 
of  dealing  with  applicants;  that  of  a  strict 
examination  before  a  body  of  trustworthy 
men,  none  of  whom  are  connected  with  any 
college;  and  it  is  only  a  question  of  a  com- 
paratively short  time  when  all  the  states  will 
be  forced  to  a  like  procedure  for  their  own 
protection.  The  character  of  the  legislation 
in  this  manner,  and  the  indication  of  what 
the  colleges  will  have  to  in  a  short  time  is 
shown  by  the  third  section  of  the  Minnesota 
Medical  Practice  Act. 

"All  persons  hereafter  commencing  the 
practice  of  medicine  or  surgery,  in  any  of  its 
branches  in  this  state,  shall  apply  to  said  board 
for  a  license  so  to  do,  and  such  applicant  at 
the  time  and  place  designated  by  said  board, 
or  at  the  regular  meeting  of  said  board,  shall 
submit  to  an  examination  in  the  following 
branches,to  wit:  Anatomy,  physiology,chem- 
istry,  histology,  materia  medica,  therapeutics, 
preventive  medicine,  practice  of  medicine, 
surgery,  obstetrics,  diseases  of  women  and 
children,  diseases  of  the  nervous  system, 
diseases  of  the  eye  and  ear,  medical  juris- 
prudence, and  such  other  branches  as  the 
board  shall  deem  advisable;  and  present  evi- 
dence of  having  attended  three  courses  of 
lectures  of  at  least  six  months  each;  said  board 
shall  cause  such  examination  to  be  both  scien- 
tific and  practical,  but  of  sufficient  severity  to 
test  the  candidates'  fitness  to  practic  medi- 
cine and  surgery.  When  desirable,  said  exam- 
ination shall  be  conducted  in  the  presence  of  the 
dean  of  any  medical  school  or  the  president  of 
any  medical  society  of  this  state.  After  exam- 
ination, said  board  shall  grant  a  license  to  such 
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applicant  to  practice  medicine  in  the  State  of 
Minnesota,  which  said  license  can  only  be 
granted  by  the  consent  of  not  less  than  seven 
members  of  said  board,  and  which  said  li- 
cense shall  be  signed  by  the  president  and 
secretary  of  said  board  and  attested  by  the 
seal  thereof.  The  fee  for  such  examination 
shall  be  the  sum  of  #10,  and  shall  be  paid  by 
the  applicant  to  the  treasurer  of  said  board, 
to  be  applied  by  said  board  towards  defray- 
ing the  expenses  thereof,  and  such  board 
may  refuse  or  revoke  a  license  for  unprofes- 
sional, dishonorable  or  immoral  conduct. 


Catheterization  of  the  Fallopian  Tube. 


As  one  of  the  recent  curiosities   added  to 
gynecological  surgery,  we  note  the  introduc- 
tion  of    this    procedure.     In    the    thirtieth 
volume  of  the   Archiv  of.    Gynekologie,  Dr. 
Gonner,  of  Basle,  {Brit.  Med.  Jour.)  describes 
two  cases  of    great    interest.     In    removing 
some  diseased   endometrium  by  means    of  a 
curette  from  a  young  woman  who  had  aborted 
three  months  previously,  he    found  that   the 
curette  could  be  made  to  pass  till  it  touched 
the  fundus  uteri  and  could  then  be  turned  to 
the  left  and  pushed  onwards,  without  the  em- 
ployment of  the  least  force,  until  eight  inches 
of  its  shank  had  passed    above    the    os    ex- 
ternum.    The    instrument  was  removed  and 
once  more  passed  in  the  same  direction  with- 
out difficulty.    No  bad  results  followed  and 
the  patient  was  in  good    health;  six    weeks 
later  involution  of  the  uterus  was  found   to 
be  complete.     Dr.  Gonner    about    the    same 
time  examined  another  young  patient  a  month 
after  delivery.    The  forefinger  could  be  passed 
for  an  inch  into  the  uterus  in  order  to  guide 
the  sound,  which  touched  the    fundus    at   a 
distance  of  four  inches  from  the  os  externum. 
On  careful  and  gentle  manipulation,  the  sound 
could  be  passed  to  the  right  for  seven  inches 
beyond  the  os.     The  point  could  be  felt  en- 
tering  into    a    cavity.     Another    physician, 
without   having    heard    the    results    of  Dr. 
Conner's  exploration,  passed  the  sound  as  far 
in  the  same  direction  on  the  following    day. 
The  left  tube  could   not    be    sounded.     The 


curette  was  introduced  and  a  piece  of  retained 
placenta  was  removed;  that  instrument  could 
not  be  passed  into  either  tube.  On  the  tenth 
day  after  the  removal  of  the  placental  relics, 
the  patient  was  suddenly  seized  with  pain  in 
the  right  side  of  the  hypogastrium  when  at- 
tempting to  sit  up  in  bed.  The  temperature 
rose  to  103.80  F.,  the  pulse  was  weak,  the 
hands  cold,  the  abdomen  very  much  swollen 
and  tender.  There  was  resistance  in  the  hy- 
pogastrium to  the  right,  and  dulness  nearly 
up  to  the  umbilicus.  The  area  of  dulness, 
became  distinctly  circumscribed  two  days 
later,  it  then  extended  much  higher  on  the 
right  than  on  the  left  side.  The  patient  re- 
covered slowly  and  left  the  hospital  two 
months  later.  Professor  Bischoff  believed 
that  tubo  uterine  gestation  existed,  since  it 
appeared  that  a  part  of  the  placenta  lay  in 
the  dilated  uterine  end  of  the  tube.  Dr. 
Gonner  admits  the  possibility  that  in  one  or 
both  of  his  cases  the  uterine  walls  may  have 
been  perforated,  but,  he  adds,  the  careful 
guiding  of  the  instrument  from  the  fundus 
and  thence  laterally  without  any  force 
seemed  rather  to  indicate  that  it  really  en- 
tered the  Fallopian  tube. 


Brunton  and  Homeopathy. 


The  infinitesimals  find  their  chief  delight 
in  welcoming  proselytes  from  the  ranks  of  the 
regular  profession,  and  esteem  it  a  high  com- 
pliment to  their  methods;  hence  when 
Lauder  Brunton,  in  his  work  on  Pharmacol- 
ogy, spoke  in  favorable  terms  of  a  few  drugs 
which  chanced  to  be  in  their  lists,  the  oppor- 
tunity was  eagerly  grasped  to  claim  him  as  a 
backslider.  Dr.  Brunton  has,  however,  {Med. 
Press  and  Circular)  taken  advantage  of  the 
opportunity  afforded  him  by  the  appearance 
of  the  third  edition  of  his  work  on  Pharma- 
cology, Therapeutics,  and  Materia  Medica,  to 
repudiate  the  charge  which  interested  parties 
have  brought  against  him  of  having  appro- 
priated homeopathic  remedies  (?)  without  so 
much  as  a  word  of  acknowledgment.  He 
points  out  that  homeopathy  consists,  not  in 
the  possession  of  this  or  that  medicinal  agent, 
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but  in  the  principle  upon  which    it    is    used. 
The  mere  fact  that    certain    drugs    were    or 
were  not  first  employed  by  men  professing  to 
practice  on  homeopathic   principles    is    alto- 
gether   irrelevant,  and     beside     the     point. 
Just  as  homeopaths  can  prescribe  mercury  or 
opium  in  homeopathic  doses,  and  in    accord- 
ance with  Hahnemann's   formula,  so    an    or- 
dinary practitioner  can    employ   actsea    race- 
mosa  or  any  other  drug  upon    which    homeo- 
paths  pride    themselves    without    rendering 
himself  amenable  to  the  charge   of    trespass- 
ing on    reserved    ground.     The    essence    of 
homeopathy  as  established   by    Hahnemann, 
says  Dr.  Brunton,  lies    in    the    infinitesimal 
dosage  and  the  universal  application   of    the 
rule    similia   similibus    curantur.     It   is   the 
falsity  of  the  claim  which  homeopathy  makes, 
to  be  in   possession,  if  not   of  the    universal 
panacea,  at  least  of  the    only    true    rule    of 
practice  that  makes  homeopathy  a  system  of 
quackery.     It  is  to  be  hoped  that  in   face  of 
this  emphatic  disclaimer,  those   persons   who 
have  for  some  time  past  striven  to  claim  Dr. 
Brunton  as  "one  of  theirs"  will    cease    their 
machinations,  which  can  serve  no  useful   pur 
pose  and  are  at  most  a  source  of   annoyance. 
This  very  question  was  exhaustively  discussed 
in  our  columns  some  few    months    since,  on 
substantially  the  same  grounds  as   have   now 
been   authoritatively    put    forward    by    the 
eminent  therapeutist. 


The  Permanganate  in  Amenorrhea. 


It  is  with  pleasure  that  we  notice  the  ad- 
verse criticisms  passed  upon  the  treatment  of 
that  obstinate  affection,  amenorrhea,  by  the 
permanganate  of  potassium,  as  the  position 
taken  by  the  Review,  a  few  months  ago,  was 
that  of  decided  opposition  to  its  administra- 
tion. It  is  simply  marvelous,  to  see  the  favor 
a  drug  can  acquire  by  a  first-class  puff  in  a 
medical  journal;  it  is  copied  indefinitely;  its 
claimed  virtues  are  spread  broadcast  among 
the  members  of  the  profession,  who  use  it  for 
a  time,  and  if  unsuccessful  in  getting  the  re- 
sults held  to  follow  its  use,  drop  it,  and  say 
nothing  about  it,  thinking   there  might     be 


something  wrong  in  their  use  of  it,  but  never 
thinking  that  its  heralded  powers  rest  upon 
the  assertions  of  one  article,  the  conclusions 
of  which  might  be  wrong. 

Dr.  James  Braithwaite,  of  London,  Ob- 
stetric Physician  to  the  Leeds  General  In- 
firmary, in  a  short  paper  on  "A  Method  of 
Treating  Some  Cases  of  Scanty  Menstruation 
and  Amenorrhea,"  speaks  of  it  as  follows: 

"A  really  good  emmenagogue  has  not  yet 
been  discovered.  The  announcement  that 
permanganate  of  potash  is  a  reliable  one  was 
welcomed  by  the  profession.  Cases  have  been 
published  showing  very  frequent,  if  not 
almost  uniform,  success  from  its  administra- 
tion. This  has  not  been  my  experience,  and 
I  have  given  it  in  not  less  than  forty  suitable 
cases.  Any  benefit  from  its  use  was 
very  seldom  met  with." 

From  time  to  time,  other  observers  have 
been  noticed  in  their  non- appreciation  of  this 
drug,  and  the  chances  are  that  in  a  short  time 
it  will  assume  its  place  as  worthless  in  this 
affection. 


Remarks  on  the    Microbe  of  Puerperal 
Fever. 


The  Hunterian  oration  is  occupied  this 
year  by  a  consideration  of  the  etiology  of 
puerperal  fever.  Dr.  Alfred  L.  Galabin,  who 
delivered  the  oration,  speaks  thus  of  the 
micro-organism  thought  to  be  concerned  in 
its  production. 

Examination  of  the  lochia  has  not  thrown 
much  light  upon  the  nature  of  the  microbe 
concerned  in  puerperal  fever.  As  might  be 
expected  from  the  vicinity  of  an  external  sur- 
face, the  lochial  discharge  is  never  absolutely 
aseptic.  Even  normal  lochial  discharge  has 
been  found  to  produce  poisonous  effects  when 
injected  into  animals,  these  effects  increasing, 
the  later  the  date  after  parturition.  The  or- 
ganisms which  may  be  found  even  in  the  case 
of  women  suffering  from  no  morbid  symp- 
toms are  of  the  most  various  kinds,  including 
bacilli,  bacteria,  and  micrococci,  varying  in 
size  and  form  as  much  as  the  several  species 
which  have  been  shown  to  be    concerned    in 
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different  forms  of  septicemia  in  animals.  As 
a  rule,  however,  when  the  women  are  free 
from  febrile  symptoms,  only  a  very  few  or- 
ganisms are  found,  or  it  may  be  impossible 
to  see  any,  especially  if  antiseptic  injections 
have  been  used,  and  the  fluid  is  obtained  high 
in  the  vagina.  When  febrile  disturbance  is 
present,  the  microbes  are  generally  present  in 
abundance.  It  is  thus  clear  that  examination 
of  the  lochia  does  not  solve  the  question  how 
many  species  of  puerperal  septicemia  there 
may  be,  or  whether  the  microbes  causing 
them  are  those  whose  germs  are  generally 
present  in  the  air,  or  must  be  derived  from 
some  special  source  of  contagion. 

Experiments  on  animals  have  been  equally 
inconclusive.  Cultivations  from  the  blood  or 
pus  of  patients  suffering  from  puerperal  fever 
have  frequently  caused  death  when  inoculated 
upon  animals,  and  the  blood  of  the  animal 
has  sometimes  shown  microccocci,  generally 
taking  the  form  of  chaplets;  but  in  many 
cases  also  the  animals  have  been  able  to  re- 
sist the  infection,  especially  when  not  in  the 
puerperal  state. 

On  the  whole,  the  observations  on  the  or- 
ganisms'present  in  puerperal  fever  confirm  the 
view  that  there  are  at  least  several  pathogenic 
organisms  capable  of  producing  different 
forms  of  disease.  It  is  obvious  that  the  mi- 
crococcus growing  in  the  form  of  chaplets 
need  not  have  been  of  the  same  species  in  all 
cases,  since  a  similar  form  is  observed  in  such 
various  diseases  as  small-pox,  diphtheria,scar- 
latina,  erysipelas,  and  pneumonia.  There  are 
also  apparently  harmless  micrococci,  such  as 
those  which  have  been  found  even  on  the  sur- 
faces of  wounds  running  an  apparently  asep- 
tic course  under  Listerian  dressings. 


"  'Coca'  as  a  Cardiac  Tonic." 


In  the  course  of  an  interesting  article  enti- 
tled "Heart  Strain  and  Weak  Heart,"  by  Bev- 
erly Robinson,  M.  D..,  coca  is  spoken  of  in 
the  following  high  terms: 

"On  several  occasions,  when  digitalis  has 
proved  useless  or  injurious,  I  have  had  very 
excellent  results  from  caffeine  or  convallaria. 


Certainly,  the  latter  drug  is  more  easily  tol- 
erated by  a  sensitive  stomach  than  digitalis 
is;  and  whenever  the  nervous  supply  of  the 
heart  is  especially  implicated,  I  believe  that. 
I  secure  more  quieting  effects  from  its  em- 
ployment. Among  well-known  cardiac  tonics 
and  stimulants  for  obtaining  temporary  good 
effects,  at  least,  I  know  of  no  drug  quite  equal 
to  coca.  Given  in  the  form  of  wine  or  fluid 
extract,  it  does  much,  at  times,  to  restore 
heart  muscle  to  its  former  tone.  I  have  ob- 
tained the  best  effects  from  the  use  of 
Mariani's  wine.  From  personal  information 
given  me  by  this  reliable  pharmacist,  these 
results  are  attributable  to  the  excellent  quality 
of  the  coca  leaves  and  of  the  wine  which  he 
uses  in  its  mauufacture." 


The  Management  of  Post-Partum 
Hemorrhage. 


The  method  of  managing  this  alarming 
state  of  affairs,  made  use  of  by  Dr.  Schomberg, 
is  given  in  the  Med.  and  Surg.  Report,  as 
follows: 

He  appears  to  have  but  little  faith  in  ergot 
either  administered  internally  or  as  er- 
gotine  injections.  In  the  case  of 
women  subject  to  hemorrhage  for  im- 
mediate arrest  of  violent  hemorrhage, 
he  advises  a  course  of  tonic  strengthening 
treatment  dnring  pregnancy.  When  hemor- 
rhage occurs  the  coagula  must  be  expelled  by 
external  manipulation,  and  then  he  finds  that 
the  most  advantageous  plan  of  immediately 
arresting  the  flow  is  to  close  the  os  uteri  by 
compression.  He  refers  to  Hamilton's  paper 
in  the  JEdin.  Med.  Jour.,  for  1850,  and  to  Fas- 
bender's  similar  plans  described  in  1869,  with- 
out apparently  any  knowledge  of  Hamilton's 
previous  work.  The  Norwegian  surgeon  in- 
troduces the  fingers  of  one  hand  into  the  va- 
gina, the  tips  reaching  to  the  anterior  fornix, 
and  pressing  the  anterior  lip  of  the  os  back- 
ward. The  other  hand  grasps  the  uterus  ex- 
ternally, anteflecting  it  while  the  fingers  com- 
press it  from  behind  against  the  fingers  of  the 
other  hand,  the  os  being  thus  mechanically 
closed.     Dr.  Schomberg  is   inclined  ^now   to 
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prefer  cold  to  hot  injections,  notwithstanding 
the  great  estimation  in  which  the  latter  is  be- 
ginning to  be  held.He  warns  obstetricians  not 
to  administer  irritants  too  freely,  as  they  set 
up  nausea,  and  this  adds  to  the  condition  of 
collapse.  He  has,  however,  latterly  been  in 
the  habit  of  giving  teaspoonful  doses  of  a 
concentrated  solution  of  common  salt  with 
excellent  results. 


An  Echo  from  the  Last  Meeting  of  the 
American  Medical  Association. 


We  quote  the  following  from  an  editorial 
in  the  last  issue  of  the  American  Lancet,  as 
one  of  the  many  expressions  of  endorsement 
of  the  position  taken  by  the  Review.  We 
are  free  to  say  that  principle  has  ever  been 
our  first  consideration,  and  are  glad  that  our 
motives  are  understood.  The  editor  of  the 
Lancet  says: 

The  appearance  of  professional  comity  among 
the  St.  Louis  brethren  during  the  last  meeting  of 
the  American  Medical  Association  gave  the  cas- 
ual observer  the  impression  that  in  St.  Louis  was 
to  be  seen  an  excellent  example  of  the  aphorism: 
"Behold,  how  blessed  it  is  for  brethren  to  dwell 
together  in  unity."  The  records  of  the  press, 
medical  and  secular,  since  that  time,  have  done 
much  to  strengthen  this  impression.  All  visiting 
physicians  will  testify  to  the  cordial  welcome,  in- 
dividual and  collective,  accorded  each.  But  now, 
after  nearly  a  year,  the  St.  Louis  secular  press 
conveys  us  the  intelligence  that,  originating  in 
certain  differences  of  that  occasion,  has  slum- 
bered a  very  bitter  feeling.  Casually  it  was 
stirred  up  with  much  unpleasantness  to  all  par- 
ties and  given  an  unenviable  notoriety  in  the  daily 
press. 

The  facts  seem  to  be  that  the  Weekly  Medi- 
cal Review,  in  its  endeavor  to  awaken  the  pro- 
fession of  St.  Louis  to  a  realizing  sense  of  the 
fact  that  they  were  not  doing  all  they  might  to  en- 
sure the  then  coming  session  of  the  Association 
of  a  brilliant  success,  published  an  editorial  cal- 
culated to  stir  up  an  interest  in  the  matter.  We 
read  the  editorial  at  the  time  and  have  since  read 
it.  Frankly,  we  have  been  unable  to  find  in  it 
aught  at  which  to  take  exception.  Farther,  it  has 
seemed  to  us  that  the  same  editorial  did  have  the 
desired  effect,  that  the  profession  did  awake, 
with  results  entirely  creditable  to  all  concerned. 
It  never  occurred  to  us  that  any  person  would 
take  offence  at  the  article.    It  was  good  journal- 


ism to  thus  serve  the  profession.  But  now,  after 
a  year  has  nearly  passed,  we  learn  that  it  gave 
such  mortal  offence  to  some  members  of  the  St. 
Louis  medical  profession  that  they  have  deemed 
it  proper  for  them  to  "cut"  dead  those  supposed 
to  be  the  authors  of  said  article.  After  such  a 
cut  in  public,  a  letter  was  sent  by  the  party  cut- 
ting to  the  party  cut,  explaining  that  the  insult 
was  due  to  said  article.  In  a  subsequent  meeting 
the  insulted  doctor  slapped  his  in  suiter  in  the  face 
and  otherwise  returned  the  indignity.  Friends 
separated  the  contestants.  What  the  result  will 
be  does  not  appear.  In  former  years  pistols  for 
two  would  have  been  in  order,  but  probably  a 
more  modern  method  of  settling  the  difficulty 
will  be  pursued. 

The  parties  to  this  controversy  are  among  the 
most  prominent  in  the  profession  of  that  city. 
This  prominence  and  its  relations  to  medical 
journalism  render  the  matter  one  of  general  in- 
terest. We  have  ourselves  sufficient  experience 
with  the  results  of  telling  such  truths  as  we 
deemed  of  interest  and  profit  to  the  general  pro- 
fession, regardless  of  special  individuals.  We 
always  tried  to  do  this  with  the  least  personal  al- 
lusion possible.  In  spite  of  this,  we  have  awak- 
ened antagonisms  that  were  quite  unpleasant. 

This  cannot  be  avoided  in  any  wide-awake  jour- 
nalism, and  there  is  no  use,  in  this  country,  for 
any  other  sort.  Hence,  our  sympathies  are  all 
with  the  medical  editor.  The  facts  as  given  by 
both  parties  to  the  controversy  fully  support  these 
sympathies. 

It  is  rare  that  any  medical  editor  seeks  to  do 
any  member  of  the  profession  a  deliberate  wrong. 
Generally,  in  these  days,  he  errs  solely  in  the 
other  direction.  There  is  too  little  rather  than 
too  much,  of  frank,  honest  criticism  of  medical 
matters.  We  are  certain  that  in  any  case,  if  a 
doctor  or  a  set  of  doctors  who  think  they  have 
been  wronged  by  a  medical  journal,  would  go  to 
the  editor  and  frankly  state  their  view  of  the  case, 
they  would  get  a  patient  hearing  and  attentive 
consideration.  What  is  the  use  of  getting  angry  be- 
cause an  editor  says  something  we  do  not  believe , 
and  that  has  relation  to  ourselves?  Better  seek 
to  convert  the  editor  to  the  truth,  or  get  converted 
to  the  truth  ourselves,  as  either  side  may  be  in 
error.  There  is  nothing  in  the  disposition  of  the 
medical  profession  that  calls  for  greater  efforts  in 
its  suppression  than  this  tendency  to  make  perso- 
nal the  sayings  and  doings  of  other  doctors,  and 
so  black-list  them.  Some  doctors  thus  black-list 
all  the  other  men  in  their  neighborhood.  There 
are  many  reasons   why  the   medical   profession 

should  have  especial  temptations  to  do  thjs  thing, 

but  it  should  conquer   this   temptation   and  be 

manly  men. 
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SOCIETY  PROCEEDINGS. 


ST.  LOUIS  MEDICAL  SOCIETY. 


Stated  meeting  held  Apr.  23,  '87,  S.  Pol- 
lak,  M.  D.,  in  the  chair,  F.  D.  Mooney,  M. 
D.,  secretary. 

Dr.  F.  J.  Lutz  presented  specimens  of 
bones.  This  bone  I  obtained  from  a  man  who 
while  drawing  a  gun  through  a  fence  caused 
it  to  go  off.  The  load  of  shot  went  into  his 
left  arm  on  the  outer  side  of  the  biceps  and 
passed  out  higher  up  on  the  back  of  the  arm. 

Dr.  Starkloff,  who  saw  him  first,  found  the 
hemorrhage  stopped,  both  radial  and  ulnar  ar- 
teries pulsating  and  the  limb  warm.  He  re- 
moved several  spicula  of  bone,  and  dressed 
it  temporarily.  I  saw  him  24  hours  after- 
wards, and  found  a  compound  comminuted 
fracture  of  the  humerus.  Several  pieces  of 
bone  could  be  removed  with  finger  and  for- 
ceps, and  sharp,  long  points  were  made  by 
both  proximal  and  distal  fragments.  No  in- 
terference with  circulation.  Question  of  am- 
putation came  up,  of  course;  there  was  against 
it  the  fact  that  blood  supply  was  good,  pa- 
tient was  averse  to  amputation  and  wished  an 
effort  made  to  save  it.  I  thought  a  resection 
of  the  bone  was  indicated.  I  sawed  the  ends 
of  the  bones,  and  then  found  that  it  was  im- 
possible to  retain  the  fragments  in  position. 
I  passed  through  two  holes  in  the  fragments 
strong  silver  wire,  but  could  never  succeed  in 
keeping  them  in  place,  which  was  due  to  the 
condition  of  the  upper  fragment  which  was 
splintered,  so  that  a  portion  of  it  was  broken 
out.  After  doing  this  it  occurred  to  me  that 
it  would  be  the  proper  place  to  use  the  method 
of  Burton  the  introduction  of  an  ivory 
peg  into  the  medullary  canal.  He  uses  the 
peg  until  the  callus  is  formed,  and  then  he 
chisels  through  the  callus,or  the  adjacent  bone, 
and  removes  it;  or,  as  Volkmann  says,  allow 
it  to  stay  and  be  absorbed.  I  had  enough 
material  from  the  fragments  to  make  a  block 
which  I  whittled  out  and  inserted  into  the 
canal;  I  also  tied  the  wire  and  the  bones  were 
kept  in  position.  The  patient  died  48  hours 
after  the  operation,  with  symptoms  of  shock. 
I  dressed  jt  as  an  open  wound.  There  was 
no  elevation  of  temperature.  The  post-mor- 
tem finding,  I  believe,  justified  the  procedure. 
The  brachial  artery  was  not  injured,  so  that 
the  hemorrhage  had  come  from  muscular 
branches.  This  method  of  introduction  of  the 
peg  is  very  proper  in  cases  of  fracture  with 
much  displacement — oblique  fractures  with 
contraction  of  the  muscles. 

Another  specimen  which  I  have  shows  the 


end  of  the  femur  after   amputation  occurring 
some  time  back. 

The  third  specimen  is  that  of  a  case  of 
compound  comminuted  and,  in  all  likelihood, 
depressed  fracture  of  the  skull.  The  patient 
was  struck  on  the  head  with  a  brick,  and 
walked  to  the  dispensary,  thence  to  the  Four 
Courts,  and  then  to  his  residence  on  Pine 
street.  He  lived  for  three  or  four  days.  At 
the  post-mortem  it  was  found  that  an  opening 
was  left  by  the  absence  of  a  piece  of  bone 
about  the  size  of  a  silver  dollar,  covering  the 
left  frontal  and  anterior  portion  of  left  parie- 
tal bone;  it  had  been  taken  out.  Underneath 
it  was  a  layer  of  exudative  material  about  size 
of  a  nickel,  in  the  dura  mater.  The  brain 
was  inflamed.  Two  convolutions  of  the  right 
hemisphere  nearest  the  longitudinal  sinus 
were  transformed  into  abscesses  about  the 
size  of  a  small  walnut;  the  injury  had  oc- 
curred on  the  left  side.  Treatment  was  to 
remove  foreign  body  in  shape  of  bone,  and 
then  establish  drainage  and  dust  iodoform. 

This  is  the  calvarium  of  a  man  who  had 
been  shot,  from  the  effects  of  which  he  died; 
the  course  of  the  bullet  was  through  the  left 
lobe  of  the  liver,  duodenum,  and  then  cut  the 
renal  artery.  Brain  was  examined  simply  as 
a  matter  of  thoroughness.  The  right  parietal 
bone  presents  an  old  indentation  with  corre- 
sponding depression  in  convolution  of  right 
hemisphere.  There  were  no  indications  of 
inflammation  at  the  site. 

Dr.  Adolph  Green. — Did  the  first  case  die 
from  the  wound  or  from  the  operation? 

Db.  Lutz. — Both  contributed  to  it.  When 
a  man  sustains  a  gun  shot  wound  he  suffers 
from  shock;  then  placing  him  under  an  anes- 
thetic and  operating  on  the  bone  was  the  cause 
of  surgical  shock,  and  both  together  were 
enough  to  kill  him.  The  length  of  time  after 
the  wound  I  think,  contraindicates  the  theory 
that  there  was  shock  from  the  wound.  Next 
question,  is  it  necessary  to  operate  when  the 
arteries,  nerves,  etc.,  are  in  good  condition, 
now  that  we  can  treat  antiseptically?  I  would 
like  to  hear  Dr.  Gregory  on  the  subject. 

Dr.  E.  H.  Gbegoby. — I  don't  believe  that 
any  living  part  should  be  amputated.  I  mean 
in  traumatic  conditions,  of  course;  1  think  Dr. 
Lutz  treated  this  case  with  wonderful  surgi- 
cal acumen.  I  presume  that  resection  seemed 
to  be  one  of  the  inevitable  ends  incident  to  the 
case.  In  resecting  the  part  he  thought  he 
could  best  save  it. 

Db.  Geeen. — This  was  no  answer.  I  have 
no  doubt  about  the  skilfulness  or  the  method. 
I  mean  is  it  necessary  where  the  parts  are  in 
such  good  condition  to  have  recourse  to  re- 
section? 
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Dr.  A.  H.  Meisenbach. — I  would  like  to 
ask  Dr.  Green,  if  in  case  of  an  injury  to  the 
humerus  where  a  portion  of  the  hones  is 
taken  away,  where  he  could  not  get  approxi- 
mation, a  bone  that  is  known  to  give  the 
worst  results  of  any  hone  in  the  body,  rather 
than  take  bis  chances  of  a  good  resection  to 
hasten  the  healing  of  the  bone,  he  would  first 
attempt  to  treat  antiseptically  and  wait  even 
in  cases  of  fractures  of  the  humerus  when 
there  is  no  comminution,  would  he  try  a  se- 
ries of  antiseptic  maneuvres  rather  than  take 
the  best  chances  and  place  it  in  the  best  con- 
dition? Rather  than  take  the  uncertainties  of 
non-union,  I  think  he  is  justified  in  cutting 
down  and  wiring  the  parts. 

Dr.  Green. — Dr.  Hodgen  taught  the  very 
contrary;  just  remove  the  spicula  of  bone 
which  are  very  loose;  nature  will  heal  the 
rest. 

Dr.  E.  Borck. — The  beautiful  point  in  the 
case  to  me  is  that  knowing  that  the  ivory 
plug  had  been  inserted;  it  struck  him  that  he 
could  take  the  bone  which  he  had,  and  made 
that  plug  with  the  idea  of  allowing  it  to  re- 
main. 

Dr.Lutz.  The  first  question  is  to  find  out  the 
condition  of  the  parts  with  a  view  to  saving 
the  limb.  In  the  case  of  a  compound  fracture 
with  displacement  on  account  of  the  obliquity, 
you  have  the  door  open  for  infection;  and  the 
sharp  points  running  into  the  muscles,  you 
can  get  no  kind  of  an  apparatus  to  keep  the 
hone  sufficiently  quiet  to  overcome  the  resis- 
tance of  the  muscle.  By  standing  by  and 
treating  it  antiseptically  you  leave  the  motion 
of  the  bone  unprevented,  the  most  important 
thing. 

Dr.  J.  S.  B.  Alleyne. — Dr.  Brainard  in- 
troduced the  ivory  plug  many  years  ago,  for 
the  purpose  of  exciting  new  action,  I  believe. 
This  idea  of  joining  bone  by  bone  is  some- 
thing not  exactly  novel,  but  very  interesting. 
I  read  recently  of  the  case  of  a  young  girl 
who  had  been  cut  very  deeply  in  the  wrist 
and  the  French  surgeon  united  the  parts  with 
sutures  joining  nerves  to  nerves,  arteries  to 
arteries,  etc.,  and  making  a  very  useful  hand, 
and  under  the  use  of  electricity  the  circula- 
tion was  gradually  restored. 

Dr.  W.  Johnston. — Regarding  the  ivory 
pegs — what  is  the  success,  and  how  long  do 
they  remain?  In  performing  a  second  ope- 
ration they  would  have  to  be  removed  as  for- 
eign bodies.  What  do  you  do  with  them? 

Dr.  Gregory. — Leave  them  in. 

Dr.  Lutz. — Leave  them  in  or  chisel  them 
out  afterwards.  They  will  become  absorbed 
after  a  while.     That  is  well  known. 

Dr.  Johnston. — It  may    be    well   known, 


but  I  have  my  doubts  about  it;  it  may  be 
mentioned  in  surgical  works  that  I  am  not  ac- 
quainted with,  but  until  some  one  brings  me 
proof  I  will  be  a  doubting  Thomas. 

Dr.  Gregory. — Dr.  Brainard  used  a  drill 
of  steel,  joining  the  ends  closely,  and  they 
united  simply  by  the  irritation  incident  to  the 
drilling.  Of  late  years  it  has  been  common 
to  turn  out  the  ends  of  the  bones  and  drive 
ivory  pegs,  and  simply  fix  the  limb  in  a  plas- 
ter dressing  and  we  hear  nothing  more  of  the 
pegs;  they  are  supposed  to  be  absorbed.  If  I 
were  to  introduce  a  body  of  this  kind  and  af- 
terwards found  that  there  was  some  irritation 
center,  I  would  follow  the  sinus  up,  and  if  I 
found  a  portion  of  the  peg  I  would  remove  it. 
When  an  intruder  enters  the  home  of  honey 
bees  he  is  stung  to  death;  if  he  is  so  big  that 
they  cannot  remove  him,  they  cover  him  with 
wax.  It  is  precisely  the  same  in  cases  of  the 
human  body.  Foreign  bodies  under  proper 
treatment  are  accommodated  in  such  a  way 
that  they  are  not  offensive.  If  I  found  it 
necessary  I  would  use  a  common  screw  to 
bind  the  parts  together,  and  would  think  I 
had  done  a  proper  operation. 

Dr.  Johnston. — In  that  case  there  would 
be  oxidation,  and  it  would  act  as  a  foreign 
body.  Lead  will  not  do  so;  ivory  will  become 
an  offending  body  and  will  have  to  be  cut 
out. 

Dr.  Borck. — I  know  of  an  army  officer  car- 
rying, for  years,  a  piece  of  iron  shell  in  his 
knee-cap.     It   was  covered  over. 

Dr.  Gregory. — What  is  oxide  of  iron? 

Dr.  Johnston. — A  tonic. 

Dr.  Gregory. — Certainly  then  no  harm  can 
come  from  its  formation  in  the  body.  A  few 
days  ago  I  removed  a  needle  from  a  girl's  leg 
where  it  had  been  several  months  without  do- 
ing harm. 

Dr.  H.  Newland. — I  am  reminded  of  a 
case,  a  boy,  whose  family  said  he  had  a  nail 
in  the  stomach.  It  was  causing  some  ulcera- 
tion in  the  abdominal  wall.  I  examined  and 
thought  I  could  feel  the  nail  in  the  wall.  I 
enlarged  the  ulcer  and  went  in  with  forceps, 
got  hold  of  it  and  pulled  it  out — a  darning 
needle,  three  inches  long.     Recovery  ensued. 

Dr.  W.  B.  Dorsett. — Years  ago,  a  nurse 
tried  to  poison  me  by  giving  me  needles  and 
glass;  five  or  six  years  afterwards  a  needle 
worked  out  of  my.  side;  it  didn't  cause  any  ir- 
ritation but  simply  worked  out. 

Dr.  Alleyne. — Dr.  Borck  reminded  me  of 
a  new  plastic  operation  by  which  a  portion  of 
a  nerve  would  be  transplanted  to  fill  up  a  gap. 
Another  point  is  the  wonderful  provision  of 
nature  to  allow  these  foreign  bodies  to  re- 
main there  without  irritation,  and    how  it  is 
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these  great  wounds  don't  kill  the  patient  im- 
mediately. Frequently  we  find  the  parts  so 
apposed  to  each  other  that  they  act  as  a  valve 
to  any  opening  beyond. 

Dr.  Gregory. — I  have  a  patient  now 
whose  femur  is  fractured,  and  sciatic  nerve  is 
severed  from  the  effects  of  a  gunshot.  I  pro- 
posed to  expose  the  nerve  and  look  for  the 
divided  portions,  and  bring  them  together,  to 
unite  them  with  silver   wire. 


OBSTETRICAL  SOCIETY  OF  PHILADEL- 
PHIA. 


[concluded-] 

Pyosalpinx  in  its  Relation  to  Puerperal 

Fever. 

Dr.  J.  M.  Baldy  presented  this  specimen, 
not  simply  because  it  was  one  of  pyosalpinx, 
but  because  of  its  extremely  important  rela- 
tion to  the  puerperal  state,  and,  as  far  as  he 
is  aware,  because  it  is  the  first  of  its  kind 
ever  operated  upon  and  life  saved,  when  the 
patient  was  dying  from  so  called  puerperal 
fever.  The  patient,  Mamie  P.,  set.  23,  was 
delivered  of  a  male  child  after  a  tedious  but 
normal  labor  some  four  years  ago.  She  was 
at  that  time  confined  to  her  bed  for  eight 
weeks  with  "an  inflammation  in  her  stom- 
ach." She  however  made  a  good  recovery, 
and  has  not  suffered  from  pain  or  ache  in  her 
abdomen  since.  On  February  3,  1887,  he  was 
called  to  attend  her  in  her  second  labor.  Al- 
though he  went  with  the  messenger,  he  found 
the  labor  over;  a  dead  child,  together  with 
the  placenta  and  all  the  membranes  intact, 
lay  between  her  thighs.  Her  uncovered  arms, 
chest  and  legs  were  exposed  in  a  room  with- 
out a  fire.  No  examination  was  made  but 
she  was  put  between  warm  dry  bedclothes  as 
quickly  as  possible.  On  the  second  or  third 
day  she  had  a  chill  with  a  quick  rise  of  pulse 
and  temperature,  a  tympanitic  and  tender  ab- 
domen. These  symptoms  abated  somwehat 
and  he  lost  sight  of  her  for  several  weeks. 
On  March  3,  one  month  after  her  confinement, 
he  was  again  summoned  to  her  and  found 
that  she  bad  been  suffering  ever  since  he  had 
last  seen  her.  She  had  become  so  emaciated 
that  he  hardly  recognized  her.  Her  tempera- 
ture, 102°,  pulse  130.  She  had  continued 
chills  and  creeps,  hectic  night-sweats  and 
sleepless  nights;  her  abdomen  was  swollen 
and  tympanitic  and  intensely  painful,  her 
bowels  loose  and  fetid;  micturition  and  defe- 
cation were  both  painful.  She  was  evidently 
fast  approaching  death.  An  examination  of 
the  soft  parts  showed  no  sign  of  a  recent 
tear.     The  uterus  was  subinvoluted,    and    on 


the  left  side  there  was  a  large    boggy    mass 
firmly  adherent,  tortuous  and  extremely    ten- 
der.    The  right  side  was  tender,  but  no  mass 
could  be  detected.     Abdominal    section    was 
advised  as  the  only  remaining  hope  of  saving 
her  life,  and  the  proposition  was  eagerly    ac- 
cepted by  the  patient  and    her    friends.     Dr. 
J.  Price  saw  the  patient,    and   confirmed    his 
opinion  of  immediate  operation.     He    opera- 
ted on  March  5,  the  delay  being  necessary  in 
order  to  have  her  surroundings  cleansed.   Dr. 
J.  Price,  McMurtrie,  of  Danville,    Ky.,    and 
Mr.  Eckman,  of  Scranton,  Pa.  were  assisting. 
The  right  tube  and  ovary  were   healthy    and 
were  not  removed;  the  left  tube   was   almost 
as  large  as  the  uterus  and  firmly  adherent  in 
all    directions,  especially  to  the  bowel,  from 
which  it  was  separated  with  great  difficulty. 
An  abscess  of  the  cellular  tissue  was  ruptured 
while   breaking    up    the    adhesions,  and  pus 
welled  up  through    the    abdominal  incision. 
Both  tube  and  oyary  were  removed.     A  large 
cheesy  mass  on  the  bowel  at  the  point  of  ad- 
hesion was  trimmed  down  with  scissors,    and 
Monsel's  solution   applied    to    the    bleeding 
points.     After  a  free  irrigation,    a    drainage 
tube  was  put  in  and  the  incision,  which    was 
only  one  and  a   half    inches  in    length,    was 
closed.     The  tube  was  found  to  be  distended 
with  pus,  the  ovary    was    disintegrated    and 
contained    pus.     The    patient  rallied  quickly 
and  had  no  shock.     Her    pulse  fell  to  80  and 
her  temperature    to    normal    within    twelve 
hours,  and  remained  so.     The   tube    was    re- 
moved on  the  seventh  day.     There  had  been 
little  or  no  pain,  no  catheter,  no  laxative    or 
drug  of  any  kind  had  been   employed.     The 
day  after  the  removal  of  the  tube  her    pulse 
began  to  rise,  as  also    did    her    temperature. 
Pain  developed  in  the  left  ovarian  region  and 
she  began  to  have    hectic   and    cold    creeps. 
About  the  eleventh  day  there  was  a  free  gush 
of  pus  from  the  tube  tract,  and  she  began  to 
improve  again  from  that  moment.     A  rubber 
tube  was  inserted  and  passed   deep  into    the 
pelvis,  and  the  abscess  was  washed  out  twice 
daily.     The  discharge  gradually    diminished 
and  the  tube  was  again  removed.    The  wound 
is  now  completely  healed  and  the  patient  is  a 
well  woman. 

The  belief  that  a  certain  proportion  of 
our  puerperal  fever  cases  are  simply  cases  of 
salpingitis  septica,  is  by  no  means  a  new  one, 
and  is  probably  held  by  most  of  the  great  op- 
erators in  the  world.  Dr.  M.  Saenger  says  that 
existing  with  severe  puerperal  septicemia 
"salpingitis  septica  has  never  as  yet  given  the 
surgeon  an  opportunity  to  remove  the  princi- 
pal focus  of  disease  by  the  extirpation  of  the 
tubes.     It  is  possible,    however,    that    under 
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certain  circumstances  such  a  procedure  might 
be  indicated."  Dr.  Carl  Schroeder  holds  that 
"septic  endometritis  does  not  extend  to  the 
tubes  as  a  rule,  occasionally,  however,  it  does 
go  on  to  a  purulent  salpingitis."  That  these 
cases  do  exist  much  more  frequently  than  Ave 
have  had  any  idea  ot  is  certain,  and  that 
oftentimes  a  life  otherwise  doomed  can  be 
saved  by  operative  interference  is  proved  by 
the  case  presented  tonight.  Mr.  Tait  men- 
tions four  deaths  from  this  cause  in  Queen 
Charlotte  Hospital  alone,  and  says  that  "these 
cases  were,  during  life,  all  regarded  as  puer- 
peral fever."  Dr.  A.  Martin,  out  of  a  total 
of  two  hundred  and  eighty-seven  cases,  found 
that  seventy  resulted  from  the  puerperal  state. 
Dr.  Saenger  mentions  two  cases  which  have 
come  to  his  knowledge,  in  which  the  over- 
distended  tubes  burst,  and  discharged  pus  into 
the  abdominal  cavity  with  death  on  the  fourth 
day  after  confinement  in  one  case  and  on  the 
twenty-first  day  in  the  second  case.  He 
thinks  that  in  both  these  cases  the  salpingitis 
existed  before  delivery,  and  mentions  a  case 
in  his  own  practice  in  which  this  certainly 
was  the  condition.  Hecker  as  early  as  '78 
mentions  two  cases  in  which  the  pyo  salpinx 
was  old,  and  was  only  lit  up  by  the  puerperal 
state.  Whether  the  disease  arises  de  novo 
or,  having  existed  for  other  causes,  is  simply 
lit  up  by  the  puerperal  state,  must  be  deter- 
mined in  each  individual  case.  Hecker's  and 
Saenger's  cases  as  mentioned,  had  a  preexisting 
salpingitis,  but  in  the  seventy  cases  reported 
by  Martin  the  micro  organisms  of  puerperal 
septicemia  were  found  in  the  contents  of  the 
tubes,  and  no  mention  is  made  of  any  other 
micro-organism;  so  it  is  fair  to  presume  that 
these  cases  arose  from  the  puerperal  state 
pure  and  simple.  Of  course  the  possible  con- 
tagion of  gonorrhea  can  never  be  eliminated 
except  by  a  microscopic  examination.  In  his 
case,  although  the  trouble  seemed  very 
clearly  to  have  arisen  at  the  time  of  the  sec- 
ond labor,  possibly  with  her  first  labor  also, 
yet  the  chance  of  gonorrheal  infection  both 
before  and  after  her  first  pregnancy  was  so 
great  that  he  cannot  pretend  to  say  it  was  not 
present.  The  operation  has  up  to  this  time 
been  done  at  least  four  times  in  Philadelphia; 
one  case  was  operated  on  just  two  weeks  pre- 
vious to  mine  by  Dr.  Longaker,  in  which  a 
pyo-salpinx  was  found  and  removed,  the  pa- 
tient dying  on  the  second  day.  Dr.  J.  Price 
has  since  operated  twice,  and  in  one  case 
found  more  than  a  quart  of  pus  in  the  abdom- 
inal cavity.  The  case  unfortunately  fell  into 
his  hands  too  late  and  the  patient  only  sur- 
vived two  days.  These  cases,  though  few  in 
number,  certainly  teach  us  that  the  work  done 


in  this  direction  is  encouraging,  and,  although 
a  large  percentage  have  died,  it  only  warns 
us  of  the  extreme  importance  of  an  early  di- 
agnosis and  prompt  surgical  interference.  It 
becomes  our  imperative  duty  in  every  case  of 
post-puerperal  trouble  to  make  a  thorough 
investigation  of  the  case  on  the  appearance 
of  the  first  symptoms,  and  should  a  fulness 
be  found  on  either  or  both  sides  of  the  uterus, 
accompanied  by  pain  on  touch  and  with  con- 
stitutional symptoms  of  gravity,  there  should 
be  no  hesitation  as  to  the  course  to  pursue. 
This  being  secured  our  present  high  moi'tality 
of  one  woman  out  of  every  hundred  deliver- 
ies in  large  cities,  as  recently  stated  in  a 
statistical  paper  on  lying-in  charities  in  the 
United  States,  must  be  largely  diminished 
and  the  fatal  influences  now  surrounding 
our  parturient  women  must  become  infinitely 
less. 

A  Large  Ovarian  Ctst  Cured  by  Evacua- 
tion, Drainage  and  Obliteration  of 

its  Cavity  By  Dr.  W.  H.  Parish. 
On  January  27,  1887.  I  operated  on  a 
Jewess,  twenty  seven  years  of  age  for  the 
removal  of  a  large  abdominal  cyst.  I  saw 
the  patient  for  the  first  time  on  Jan.  24.  She 
was  then  under  the  care  of  Dr.  W.  Hickman, 
who  placed  her  under  my  care  for  operation. 
She  was  the  mother  of  four  children,  the 
youngest  only  four  months  of  age.  In  her 
last  labor  she  had  been  attended  by  a  midwife, 
and  but  little  reliable  information  could  be 
obtained  with  reference  to  the  existence  of 
an  abdominal  tumor  during  the  three  weeks 
following  labor.  The  patient  stated  however 
that  her  abdomen  was  not  unusually  large 
after  the  birth  of  the  child.  About  three 
weeks  after  labor  she  was  under  the  care  of 
Dr.  Hickman  for  a  few  days  during  which 
time  she  presented  the  usual  symptoms  of 
general  peritonitis.  She  then  passed  into  the 
hands  of  others  and  was  not  seen  again  by 
Dr.  Hickman  until  just  before  I  operated. 
During  this  period  of  three  months  she  was 
visited  by  a  number  of  medical  gentlemen. 
Aspiration  was  resorted  to  by  one  of  the 
number.  Laparotomy  was  repeatedly  urged 
but  persistently  refused  by  the  patient.  The 
abdomen  increased  rapidly  in  size.  Pain  be- 
came constant;  appetite  entirely  disappeared, 
vomiting  occurred  at  very  short  intervals. 
Hectic  became  marked  with  occasional  rigors, 
and  emaciation  had  reached  an  extreme  point. 
The  lower  extremities  were  but  slightly 
edematous,  and  there  was  no  special  enlarge- 
ment of  the  superficial  abdominal  veins. 
The  abdomen  was  greatly  distended,  tense 
and  tender,  and  the  patient  was  so  exhausted 
that  she  could  not  rise  from  the  semi-recum- 


THE  WEEKLY  MEDICAL  EVIREW. 


579 


bent    position.     She  was  at  once  transferred 
from  her  surroundings  of  filth  and  poverty  to 
a  private  hospital,  and  I  operated  without  de- 
lay, as  it  was  apparent  that  without   surgical 
relief  her    life    could    last    but   a  few  days 
longer.     There  were  present   Drs.  Hickman, 
R.  P.  Hand,  S.   D.  Lazarus,  John  Hand,  and 
F.  A.   Packard.     The    patient   had  a  general 
sponge  bath  with  soap  and  water,  and   stimu- 
lants had  been  administered.    Before  etheriza- 
tion   the  pulse  was  130°  per  minute.     There 
was  a  dull  percussion    note  over   the    entire 
abdomen    anteriorly,  and  the  diaphragm  was 
pushed  well  upwards  by  the  tumor.     Fluctua- 
tion was  distinct,  though  palpation  suggested 
a  thick    walled    cyst  rendered  very  tense  by 
reason  of  the  degree  of  distention.     I  gave  a 
diagnosis  of  ovarian  tumor  with  suppurating 
contents  and  extensive   adhesions.     Incision 
two  and  one-half  inches  long  in  median  line; 
without    opening    the   peritoneal  cavity,  the 
knife  cut  into  the  cyst  wall,  which  was  easily 
recognized    by  its  consistence,  color  and  an- 
atomical elements.     There  were  anterior   ad- 
hesions of  great  extent   and   firmness.     The 
cyst  was  opened,  and  a   quantity   of  pus-like 
fluid    of    offensive  odor  escaped.     The  cyst 
did  not  empty  itself,  and  the  introduction  of 
two  fingers  showed  large    masses    of  lymph 
like    character,  ranging  in  density  and   size. 
The  introduction  of  the  hand  was  required  to 
remove  these  masses.     In  the  interior  were  a 
number    of    thin    septa    such    as  are  seen  in 
colloid    ovarian    tumors.     The   great  bulk  of 
the  contents  was  an  apparent  mixture    of  pus 
lymph  and  detritus,  while  part  of  the  contents 
presented  the  translucent   appearance  of  the 
fluid  of  some   ovarian  tumors.     After   thor- 
oughly emptying  the  tumor  it  was  evident  that 
its    walls    were    every-where  adherent.     No 
portion  of  the  wall  could  be  brought  into  the 
abdominal    incision.     There   were  evidently 
dense  adhesions  to  the  liver,  spleen,  stomach, 
intestines  and  to  the  pelvic  brim  and  contents. 
The  tumor  did  not  dip  down  into  the   pelvis; 
the  walls  were  everywhere  thick   and  strong. 
At  this  stage  of  the   operation   the    patients 
condition  seemed  threatening  imminent  death, 
pulse  140  and  exceedingly  feeble.     The  ether 
was    withdrawn,  and    was    not    used  again: 
stimulants  were  given  hypodermically.     The 
thickness  of  the  cyst-walls  and  the  universal 
adhesions  rendered  the  case  one  well  adapted 
to   treatment   by   drainage.     I   decided    not 
to    remove    the    cyst.     I     now     thoroughly 
cleaned  its  interior,  introduced  a  glass  drain- 
age tube, and  approximated  around  it  the  walls 
of  the  abdomen  and  cyst  carrying  the  sutures 
into  the  cyst  wall  but  not  through  it. 

The  patient  rallied  well,  and  there   was  no 


ether  vomiting,  for  several  days  the  discharge 
through    the    tube    was  of  a  purulent  fluid, 
similar  to  portions   of  that   removed   during 
the  operation;  its  character  then    changed  to 
that  of  ordinary  pus.     The  cavity  of  the  cyst 
was    daily    emptied    of  about  two  ounces  of 
fluid  and  phenol-sodique  injected  in  the  same 
quantity.     The  abdomen   was    covered   with 
a  compress  and  binder  to  keep  the  inner-cyst 
walls  approximated  and  to  encourage  absorp- 
tion of  the  exuded  lymph.     The  area  of  dul- 
ness  diminished  rapidly  from  day  to  day,  and 
the  discharge  diminished  with  surprising  ra- 
pidity.    At  the  end  of  two   weeks  a  shorter 
drainage  tube  was  substituted,  and  at  the  end 
of  three   weeks   rubber   tubing  about   three 
inches  in  length  was  introduced  in  lieu  of  the 
glass  tube.     The  wound  was  entirely  healed 
by  the  end  of  the  fourth  week.     Examination 
showed  a  small    flattened  mas   two   by   one 
inches  wide  underlying  the  abdominal  wall  and 
adherent  to  it.     The  patient's  appetite  became 
ravenous  a  few  days  after  the  operation,  and 
she  was  fed  liberally.     The  recovery  of  the 
patient  is  now  complete,  and  I  feel  confident 
the  cyst  cavity  is   so  effectually  obliterated 
that  it  can  not  refill.     Does   the   rapidity  of 
the  shrinkage  and  disappearance  of  the    cyst 
indicate  that  it  was  not   an    ovarian  tumor? 
I  answer  in  the  negative.     It  was  not   extra- 
noran  intra-peritonal    abscess,  for   abscesses 
do  not  contain  such  septa  nor  such  fluid.    The 
character     of    the    contents    and   septa   dis- 
tinguish this  case   from   two    cases    operated 
on  by   Tait,  in  which  he  ascribed  the  tumors 
to  distention  and    suppuration   of  sacculated 
urachus.     In    making   the   incision  I   recog- 
nized the  peritoneum  external  to  the  cyst.    In 
•my  own  mind   there   is   no    doubt   as   to  the 
ovarian  origin  of  the  tumor.     A   specimen  of 
the  fluid  was  examined    microscopically   by 
Dr.  F.  A.  Packard, who  has  written  as  follows: 
"I  found    it    to    be    composed  of  numerous 
fatty  degenerated  epithelial   cells,  leucocytes 
and  granular   material   entangled    in  a  dense 
meshwork    of    fine    homogeneous  fibrin-like 
fibers.     There  appeared  to  be  no   definite  ar- 
rangement or  other  evidence  of  an  organized 
tissue.     The  general  appearance  was   that  of 
a  tissue  that   had  undergone  complete   fatty 
degeneration.     I  unfortunately   ruptured    the 
small  cyst  before  I  could  collect  the  contents 
for  examination."     The  entire  paper   will  be 
published  in  the  American  Journal  of  Obstet 
rics. 

Dr.  R.  P.  Harris  remarked  that  the  cyst 
contents  consisted  chiefly  of  a  thin,  greenish 
fluid  of  a  puriform  character  in  which  were 
found  masses  of  cell  structure,  some  of  them 
as  large  as  a  fist,   on  the    surface    of    which 
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were  in  some  instances  still  to  be  seen  small 
translucent  cysts  containing  a  yellowish  fluid 
from  cells  which  had  preserved  their  integri- 
ty, and  which  resembled  to  the  eye  what  is 
often  seen  in  tapping  during  ovariotomy  of 
multilocular  tumors.  My  own  impression 
during  the  operation  was  that  the  tumor  was 
ovarian.  The  emaciated  state  of  the  woman, 
her  rapid  pulse,  and  the  strong  adhesions  of 
the  cyst-wall  to  the  abdominal  parietes  and 
viscera  satisfied  me  that  any  attempt 
to  remove  the  cyst  would  cause  the  pa- 
tient either  to  die  upon  the  table,  or  of  shock 
in  a  few  hours.  Judging  from  the  recoveries 
after  the  secondary  operation  in  abdominal 
pregnancies  where  it  has  been  found  of  vital 
importance  not  to  remove  the  cyst,  a  measure 
the  value  of  which  was  discovered  by  an  acci- 
dent, more  than  ninety  years  ago  in  New 
York  city,  which  occasioned  its  being  left  in 
situ  and  eventuated  in  saving  the  woman's 
life,  it  was  decided  to  adopt  the  same  plan 
here.  When  the  abdominal  wound  was  closed 
in  Dr.  Parish's  case,  the  thick  cyst  wall  could 
be  felt  like  a  large  disk  with  edges  more  than 
half  an  inch  thick.  As  the  disintegrating 
process  thinned  the  cyst  walls,  contraction  of 
the  disk  took  place,  and  the  centre  of  the  ab- 
domen became  deeply  fissured,  until  the  di- 
ameter of  the  disk  was  not  more  than  three 
inches,  and  it  was  also  much  thinner,  this 
change  continued  until  the  percussion  sound 
showed  no  dense  structure  beneath  the  ab- 
dominal wall.  As  the  ovarian  tumor  was  so 
altered  in  structure  by  peritonitis,  that  its 
lining  surface  could  no  longer  secret  ovarian 
fluid,  there  was  no  risk  of  the  formation  of  a 
discharging  fistula,  and  the  wound  rapidly 
closed  as  the  sac  contracted. 

Db.  B.  P.  Baer  remarked  that  he  thought 
Dr.  Parish  acted  wisely  in  not  attempting  to 
remove  the  source  from  which  the  fluid  was 
secreted.  He  was  led  to  express  this  opinion 
first  and  mainly  because  the  doctor  was  not 
sure  at  the  time  of  operation  that  there  was  a 
tumor,  and*secondlytof  its  very  close  adhesion, 
if  a  tumor  existed.  He  questioned  the  ovarian 
origin  of  the  fluid  in  this  case  upon  the  fol- 
lowing conditions  as  stated  by  the  author: 

1.  The  difficulty  of  diagnosis  before  oper- 
ation. 

2.  The  character  of  the  fluid;  absence  of 
the  ovarian  cells  especially. 

3.  The  fact  that  the  secretion  so  readily 
ceased  after  the  sac  had  been  opened. 

4.  Because  there  was  such  a  rapid  disap- 
pearance of  the  cyst-wall. 

It  is  so  well  known  to  all  of  us  that  the  se- 
creting surface  of  a  true  ovarian  tumor  is  not 
destroyed  by  tapping,  or  drainage,  that  we 


have  come  to  regard  tapping  and  even  drain- 
age as  very  bad  practice  where  the  tumor  can 
be  removed  even  at  considerable  risk,  free 
drainage  and  injecting  the  tumor  were  long 
ago  given  up  as  futile  in  the  cure  of  ovarian 
tumors.  Then  the  sac  of  an  ovarian  tumor 
does  not  soon'undergo  atrophy  and  absorption, 
even  if  the  secreting  surface  is  destroyed. 
The  cases  of  extrauterine  pregnancy  men- 
tioned by  Dr.  Harris,  in  which  the  sac  disap- 
peared so  readily,  were  doubtless  of  the  ab- 
dominal variety,  and  the  gestation  sac  there- 
fore largely,  if  not  entirely  adventitious. 
This  was  probably  the  character  of  the  sac  in 
a  case  upon  which  he  (Dr.  Baer)  operated 
some  time  ago  and  removed  a  full  term  child 
which  had  been  dead  thirteen  months.  The 
fetus  only  was  removed.  A  drainage  tube 
was  placed  in  the  sac.  The  patient  recovered 
and  all  remains  of  the  fetal  envelope  have 
disappeared.  Dr.  Baer  would  admit,  how- 
ever, that  the  fluid  in  the  case,  reported  to- 
night, was  very  like  ovarian  except  in  the  ab- 
sence of  the  ovarian  cell  which  he  regarded 
as  of  very  great  diagnostic  value  in  a  doubtful 
case.  He  requested  the  president  to  express 
his  opinion  concerning  the  absence  of  the  cell 
in  this  case. 

Dr.  Drysdale  remarked  that  it  would  be 
very  difficult  to  detect  the  ovarian  cell  in  such 
a  mass  of  purulent  matter;  but,  if  the  fluid  of 
the  child  cysts  had  been  examined,  the  cell 
would  most  probably  have  been  found.  He 
dwelt  upon  the  importance  of  the  investiga- 
tion of  the  fluid  being  made  by  one  familiar 
with  the  appearance  of  the  ovarian  cells  and 
those  resembling  them,  as  without  such  expe- 
rience it  was  difficult  to  differentiate  the  cells. 
Dr.  Drysdale  referred  to  an  obstetric  case 
which  Dr.  Parish  had  attended  for  him  four 
years  ago.  This  lady  suffered  from  a  tumor 
some  years  before,  which  proved  to  be  a  der- 
moid cyst,  developed  in  the  posterior  wall  of 
the  uterus.  During  its  growth  it  formed  a 
communication  with  the  bowel,  and  a  great 
quantity  of  offensive  fluid  escaped  in  this  way. 
The  opening  into  the  bowel  closed,  the  sac 
filled  again,  the  patient  emaciated  rapidly  and 
septicemia  set  in.  Aspiration  was  resorted 
to,  and  a  quantity  of  very  offensive  matter  re- 
moved, after  which  the  cyst  was  washed  out 
with  a  five  per  cent  solution  of  carbolic  acid. 
This  was  repeated  nine  times  at  intervals,  the 
patient  declining  any  other  operation.  She 
had  now  become  so  emaciated  that  every  pro- 
cess of  bone  showed  throngh  the  skin  and  her 
pallor  was  extreme.  In  this  condition,  with 
a  pulse  of  140  and  a  temperature  of  105°,  she 
finally  submitted  to  an  operation.  Before 
this  was  commenced,  she  was  told  that  it  was 


THE  WEEKLY  MEDICAL  REVIEW. 


581 


not  likely  that  the  tumor  could  be  removed, 
as  from  its  location  in  the  uterine  wall,  and 
its  former  communication  with  the  bowel,  it 
would  probably  be  found  firmly  adherent  to 
the  surrounding  parts.  He,  therefore,  pro- 
posed opening  the  abdomen,  and  if  the  tumor 
was  found  as  he  apprehended,  he  would  stitch 
the  edges  of  the  cyst  to  the  lips  of  the  abdom- 
inal incision,  insert  a  large  drainage  tube  and 
close  the  wound.  This  was  done,  and  al- 
though the  case  was  so  unpromising,  she  made 
a  good  recovery,  while  the  cyst  gradually  con- 
tracted and  finally  disappeared;  but  there  still 
remains  a  fistulous  tract,  where  the  tube  was 
inserted,  which  occasionally  discharges  mat- 
ter. She  became  pregnant  about  three  years 
after  the  operation,  and  was  delivered  of  a 
male  child  by  Dr.  Parish,  who  informed  him 
that  she  had  an  easy  labor. 

Dr.  Jos.  Price  had  no  doubt  of  Dr.  Par- 
ish's case  being  an  ovarian  cyst.  He  had  seen 
the  patient  and  had  recommended  operation. 

Dr.  Parish  remarked  that  the  walls  of  the 
cyst  were  largely  composed  of  adventitious 
material,  the  result  of  inflammatory  pro- 
cesses, breaking  up  the  original  substance, 
and  hence  in  part  the  explanation  of  the  rapid 
cure  of  the  case. 


CHICAGO  GYNECOLOGICAL  SOCIETY:. 


Stated  meeting,  March  18,  1887.  The 
President,  Charles  Warrington  Earle,  M.  D., 
in  the  chair. 

Dr.  Christian  Fenger  made  the  follow- 
ing remarks  on 

The  Operative  Treatment  of  Retroperi 

toneal    Cysts    in    Connection    with 

Mikulicz's  Method  of  Drainage. 

It  is  not  my  intention  to-night  to  give  an 
exhaustive  review  of  retroperitoneal  or  paro- 
varian cysts,but  I  merely  wish  to  call  attention 
to  the  subject  for  discussion,  giving  some  of 
my  own  experiences,  with  a  view  of  bringing 
out  those  of  other  Fellows  of  the  Society . 

The  subject  is  that  of  so-called  parovarian 
cysts,  or  cysts  of  the  broad  ligament,  or  cysts 
with  fimbriated  epithelium,  and  I  wish  to 
call  attention  to  a  few  facts  concerning  them 
before  showing  specimens. 

We  know  that  these  cysts  are  said,  in  a 
great  majority  of  cases,  to  develop  from  the 
parovarium,  the  rudimentary  sexual  remnant 
of  the  Wolffian  bodies;  more  rarely,  they  are 
said  to  develop  from  the  epoophoron;  finally, 
it  is  possible  that  cysts  of  the  broad  ligament 
may  originate  fronrheraatomas. 

The  canals  of  the  parovarium  being    lined 


with  fimbriated  epithelium,  may  account  for 
the  fact  that  the.inside  of  a  number  of  these 
cysts  is  found  to* be  lined  with  this  form  of 
epithelium. 

Parovarian  cysts  are  typically  mono-cysts. 
In  this  respect  they  differ  materially  fro  21 
proliferating  cystomas  or  other  ovarian  cysts 
developed  in  or  into  the  broad  ligament. 
Both  classes  are  retroperitoneal  cysts,  inas- 
much as  they  are  situated  behind  the  perito- 
neum of  the  posterior  wall  of  the  abdomen, 
but  the  cysts  of  ovarian  origin  are  more  likely 
to  have  only  a  partial  retroperitoneal  or  intra- 
ligamentous development;  that  is,  part  of  the 
tumor  within,  part  outside  of  the  broad  liga- 
ment; whilst  the  parovarian  cysts  proper  are 
more  likely  to  be  completely  surrounded  by 
the  broad  ligament.  From  the  broad  ligament, 
and  separating  its  two  layers,  they  commonly 
develop  inward  to  the  sides  of  the  uterus  and 
downward  toward  the  bottom  of  the  small 
pelvis. 

They  are  usually  thin-walled,  lined  with 
fimbriated  epithelium  or  mixed  fimbriated  and 
common  cylindrical  epithelium;  consequently 
their  interior  surface  is  smooth,  and  they  con- 
tain a  thin,  colorless,  clear  fluid  of  low  spe- 
cific gravity,  with  no  formed  elements.  Be- 
tween the  peritoneal  covering  and  the  cyst- 
wall  there  is  usually  a  layer  of  loose  connec- 
tive tissue  with  but  few  vessels;  which  ex- 
plains the  facility  with  which  these  cysts  may 
sometimes  be  separated  from  the  broad  liga- 
ment covering  them,  and  enucleated  without 
the  use  of  cutting  instruments,  and  with  very 
little  harm. 

A  typical  cyst  of  this  kind  should  have  the 
Fallopian  tube  on  its  outside  stretched  out 
and  flattened,  because  the  cyst  develops  into 
the  little  mesentery  of  the  tube.  In  the  same 
way  the  ovary  is  found  stretched  out  and  flat- 
tened on  the  outside  of  the  cyst  near  the  tube. 
Exceptions  to  these  common  anatomical  char- 
acters, however,  are  found.  The  cyst-wall 
may  be  thick,  may  become  the  seat  of  second- 
ary gr  wths,  such  as  papillae  or  papillomatous 
fimbriated  tumors,  which,  having  developed 
on  the  inside  of  the  cyst,  may  perforate  the 
cyst-wall,  protrude  on  the  outside,  and  take 
upon  them  a  malignant  or  semi-malignant 
character,  invade  the  general  peritoneal  cav- 
ity, giving  rise  to  multiple  mestatatic  papillo- 
mas. 

In  cases  of  this]  kind,  the  contents  of  the 
cyst  is  not  a  thin,  clear,  serous  fluid,  but  re- 
sembles more  or  less  the  fluid  of  the  ovarian 
cystomas,  with  numerous  formed  elements, 
viscid  character,  and  hematine  or  blood 
mixed  with  it. 

The  connective  tissue    layer    between    the 
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cyst  and  the  broad  ligament  may  not  be  loose 
and  deficient  in  vessels,  but  is  sometimes  so 
tense  as  to  make  separation  of  the  cyst  here 
almost  or  entirely  impossible,  and  it  may  con- 
tain numerous  large  vessels. 

As  to  the  symptoms:  The  cysts  usually 
grow  slowly,  and  do  not  cause  any  inconve- 
nience unless  they  reach  a  very  considerable 
size.  They  are  usually  not  very  tense.  The 
fluctuation  is  very  distinct  and  superfi- 
cial. When  such  a  mono  cyst  is  large,  the 
abdomen  is  likely  to  be  flat,  when  the  patient 
is  recumbent,  as  in  ascites,  and  the  percussion 
note  is  apt  to  change  somewhat  with  the  posi- 
tion of  the  patient,  thereby  sometimes  making 
the  differential  diagnosis  still  more    difficult. 

The  parovarian  cysts  are  likely  to  burst 
spontaneously,  but  the  contained  fluid  is  so 
little  irritative  in  character  that  peritonitic 
symptoms  rarely  follow,  the  thin,  clear  fluid 
being  absorbed  quickly  and  readily. 

On  this  account,  these  are  the  cysts  of 
the  abdominal  cavity  which  best  permit  of 
puncture  or  aspiration,  as  these  trifling  opera- 
tions are  not  uncommonly  followed  by  radical 
cures. 

In  this  connection  I  will  describe  a  case 
which  came  under  my  observation  in  1884. 
A  girl,  aet.  18  came  to  me  from  Racine,  who 
had  a  cyst  extending  above  the  umbilicus,and 
about  the  size  of  a  uterus  in  the  seventh 
month  of  gestation.  She  had  been  accused 
by  her  relatives  of  being  pregnant,  but  know- 
ing this  was  not  the  case,  came  on  here. 

On  examination  I  found  the  uterus  of  nor- 
mal size  on  one  side  of  the  cyst,  and  in  my 
office,  with  a  common  hypodermic  syringe,  I 
drew  off  and  took  away  for  examination  a 
perfectly  clear  fluid,  and  told  the  patient  to 
come  down  for  operation.  She  went  home  to 
make  her  arrangements,  and  came  down  a 
month  later.  The  cyst  had  entirely  disap- 
peared, without  symptoms  of  peritonitis. 

In  a  case  like  this  there  may  of  course,  be  a 
doubt  as  to  the  correctness  of  the  diagnosis 
of  a  parovarian  cyst;  but  it  is  reasonably  cer- 
tain that  this  was  the  case,  as  one  of  the 
characteristics  of  this  class  of  cysts  is  that 
rupture  into  thejperitoneal  cavity  causes  no 
peritonitis,  and  the  fluid  is  absorbed  without 
difficulty. 

The  method  of  operating  on  these  cysts  we 
owe  to  Dr.  Miner,  of  Buffalo,  N,  Y.,  who  pub- 
lished in  1869  his  operation   by    enucleation. 

The  surface  of  the  tumor,  or  rather,  the 
broad  ligament,  when  exposed  after 
the  opening  of  the  abdominal  cavity,  is 
incised  down  to  the  wall  of  the  cyst.  In  the 
loose  connective  tissue  layer  the  broad  liga- 
ment is  now  separated    from    the    cyst- wall. 


By  means  of  the  fingers  or  blunt  instruments 
this  separation  can  be  continued,  without  the 
use  of  any  force  and  without  appreciable 
hemorrhage,  until  the  cyst  is  completely  enu- 
cleated, and  may  be  lifted  out  of  the  cavity. 
Evacuation  of  the  cyst  fluid  after  partial  de- 
nudation of  the  wall,  as  a  matter  of  course, 
facilitates  enucleation. 

In  some  cases  of  parovarian  cysts,  the  de- 
nudation of  the  wall,  as  a  matter  of  coifrse, 
favors  enucleation. 

In  some  cases  of  parovarian  cysts,  the  de- 
velopment is  to  such  an  extent  peripheral  in 
the  broad  Mgament  that  the  uterine  half  of 
the  latter  is  long  enough  for  the  formation  of 
a  pedicle.  In  such  cases  the  usual  opera- 
tion for  ovarian  cysts  may  be  performed  at  a 
sacrifice  of  the  covering  broad  ligament,  with 
tube  and  ovary.  But  such  a  peripheral  de- 
velopment is  not  the  rule,  and  whenever  the 
cyst  is  developed  down  upon  the  uterus  or 
into  Douglas'  fossa,  or  farther  away  still  in 
the  retroperitoneal  space,  enucleation  is  the 
only  method  available  for  its  complete  re- 
moval. 

Difficulties  during  the  course  of  enucleation 
arise  when  the  connective  tissue  is  tense  and 
rich  in  vessels,  necessitating  dissection  with 
the  knife,  and  numerous  ligatures.  Further, 
if  a  large  cyst  develops  deep  down  in  Doug- 
las' fossa  or  even  behind  the  rectum,  or  up 
into  the  mesenteries  of  the  intestines,  sigmoid 
flexure,  or  descending  colon  on  the  left  side, 
or  cecum  or  ascending  colon  on  the  right  side, 
we  may  find  in  such  cases,  smaller  or  larger 
portions  of  these  intestines  spread  over  the 
surface  of  the  cyst  longitudinally  and  trans- 
versely, just  the  same  as  the  Fallopian  tube. 
It  may  be  difficult,  almost  impossible,  to  re- 
move the  cyst-wall  from  the  intestines  in 
such  cases,  and  danger  may  arise  from  the 
foct  that  the  intestines  will  not  bear  denuda- 
tion of  the  muscular  layers  to  any  extent,  as  it 
easily  becomes  gangrenous. 

The  first  case  I  met  with  was  that  of  a  mar- 
ried woman, set.  22, from  Racine, who  had  a  cyst 
which  had  been  developing  for  two  years. 
It  was  as  large  as  a  gravid  uterus  at  term  and 
contained  a  clear  fluid.  When  the  abdomen 
had  been  incised  down  to  the  cyst-wall,  I  com- 
menced dissection  with  a  view  to  enucleation, 
but  after  working  about  half  an  hour  dissect- 
ing and  ligating  vessels,  I  had  advanced  but 
very  little.  All  that  I  could  get  out  of  the 
cyst  was  a  piece  as  large  as  the  palm  of  the 
hand.  Consequently  I  was  obliged  to  leave 
the  cyst,  after  having  united  the  opening  into 
it  with  the  abdominal  wound  and  made  use  of 
a  method  of  drainage  of  which  I  had  intended 
to  speak  this  evening,  the   so-called  Miculicz 
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drainage.  The  patient  made  a  good  recov- 
ery. 

About  a  year  ago,  Mikulicz,  of  Cracow, 
proposed  the  following  method  of  drainage, 
not  only  for  retroperitoneal  cysts,  which  can 
be  excluded  from  the  general  peritoneal  cav- 
ity, by  uniting  them  to  the  abdominal  wound, 
but  also  for  drainage  in  the  peritoneal  cavity 
itself.  He  takes  a  small  piece  of  iodoform 
gauze,  '  stitches  a  silk  thread  to  the 
center  of  it,  and  folds  it  up  in  a  pouch, 
the  silk  thread  being  inside  that  the 
the  pouch  may  be  drawn  up  from  the  bottom 
by  it.  The  pouch  is  now  pushed  down  to 
the  bottom  of  the  cavity,  and  if  nooks  and 
corners  exist,  it  is  pushed  out  so  as  to  com- 
pletely fill  them.  The  inside  of  the  pouch  is 
packed  with  strips  of  iodoform  gauze,  as 
much  as  is  necessary  to  completely  fill  up 
these  spaces.  This  is  the  advantage  claimed 
by  Miculicz  for  his  method  of  drainage  as 
compared  with  the  use  of  glass  or  rubber 
drainage. 

Dr.  Etheridge. — Do  you  tuck  that  clear 
into  the  abdominal  cavity — the  cyst  itself? 

Dr.  Fenger. — Yes  sir,  down  into  the  bot- 
tom. Besides  the  disinfectant  properties  of 
the  iodoform  gauze  applied  to  the  entire  wall 
of  such  a  cyst,  Mikulicz  states  as  one  of  the 
advantages  of  his  method,  that  by  the  capil- 
larity of  the  gause  everything  is  brought  out 
— fluids  which  a  glass  or  rubber  drain  could 
not  bring  out.  We  must  remember  that 
when  we  drain  the  peritoneal  cavity  with  a 
glass  drain  down  between  the  intestines  or  in 
the  cavity  of  the  cyst,  we  cannot  always  ex- 
pect to  get  surrounding  organs  in  so  close  con- 
tact with  the  drain  as  to  drive  the  fluid  out. 

Further,  there  is  this  to  consider,  that  a 
glass  drain  put  down  in  the  free  peritoneal 
cavity  has  no  tendency  to  bring  out  the  fluid 
accumulated  at  the  bottom,  the  intestines 
filled  with  air  will  simply  swim  in  the  fluid 
and  there  is  no  pressure  from  without  that 
will  bring  this  fluid  out  of  the  glass  drain, 
while  the  capillarity  of  the  gauze  is  likely  to 
help  in  that  direction. 

[to  be  continued.] 


—Mr.  Ernest  Hart,  the  accomplished  editor  of 
the  "Brit.  Med.  Jour.,"  is  contributing  a  series  of 
letters  to  that  journal  describing  his  winter  trip 
to  the  celebrated  region  of  Teneriffe.  They  are 
singularly  interesting,  and  the  well-known  abili- 
ties of  this  pleasing  writer  are  exhibited  in  a  dif- 
ferent vein,  inasmuch  as  they  are  strictly  letters 
of  travel,  containing  little  reference  to  medicine. 


CORRESPONDENCE. 


LONDON    LETTER. 


London,  May  10, 1887. 

Editor  Review:  The  news  of  the  death 
of  Dr.  Wilson  Fox  a  few  days  ago,  has  been 
received  with  the  most  profound  regret  by 
the  medical  profession  throughout  the  metrop- 
olis. He  died  from  pneumonia  after  an  ill- 
ness of  only  two  or  three  days,  but  his  many 
friends  had  noticed  for  some  time  past  that 
his  health  was  failing.  He  had  suffered  from 
pneumonia  on  more  than  one  occasion  previ- 
ously, the  last  time  being  about  a  year  ago, 
but  some  twelve  years  ago  he  had  an  attack 
of  endocarditis,  which  damaged  both  the  mi- 
tral and  aortic  valves  permanently.  The 
Lancet,  in  an  appreciative  article,  says:  "A 
physician  has  passed  away  in  the  prime  of 
working  life,  whose  knowledge,  judgment 
and  skill  had  won  for  him  a  degree  of  confi- 
dence which  few  secure,  and  whose  loss  cre- 
ates a  void  not  easily  to  be  filled.  But  this  is 
not  all.  A  man  has  passed  away  who  was 
far  more  than  a  skilled  physician.  Dr.  Fox 
combined  in  a  degree  rare  in  any  calling, 
moral  elevation  and  moral  courage,  spiritual 
ardor  and  self-devotion.  No  consideration 
for  his  own  interests  warped  his  action  from 
the  straight  line  of  right  and  honor,  or 
dimmed  the  clearness  of  his  mental  vision. 
His  intense  energy  has  been  a  motive  force 
in  the  profession  of  far  wider  influence  than 
appeared  on  the  surface,  for  he  was  ever 
ready  to  efface  himself  when  the  movement 
he  had  started  had  gained  inherent  strength." 

Dr.  Fox  was  educated  at  University  College, 
and  in  1861  was  appointed  Assistant  Physi- 
cian to  the  hospital,  and  remained  connected 
with  it  up  to  the  time  of  his  death. 

He  contributed  articles  on  diseases  of  the 
stomach  and  of  the  lungs  to  Reynold's  Sys- 
tem of  Medicine,  and  the  former  were  repub- 
lished in  separate  form  with  slight  modifica- 
tions. But  the  chief  work  of  his  life  was  on 
tubercle,  and  he  did  much  good  work  at  the 
inoculability  of  tubercle  in  by-gone  years. 
He  believed  that  tubercle  might  be  the  result 
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of  the  inoculation  of  many  indifferent  sub- 
stances, but  after  Koch's  discoveries,  Dr. 
Dawson  Williams,  one  of  his  ablest  pupils, 
re-performed  all  Dr.  Fox's  old  experiments 
with  modern  precautions  and  with  the  result 
of  showing  that  tubercle  could  not  be  pro- 
duced by  indifferent  substances,  when  due 
precautions  as  to  purity  were  observed.  The 
manly  way  in  which  Dr.  Fox  came  forward  at 
the  Pathological  Society  and  acknowledged 
his  error  will  always  live  in  the  memory  of 
those  who  were  present.  I  believe  he  was  en- 
gaged on  a  work  on  the  subject  at  the  time  of 
his  death,  and  it  is  to  be  hoped  that  it  is  suffi- 
ciently near  its  completion  to  permit  of  its 
being  published  without  material  addition  or 
alteration. 

Dr.  Fox  was  exceedingly  popular  with  all 
classes  of  students,  and  was  an  excellent  clin- 
ical teacher,  the  more  so  as  he  was  never  tired 
of  talking  about  the  more  common  diseases, 
emphysema,  bronchitis,  heart  disease  and  the 
like,  and  his  lectures  were  full  of  good  ad- 
vice as  to  the  general  management  of  the  pa- 
tient as  well  as  of  his  disease,  and  also,  what 
is  often  quite  as  important,  of  hints  for  deal- 
ing with  the  friends  and  relatives. 

By  his  death  one  of  the  posts  of  Physician 
in  Ordinary  to  the  Queen  becomes  vacant, 
and  much  curiosity  is  felt  as  to  who  will  be 
appointed.  The  post  is  a  particularly  desira- 
ble one  just  now,  because  Sir  William  Jenner, 
who  is  really  the  active  physician  to  the 
Queen  is  by  no  means  a  young  man,  and 
must  in  the  ordinary  course  of  events  at  no 
very  distant  date  be  compelled  to  give  up 
the  active  practice  of  his  profession. 

There  seems  to  be  quite  an  epidemic  of  va- 
cancies at  the  London  hospitals  just  now. 
But  a  very  short  time  back,  Dr.  Alfred  Mead- 
ows, Obstetric  Physician  at  St.  Mary's  Hos- 
pital died,  and  the  governing  body  of  that 
institution  have  very  wisely  appointed  Dr. 
Braxton  Hicks  to  the  office.  Dr.  Hicks 
was  for  many  years  on  the  staff  of  Guy's 
Hospital  in  a  similar  capacity,  and  retired 
when  he  reached  the  limit  of  age  allowed 
there.  Then  there  are  three  vacancies  on  the 
medical  side  at  Guy's  for  which  a  very    keen 


competition  has  been  going  on  during  the 
past  few  weeks,  as  it  was  announced  that  the 
authorities  were  willing  to  receive  applica- 
tions from  outsiders.  I  believe  that  hitherto 
Guy's  has  not  had  a  man  on  its  staff  who  had 
not  already  been  educated  there,  so  that  it 
would  be  a  great  feather  in  the  cap  of  anyone 
to  be  appointed,  but  it  is  pretty  certain  that 
they  will  have  to  be  quite  sure  that  he  is  much 
better  than  any  of  their  own  men  before  they 
choose  an  outsider.  It  is  rumored  that  the 
decision  has  already  been  made  and  that  two 
of  their  own  students  and  one  outsider  have 
been  nominated,  and  will  be  recommended  to 
the  governors  for  election.  At  Charing  Cross 
also  there  is  a  vacancy,  this  time  for  a  sur- 
geon; Mr.  Cantlie,  the  senior  assistant  sur- 
geon and  for  very  many  years  demonstrator 
of  anatomy  there,  having  been  tempted  to 
try  his  luck  in  Hongkong.  There  are  several 
candidates  in  the  field,  for  the  medical  school 
attached  to  the  hospital  is  in  much  better 
odor  than  it  was  some  few  years  ago,  when, 
even  when  they  got  a  good  man  on  their 
staff  they  never  could  succeed  in  keeping 
him.  At  St.  Mary's  there  will  be  a  vacancy 
on  the  medical  side  almost  directly,  as  Sir 
Edward  Sieveking  has  served  his  full  term  of 
twenty  years  on  the  senior  staff,  and  been 
consequently  appointed  to  the  shelved  dignity 
of  consulting  physician.  A  retiring  regula- 
tion of  some  kind  is  in  force  in  nearly  all  the 
hospitals  and  is  a  most  wholesome  regulation, 
as  otherwise  the  juniors  would  never  get  pro- 
motion at  all. 

The  General  Medical  Council  is  about  to 
meet,  and  will  have  to  decide  at  once  what 
they  are  to  do  in  regard  to  the  Apothecaries' 
Society.  If  they  refuse  to  appoint  surgical 
examiners  there  can  be  no  doubt  that  the  So- 
ciety will  at  once  apply  to  the  Privy  Council, 
and  there  can  also  be  no  doubt  that  they  will 
not  be  refused  there,  so  the  best  thing  the 
council  can  do  is  to  waste  no  more  time  about 
it  but  to  appoint  two  surgical  examiners  at 
once.  There  is  not  a  shadow  of  excuse  for 
them  if  they  do  not  do  so.  The  late  Medical 
Act  expressly  provides  that  this  is  what  they 
are  to  do.     In  the  case  of  the  Irish    Apothe- 
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caries'  Society,  matters  are  a  little  more  com- 
plicated, a  combination  between  that  body 
and  the  Irish  College  of  Surgeons  seems  still 
possible,  and  the  Irish  College  of  Physicians 
is  said  to  have  given  notice  that  in  the  event 
of  the  Council  deciding  to  recognize  this 
combination,  they  (the  College  of  Physicians) 
will  take  legal  proceedings  to  prevent  them 
from'doing  so.  So  we  seem  likely  to  have  stir- 
ring times  soon.  One  thing  I  hope  may 
come  out  of  it,  and  that  is  the  utter  use- 
lessness  of  the  Csuncil  as  at  present  consti- 
tuted. 

Our  societies  are  all  very  busy  just  now, 
but  I  do  not  know  that  anything  of  special  in- 
terest has  been  under  discussion  lately.  At 
the  Ophthalmological  society  the  other  night 
I  was  surprised  to  learn  how  popular  Dr. 
Males's  operation  for  evisceration  of  the 
globe  and  insertion  of  a  hollow  glass  ball  had 
become,  and  the  results  seem  on  the  whole 
very  satisfactory. 

Mr.  Mackinlay  mentioned  a  case  of  medico- 
legal interest  as  illustrating  the  damage  that 
lunatics  do  themselves  without  suffering  any 
pain.  A  woman,  aged  39,  suckling  a  child  of 
three  months,  gouged  out  her  left  eye  with  a 
meat  hook  in  a  tit  of  religious  depression,  and 
said  she  was  ordered  by  the  Bible  to  do  it. 
The  optic  nerve  was  snapped  off  close  to  the 
commissure.  She  recovered  without  a  bad 
symptom,  and  has  since  given  birth  to  another 
child,  and  has  had  no  relapse  of  mental  dis 
turbance.  A  somewhat  similar  case  was 
brought  under  the  notice  of  the  Society  a 
year  ago  by  Mr.  McHardy,  but  in  that  in- 
stance the  patient  died  in  a  few  days  from 
meningitis. 

I  have  the  following  story  on  the  best  au- 
thority. A  lady  and  gentleman ,  strangers  to 
•each  other,  had  been  sitting  for  some  time  in 
the  waiting  room  of  a  well-known  surgeon, 
when  the  lady  was  much  perturbed  to  hear  a 
gentle  voice  say  "kiss  me."  This  proceeded 
from  a  parrot  in  a  cage  just  over  her  head,  of 
the  presence  of  which  she  had  been  till  then 
unaware.  She  told  the  surgeon  of  the  great 
fright  she  had  had,  and  I  had  it  from  a  mem- 
ber of  his  family.  Yours,         R.  M. 


BOOK  REVIEW. 

Elements  of  Physiological  Psychology,  by 
Geo.  T.  L/add,  Professor  of  Philosophy  in  Yale 
University. 

This,  the  author  tells  us,  is  a  treatise  on  the 
activity  and  nature  of  mind  from  the  physiologi- 
cal and  experimental  point  of  view,  an  "'investi- 
gation of  human  consciousness  from  the  physio- 
logical stand-point  as  well  as  from  introspection." 
"The  phenomena  of  the  nervous  system,"  the 
author  states  in  his  preface,  "like  all  physical 
phenomena  consist  in  changes  in  the  constitution 
and  mutual  relation  of  material  masses  and 
molecules.  They  are  then,  of  a  kind  to  be  re- 
lated to  each  other  under  the  conception  of  mech- 
anism inside  of  the  nervous  system  and  of  the 
entire  body;  and  also  outside  of  the  body,  to  the 
various  forms  of  physical  energy  in  nature  which 
act  upon  these  masses  and  molecules.  Put  the 
psychical  phenomena  are  states  of  consciousness, 
constantly  shifting  modes  of  the  behavior  of  that 
subject  which  we  have  agreed — as  much  as  possi- 
ble without  involving  any  premature  assumptions 
— to  call  the  mind." 

This  is  about  the  manner  in  which  the  author 
views  the  study  of  his  subject.  It  has  a  physical 
and  a  psychical  side,  and  he  would  study  it  *with 
all  the  aids  of  physical  and  psychical  science. 

This  is  a  vastly  different  style  of  treatise  from 
Sir  Wm.  Hamilton's  classical  treatise  and  the 
shafts  which  Maudsley  has  so  effectually  hurled 
at  the  metaphysicians  of  the  Hamiltonian  school 
fall  harmless  on  the  first  part  of  the  book.  The 
physiological  method  is  not  ignored  and  conscious- 
ness is  given  a  properly  exalted  place,  more  ex- 
alted than  Maudsley  would  give  it,.in  the  interpo- 
lations of  both  psychical  and  physical  phenom- 
ena. Consciousness  is  here  not  discredited,  as  it 
is  by  the  pure  physiological  psychologists. 

The  book  before  us  is  both  a  physiological 
psychology  and  a  psychological  physiology,  for 
while  maintaining  for  mind  as  a  psychical  entity, 
it  recognizes  the  full  interdependence  of  mind  on 
organism,  as  revealed  in  the  latest  physiological 
research.  Discussing  will  a  psychical  activity, 
and  denying  a  special  location  to  it  in  the  brain, 
it  nevertheless  gives  due  place  and  prominence 
to  the  modern  doctrine  of  cerebral  localization  and 
the  physiological  law  of  feeling.  The  mystery  of 
the  interrelation  of  mind  and  body  in  function  is 
conceded,  while  the  real  connection  is  denied. 
The  faults  of  the  old  psychology  are  admitted; 
but  the  causal  connection  of  mind  and  molecule 
is  asserted.  "The  states  of  consciousness  are  a 
cause  of  the  molecular  condition  and  changes  of 
the  nervous  mass  of  the  brain  and  through  it  of 
the  other  tissues  of  the  body. 
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The  individual  entity  of  mind  pervades  the  au- 
thor's reasoning  throughout  the  book,  and  mind's 
causative  influence  over  the  body's  functions. 
The  phenomena  which  indicate  that  mind  oper- 
ates as  true  cause  within  the  structure  of  the 
body  are  innumerable"— "quite  as  numerous 
though  perhaps  not  so  obvious  and  impressive  as 
those  which  indicate  the  reverse  relation,"  says 
the  author. 

The  maintenance  of  the  separate  energy  of 
mind  from  that  of  organism  though  acting  upon  or- 
gans and  through  them,  is  the  view  that  pervades 
the  book.  The  author  assumes  that  the  mind  is 
a  real  being,  which  can  be  acted  upon  by  the 
brain  and  which  can  act  on  the  body  through  the 
brain,"as  the  only  one  compatible  with  all  the 
facts  of  experience,"and  maintains  that  "there  is 
nothing  which  we  know  about  the  nature  of  ma- 
terial beings  and  the  laws  of  their  relation  to  each 
other,  or  about  the  nature  of  spiritual  beings  and 
their  possible  relation  to  material  beings,  or  about 
the  nature  of  causal  efficiency  whether  in  the 
form  of  so-called  physical  energy,  or  in  that  of  ac- 
tivity in  consciousness,  which  forbids  the  afore- 
said assumptions." 

The  closing  chapters  discuss  mind  as  a  real  be  - 
ing,  the  unity  of  mind  and  its  spirituality,  and  by 
spirituality  the  author  means  the  conscious  life 
of  mind. 

The  conclusion  of  the  book  is  materially  at  va- 
riance with  the  Spencerial  school  of  physiological 
psychology.  To  the  author  before  us  mind  is  a 
known  entity,  which  perceives,  feels, thinks,  wills 
—a  conscious  being.  The  realm  of  the  unknow- 
able to  science  is  not  conceded,  yet  no  instrumen- 
tality can  touch,  or  see,  or  measure  the  nature  of 
mind,  independent  of  organism.  Science  has  no 
method  of  research  by  which  it  can  discern  the 
immaterial. 

The  book  is  thoughtful,  candid  and  learned 
throughout,  and  will  interest  the  student  of  phy- 
siological psychology,  as  well  as  the  metaphysi- 
cian and  the  pure  physiologist. 

Those  who  dissent  from  the  author's  views  may 
read  it  with  instruction,  and  those  who  concur 
with  him  will  be  profited  and  delighted  in  its 
study. 

To  those  who  concur  in  the  author's  view  in  re- 
gard to  mind  and  its  organ,  the  brain,  that  all  sci- 
entific investigation  finds  itself  under  the  neces- 
sity of  assuming  that  these,  as  object  and  subject, 
exist  as  real  beings,  the  book  will  prove  especially 
attractive. 

The  tenor  of  the  book  is,  however,  as  already 
said,  in  marked  contrast  with  Herbert  Spencer's 
principles  of  Psychology.  It  boldly  invades,  like 
the  older  metaphysicians,  the  realms  of  what 
Spencer  termed  the   unknowable,   and   declares 


mind  is  a  distinct  and  separate  non-material, 
"spiritual"  being,  only  abiding  in  the  organism 
to  be  influenced  by  it  and  to  operate  and  express 
itself  on  and  through  it.  The  somatic  psycholo- 
gist will  find  no  comfort  for  his  view  in  this  book. 
The  author  jumps  the  chasm  that  separates  the 
realm  of  science  and  its  laws  and  limits  its  powers 
of  research,  and  walks  with  Locke,  and  Stewart, 
and  Hamilton,  into  the  terra  incognita  of  physi- 
ology, finally  leaning,  as  the  mental  philosophers 
of  the  past  did,  on  the  staff:  of  self  conscious  in- 
terrogation to  project  him  beyond  the  power  of 
exact  science  to  carrv  him,  and  tells  us,  with  the 
unaided  light  of  the  soul,  what  he  thinks  the  soul 
is,  and  what  are  its  relations,  attributes  and  pow- 
ers. 


NOTES  AND  ITEMS. 


"A  ehiel's  amang  you  takin'  notes. 
And,  faith,  he'll  prent  'em." 


—European  Prescriptions.— A  writer  in  the 
"Chicago  Medical  Journal"  states,  as  a  peculiar- 
ity about  the  prescriptions  of  most  continental 
physicians  that  is  worthy  of  note,  that  "they 
scarcely  ever  combine  two  remedies  in  the  same 
recipe,  or  even  give  the  patient  two  active  reme- 
dies at  the  same  time.  Arterial  sedatives,  such 
as  aconite,  veratrum  viride,  and  the  like,  so  com- 
monly prescribed  with  us,  he  had  never  heard 
even  mentioned,  much  less  prescribed,  during  his 
stay  in  Europe." 

We  take  it,  that  most  intelligent  physicians  on 
this  side  of  the  Atlantic,  as  well  as  on  the  other 
side,  individualize  their  remedies  in  their  pre- 
scriptions. If  one  shoots  at  random,  they  had 
better  not  shoot  at  all;  if  they  shoot  to  hit,  they 
need  to  be  expert  marksmen  and  had  best  use  the 
rifle. 


—We  note  that  the  practical  observer,  Prof. 
Wm.  C.  Wile,  of  Philadelphia,  recommends  fluid 
extract  of  Pinus  Canadensis  (white)  as  a  topical 
application  to  burns,  the  relief  of  pain  being  al- 
most instantaneous. 


—Dr.  Geo.  F.  Dudley,  recently  appointed 
Health  Commissioner  of  St.  Louis,  by  Mayor 
Francis,  was  last  evening  confirmed  by  the  city 
council,  and  is  now  securely  fixed  in  his  office. 

We  know  Dr.  Dudley  fully  appreciates  the 
grave  responsibility  resting  upon  him,  as  the  rep- 
resentative of  a  unanimous  medical  profession. 


—The    State    Medical    Association    of    Mis- 
souri   was    held    at    Macon     last     week.     A 
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very  large  number  were  present.  Dr.  Frank  J. 
Lutz,  of  St.  Louis,  was  elected  president  for  the 
ensuing  year— a  very  honorable  office,  worthily 
bestowed,  Dr.  Lutz  being  one  of  the  most  ener- 
getic, pushing  and  promising  members  of  our  lo- 
cal profession. 


—According  to  an  exchange,  the  physician  of 
the  Emperor  William  of  Germany,  is  always  on 
duty.  The  latter  suffers  from  weak  heart,  the  in- 
action of  which  causes  his  frequent  falls.  While 
the  Kaiser  sleeps,  the  physician  keeps  his  fingers 
on  the  pulse,  and  when  he  perceives  any  indica- 
tion of  greater  weakness,  wakes  the  Emperor  and 
administers  strong  stimulants. 

The  secular  press  daily  announces  the  dangers 
which  surround  the  Czar  of  all  the  Russias  from 
the  Nihilists'  dynamite. 

With  a  doctor's  finger  on  the  pulse  of  the  Kai- 
ser, and  the  Russian  ruler  absolutely  seated  on  a 
bomb,  we  may  well  believe  that  "uneasy  rests  the 
head  that  wears  a  crown."  Although  not  devoid 
of  danger,  we  prefer  our  modest  place  as  medical 
editor,  e'en  though  three  or  four  thousand  doc- 
tors guard  our  circulation,  and  now  and  then  one 
blows  us  up. 


—The  "St.  Louis  Medical  and  Surgical  Jour- 
nal" will  please  accept  our  warmest  thanks  for 
journalistic  courtesies  extended  to  us  in  its  last 
issue. 


—Sir  William  Stokes  and  Mr.  Ernest  Hart  have 
both  accepted  the  offices  of  Vice-Presidents  of  the 
Ninth  International  Medical  Congress.  (Med. 
Register.) 

It  is  our  earnest,  heart-felt  desire  that  our  way- 
ward brethren  on  the  Eastern  shore  of  America 
shall  see  the  error  of  their  way  (in  refusing  to 
play  because  they  can't  run  the  game),  retrace 
their  steps,  be  manly  and  generous  for  once  in 
their  lives.  If  they  do  not  we  fear  they  will  never 
regret  it  but  once.  If  they  do  not  regret  it,  we 
promise  them  to  make  it  a  part  of  "our  regular 
business"  to  see  that  they  do  not  forget  it. 


— We  understand  that  an  effort  is  being  made 
by  political  demagogues  and  windy  ward  wire- 
pullers of  this  city  to  secure  the  rejection  of  the 
name  of  Dr.  Atwood  (ex-chairman  of  Committee 
of  Arrangements  of  A.  M.  A.,  1886)  as  superin- 
tendent of  the  St.  Louis  Insane  Asylum. 

We  have  no  especial  love,  affection  or  regard 
for  Dr.  A.  personally,  but  we  believe  him  to  be 
well  qualified  for  the  position  he  holds,  and  we 
deem  all  opposition  to  his  reappointment  as  un- 
kind, unjust  and  uncalled  for.  We  feel  sure  it 
will  fall  flat,  as  it  should. 


— The  coming  meeting  of  the  American  Medi- 
cal Association  at  Chicago  will  not,  we  trust,  be 
"hippodromed"  in  the  extraordinary  and  undig- 
nified way  which  characterized  its  session  a  year 
ago.  It  is  not  a  question  of  codes,  or  climate  or 
locality,  but  of  the  self-respect,  the  dignity  and 
conservatism  which  ought  to  characterize  a  great 
representative  body  of  physicians.— "Med.  Rec," 
May  14. 

Mistake.— There  was  no  hippodrome.  The  an- 
imals did  not  get  to  the  last  meeting.  The  keep- 
ers of  the  large  menageries  in  the  East  would  not 
trust  their  treasures  so  far  away  for  fear  the  lion's 
skin  would  be  displaced.  We  hear  the  lions  bray 
occasionally,  but  they  are  harmless,  we   are  told. 


—In  a  pamphlet  of  twenty  pages,  entitled  Fo- 
rensic Surgery,  we  have  a  resume  of  the  case  of 
William  Zuppan  against  Dr.  Dickinson,  of  this 
city.  It  is  the  oft  repeated  attempt  at  persecu- 
tion under  the  guise  of  demanding  damages  for 
alleged  mal-practice.  Dr.  Dickinson  defended 
his  cause  persistently  and  won.  He  has  our  con- 
gratulations. 


—Dr.  W.  H.Pancoast. — The  Board  of  Guardians 
of  the  Philadelphia  Hospital  at  their  last  meeting 
elected  Dr.  William  H.  Pancoast  Emeritus  Sur- 
geon of  that  institution.  Prof.  Pancoast  served 
the  Philadelphia  Hospital  as  senior  surgeon  for 
many  years,  and  this  generous  action  by  the  board 
will  be  greatly  appreciated  by  many  members  of 
the  medical  profession.— Med.  Bulletin. 


— The  Association  of  Genito-Urinary  Surgeons 
will  hold  its  first  annual  meeting  May  17  and  18. 
Including  the  address  of  welcome,  there  are  six- 
teen papers  promised.  Fifty  per  cent  of  these  are 
by  three  members.  Two  of  these  members  have 
six  papers.    They  reside  in  New  York. 


—The  Mississippi  Valley  Medical  Association 
—The  meeting  at  Crab  Orchard  Springs,  July  13, 
14th  and  15th,  prox.,  promises  to  be  the  largest  as- 
sembly of  representative  members  of  the  medical 
profession  ever  held  in  Kentucky.  It  is  impor- 
tant that  every  regular  physician  in  the  South 
and  West  should  attend  this  meeting.  Those  de- 
siring to  read  papers  should  send  titles  as  soon  as 
possible  to  the  secretary  of  the  society,  or  the 
committee  of  arrangements.  The  officers  are: 
President,  Isaac  N.  Love,  M.  D.,  -St.  Louis,  Mo.; 
Vice-Presidents,  Joseph  Bobbins,  M.  D.,  Quincy, 
111.; Thomas  B.  Harvey,  M.D.,  Indianapolis, Ind., 
Jacob  Geiger,  M.  D.,  St.  Joseph,  Mo.;  Secretary, 
J.  L.  Gray,  M.  D.,  1558  Wabash  Ave.,  Chicago, 
111.;  Assistant  Secretary,  Edward  Alcorn,  M.  D., 
Houstonville,  Lincoln  Co.,  Ky.;  Treasurer,  A.H. 
Ohmann-Dumesnil,  M.D.,  St.  Louis,  Mo.;    Com- 
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mittee  of  Arrangements,  Dudley  S.  Eeynolds, 
Chairman;  Jos.  M.  Matthews,  580  Fourth  Ave., 
Secretary;  Preston  B.  Scott,  M.  D.,  James  M. 
Hollo-way,  M.  D.,  John  A.  Ochterlony,  M.  D., 
all  of  Louisville;  Louis  S.  McMurtry,  M.D.,  Dan- 
ville, Ky.;  John  Q.  A.  Stewart,  M.D.,  Frankfort, 
Ky.;  L.  Beecher  Todd,  M.  D.,  Lexington,  Ky.;  J. 
G.  Brooks,  M.  D.,  Paducah,  Ky.;  Jas.H.  Letcher, 
M.  D.,  Henderson,  Ky.;  Joseph  N.  McCormack, 
M.  D.,  Bowling  Green,  Ky.;  S.  W.  Willis,  M.  D., 
Winchester,  Ky.;  T.  C.  Evans,  M.  D.,  Flemings- 
burg,  Ky. 

The  following  resolutions  were  adopted  at  the 
last  annual  meeting: 

"Resolved,  That  the  Mississippi  Valley  Medical 
Association  adopts  as  part  of  its  organic  law, 
and  binding  upon  all  its  members,  the  Code  of 
Ethics  of  the  American  Medical  Association. 

"Resolved,  That  weunite  in  one  determined  ef- 
fort to  make  this  Society  second  in  size  and  im- 
portance to  the  American  Medical  Association 
only,  by  inviting  every  member  of  the  regular 
medical  profession  in  good  standing,  in  every 
State  and  Territory  west  of  the  Alleghany  Moun- 
tains, to  meet  with  us  next  year;  and  that  we  urge 
the  importance  of  local  society  organizations 
throughout  the  country." 

The  President  of  the  Crab  Orchard  Springs 
Company,  Major.  Wm.  T.  Grant,  has  arranged  to 
accommodate  all  who  honor  the  meeting  by  their 
presence  at  the  very  low  rate  of  $1.50  per  day.  The 
place  is  one  of  the  most  delightful  summer  resorts 
in  the  world,  and  there  is  every  reason  to  believe 
a  profitable  and  joyous  meeting  will  be  held.— 
(Progress.) 


— Dr.  Stelzner,  at  the  last  Congress  of  the  Ger- 
man Surgical  Society,  showed  a  variety  of  objects 
removed  from  the  stomach  and  bowels  of  a  man 
who  had  swallowed  them  in  order  to  be  trans- 
ferred from  the  prison  to  the  infirmary.  He  had 
repeated  this  folly  several  times,  the  operations, 
laparotomy  or  gastrotomy,  being  always  success- 
ful. 


—There  is  a  ruminating  man  in  Paris,  whose 
case  is  reported  in  the  "Jour.  deMed."  The  man 
chewed  his  food  imperfectly,  and  it  returned  to 
his  mouth  automatically  from  five  to  fifteen  min- 
utes after  meals;  he  then  masticated  it  a  second 
time,  the  proceeding  being  attended  with  a  pleas- 
urable sensation.  Eumination  lasted  from  fifteen 
to  forty  minutes.  After  a  slight  meal,  or  when 
the  man  was  angry,  these  phenomena  did  not  ap- 
pear. Recently  the  patient  suffered  from  dyspep- 
sia, with  tenderness  in  the  epigastric  region.  The 
stomach  was  washed  out  and  the  indigestion  was 
relieved,  but  the  rumination  continued. 


—The  Council  of  the  English  Society  for  the 
Study  and  Cure  of  Inebriety,  have  completed  ar- 
rangements for  an  International  Medical  Con- 
gress, to  be  held  at  Westminister  Hall,  London, 
July  5,  6,  1887. 

The  object  of  this  Congress  is  to  present  and 
discuss  the  problems  of  Inebriety  medically,  and 
from  a  purely  scientific  standpoint,  by  the  best 
authorities,  thus  laying  the  foundation  for  a 
broader  and  more  exact  study  of  this  subject. 


— We  perceive  a  change  in  the  title-page  of  the 
"Medical  and  Surgical  Reporter."  The  familiar 
names  of  Daniel  G.  Brinton  and  J.  F.  Edwards 
are  replaced  by  JSI.  A.  Randolph  and  Charles  W. 
Dulles. 


THE  ETIOLOGY  OF  DYSENTERY. 


In  a  communication  to  the  Bohemian  Med- 
ical Society  Prof.  Hlava  gives  an  account  of 
a  number  of  observations  he  has  made  on  the 
subject  of  the  etiology  of  dysentery.     He  ex- 
amined the  stools  and  the  bowels  with  their 
contents  post  mortem  in   sixty   cases   of  epi- 
demic dysentery, also  in  two  cases  of  a  sporadic 
nature,  and  in  ten  where    the    symptoms    of 
dysentery  were  developed  as  complications 
of  other  diseases.     He  also  injected  the  fresh 
stools  of  dysenteric  patients  into   the  rectum 
or  duodenum  in  seventeen  dogs,  six  cats,  eight 
rabbits,  hens,  and  porpoises,  and  made  seventy 
cultivations  of  bacteria  of  various  kinds  found 
in  dysenteric  stools.     The  conclusion  he    ar- 
rived at  was  that  bacteria  are  not    the  cause 
of  dysentery,  for  none  of  the  micro  organisms 
were  reproduced  in  the  animals  experimented 
upon,  only  a  transitory  catarrh  being  found. 
No  qualitative  anatomical    distinction  could 
be  made  out  between  cases  of  epidemic    and 
of  sporadic  origin.     Prof.  Hlava  investigated 
the     amebiform     large-grained     protoplasm 
which  he  found  in  the  dejections    in    consid- 
erable quantity  in  sixty  five  cases,  and  on  the 
intestinal  mucous  membrane  and  in  the   sub- 
mucous tissue  in  twenty   cases.     On    putting 
these  bodies  under  the  microscope,  he  found 
that  the  ameboid  movements    continued   for 
ten  hours.     He  has  commenced   a    series    of 
observations  on  the  effects  of  injecting  them 
into  the  intestines  of  animals,  with  the  object 
of  showing  that  these  bodies  have    a    causal 
relation  to  the  disease. — Med.  and  Surg.  Rep. 
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REPORTS  ON  PROGRESS. 


DISEASES    OF    CHILDKEN. 


BY  I.  N.    LOVE,  M.    D. 


I.  Vaccination. 

II.  Summer  Diarrheas  of  Children. 


Vaccination. 


The  time  is  drawing  near  when  many  of  the 
families  under  our  care  will  hie  themselves 
away  to  the  mountains,  lakes  and  seasides,and 
the  traveling  incident  thereto  exposes  the 
children  through  the  filth  of  depots  and  sleep- 
ing cars  to  all  forms  of  contagion. 

The  danger  of  variola  particularly  in  cities 
is  an  ever  present  one,  and  we  as  family  phy- 
sicians neglect  our  duty  if  we  fail  to  see  that 
all  the  children  under  our  care  are  vaccinated 
before  they  are  one  year  old,  unless  there  be 
conditions  present  which  contraindicate.  Es- 
pecially should  we  insist  upon  proper  vacci- 
nation prior  to  the  usual  summer  exodus. 

At  times  we  may  feel  like  shirking  this  re- 
sponsibility;  if  the  child  be  weak  and  delicate 
we  may  safely  hesitate,  but  in  the  majority 
of  instances  we  are  not  justified  in  refusing 
to  vaccinate. 

The  various  vaccine  farms  under  the  direc- 
tion of  skillful  physicians,  which  have  been 
established  throughout  the  country,  freely  ad- 
vertised in  our  various  medical  journals, 
bring  within  the  reach  of  all  the  purest  and 
best  bovine  virus,  and  none  other  should  be 
used. 

The  only  bad  results  I  have  ever  seen  fol- 
following  vaccination  occurred  years  ago, 
when  it  was  the  practice  to  use  humanized  vi- 
rus an  indefinite  remove  from  the  cow. 


For  fifteen  years,  the  first  three  or  four 
years  of  which  were  spent  in  the  service  of 
this  city  as  associate  physician  to  the  City 
Hospital,  as  City  Physician  and  Vaccine  Phy- 
sician during  times  when  small  pox  prevailed 
almost  in  an  epidemic  form,  in  hospital  dis- 
pensary and  private  practice,  I  have  never 
used  other  than  bovine  virus,  and  though  the 
number  vaccinated  has  reached  into  the  thou- 
sands (I  refer  to  the  number  only  to  empha- 
size the  fact)  I  have  yet  to  meet  with  an  ill 
result.  By  ill  result  I  mean  seriously  diseased 
conditions  dependent  upon  the  virus.  I  have 
had  failure  of  inoculation  many  times,  when 
virus  was  in  great  demand  and  probably  too 
much  attenuated  by  some  of  the  dealers,  but 
unfavorable  sequels  never. 

A  successful  vaccination  demands  careful 
selection  of  virus,f rom  thoroughly  established 
dealers,  and  whether  applied  by  means  of 
ivory  pointed  quills,  or  from  the  scab,  or 
heifer  direct,  the  cuticle  must  be  removed  in 
its  entirety  from  a  surface  at  least  as  large  as 
a  three  cent  piece,  being  scraped  off  by  a  dull 
bladed  bistoury  or  better  still,  the  dull  blade 
of  a  penknife,  and  whatever  the  instrument 
used  the  same  should  first  be  scalded  in  hot 
water  and  passed  through  bichloride  solution 
as  in  the  case  of  more  formidable  surgical 
operations,  and  the  hands  of  the  operator  well 
washed  with  soap  and  water  as  well  as  the 
surface  to  be  denuded. 

The  denudation  should  be  thorough,but  not 
enough  to  occasion  hemorrhage;  the  virus  af- 
ter being  moistened  should  be  energetically 
rubbed  into  the  wounded  surface  and  a  full 
half  hour  should  be  allowed  for  absorption 
and  complete  drying.  If  vesicle  does  not  ap- 
pear within  ten  days  the  operation  should  be 
repeated.  On  its  appearance  it  should  be 
guarded  sacredly  as  a  jewel   too  precious  for 
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rude  handling.  Suffering  and  opportunity 
for  septic  poisoning  will  thus  be  avoided. 
Nurse  and  mother  both  being  impressed  with 
a  knowledge  of  the  fact  that  the  breaking  of 
the  vesicle  or  scab  at  any  time  aggravates  the 
local  and  constitutional  disturbances  without 
in  the  least  increasing  the  efficacy  of  the  vac- 
cination, 

A  close  attention  to  the  secretory  and  excre- 
tory system  of  the  subject  should  be  given 
during  the  entire  progress  of  the  disease,  for 
disease  it  certainly  is,  and  a  very  important 
one  at  that.  Any  process  that  is  so  radical  in  its 
results  as  vaccination,  completely  revolution- 
izing every  part  and  parcel  of  the  animal 
economy,  so  changing  every  atom  going  to 
form  the  various  tissues  of  the  body  as  to 
render  them  no  longer  susceptible  to  infec- 
tion from  one  of  the  most  actively  and  mali- 
ciously infective  diseases  (variola)  must  in  the 
nature  of  things  be  a  very  profound  affair,  so 
profound  and  important  as  to  command  our 
most  cordial  attention. 

He  who  looks  upon  the  operation  of  vacci- 
nation, then,  in  the  light  of  a  trifle,  must  be 
indeed  a  trifler.  We  would  remind  him  that 
"moments  make  the  year,  and   trifles    life." 

Among  some  of  the  dangers  to  guard 
against  at  this  time  are  those  from  Erysipe- 
las— of  course  if  this  latter  disease  be  preva- 
lent the  operation  should  be  deferred  or  if 
there  be  special  urgency,  every  precaution 
should  be  practiced. 

Appropos  to  this  point  we  observe  the  fol- 
lowing in  an  April,  (87.)  issue  of  the  British 
Medical  Journal. 

"The  Local  Goverment  Board  has  just  is- 
sued the  report  of  its  Inspector,  Dr.  Airy, 
on  three  cases  of  fatal  erysipelas  after  vacci- 
nation which  occurred  in  the  Sudbury  Union 
in  October  and  November  of  last  year. 
The  facts  which  Dr.  Airy  elicited  during  his 
inquiry  are  of  much  value  in  showing  the  na- 
ture of  the  risks  to  which  recently  vaccinated 

children  are  exposed,  and  the  precautions 
which  can  alone  ensure  safety  from  similar  ac- 
cidents. 

The  three  children  who  died  from  erysipe- 
las after  vaccination  were  vaccinated  by  diff- 


erent operators,  in  different  parts  of  the  dis- 
trict; two  of  them  were  operated  upon  by 
public  vaccinators,  the  third  by  a  private  prac- 
titioner. In  two  cases,  other  children  besides 
the  subjects  of  this  report  were  vaccinated 
from  the  same  vaccinifer.  and  in  the  third 
case,  which  had  been  vaccinated  with  calf- 
lymph  obtained  from  Dr.  Warlomont's  Lon- 
don establishment,  other  children  were  vacci- 
nated with  lymph  from  the  same  bundle  of 
tubes,  without  erysipelas  occurring  among  * 
them.  The  vesicles  of  each  of  the  three  child- 
ren were  found  to  be  broken  when  they  were 
brought  for  inspection  on  the  eighth  day,  but 
otherwise  they  presented  no  abnormal  appear- 
ance. Dr.  Airy  proceeds  to  discuss  the  cir- 
cumstances under  which  the  children  may 
have  received  the  virus  of  the  disease  which 
attacked  them  in  the  second  week  after  their 
vaccination,  and  he  shows  that  one  was  un- 
doubtedly exposed  to  infection  at  the  time  of 
inspection  through  a  woman  suffering  from 
erysipelas,  who  was  also  present  in  the  opera- 
tor's surgery.  In  the  other  two,  histories  of 
personal  infection  could  not  be  obtained;  but 
the  children  were  living  under  very  insani- 
tary conditions,  and  there  were  other  cases  of 
erysipelas  in  the  neighbourhood.  In  some 
way  or  other  which  could  not  be  ascertained, 
they  doubtless  became  infected  through  their 
broken  vesicles,  which  gave  sufficient  oppor- 
tunity for  absorption  of  any  virus  to  which 
they  were  exposed. 

Erysipelas  after  vaccination  usually  occurs 
in  the  manner  described  in  Dr.  Airy's  report. 
There  have  been  cases  in  which  infection  has 
been  received  at  the  moment  of  vaccination, 
but  then  usually  there  has  been  flagrant  dis- 
regard of  the  instructions  of  the  Local  Gov- 
ernment Board.  If  accidents  such  as  those 
described  by  Dr.  Airy  are  to  be  prevented,  it 
is  obviously  by  recognising  the  injury  to 
which  children  are  liable  who  have  abraded 
surfaces.  Dr.  Buchanan,  in  a  preliminary 
paragraph  of  the  report,  has  shown  that, 
apart  from  vaccination,  almost  one  in  every 
1,000  children  under  one  year  of  age  dies 
from  septic  poisoning,  while  not  one-fifteenth 
of  this  number  of  children  die  from  erysipe- 
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las  following  vaccination.  Doubtless,  even 
this  number  would  be  reduced  if  parents 
could  be  taught  the  necessity  of  absolute 
cleanliness  in  their  treatment  of  children's 
arms  after  vaccination;  and  the  report  will 
do  good  service  if  it  leads  vaccinators  to  en- 
join this  precaution  upon  those  who  are  in 
charge  of  recently  vaccinated  children." 


Summer  Diarrheas  in  Children. 


The  intense  heat  of  the  summer,  coupled 
with  improper  diet  and  unsanitary  surround- 
ings, will  soon  initiate  the  slaughter  of  the 
innocents.  Artificially  fed  babies  will  more 
particularly  suffer  in  this  manner. 

-We  have  all  been  impressed  for  years  with 
the  fact  that  some  fermentative  principle  or 
septic  "yeast  plant"  so  to  speak,  which  re- 
quired the  usual  temperature  in  the  neighbor- 
hood of  one  hundred  (Fahrenheit)  for  its 
best  work,  was  at  the  bottom  of  all  these  ali- 
mentary troubles  among  our  little  ones,  and 
that  many  of  the  intestinal  disturbances  of 
children  of  a  larger  growth  and  adults  as 
well,  could  properly  be  traced  to  the  same 
cause,  has  long  been  believed. 

Dr.  L.  Emmett  Holt,  of  New  York,  before 
the  Academy  of  Medicine  some  months  ago, 
presented  the  most  exhaustive  evidence  in  fa- 
vor of  this  theory,  and  epitomized  his  expe- 
riences in  a  manner  to  be  convincing  of  the 
fact  that  this  is  the  most  rational  pathology 
of  the  diseased  condition.  Given  an  indefi- 
nite number  of  infants  with  a  sufficiently  high 
temperature,  improper  artificial  feeding,  bad 
hygiene,  etc.,  and  almost  invariably  we  can 
count  upon  putrefactive  changes  in  the  stom- 
ach and  bowels,  producing  septic  poisons,  lo- 
cal irritations,  intestinal  inflammations  and 
generally  depraved  systemic   conditions. 

The  traditional  routine  treatment  of  vege- 
table and  even  mineral  astringents,  combined 
with  opiates,  was  unscientific,  and  eminently 
unsuccessful,  and  it  is  astonishing  to  find  from 
Dr.  Holt's  valuable  paper  (he  having  written 
for  information  regarding  the  practice  of  the 
leading  hospitals  and  dispensaries  of  the 
country)  that  even  now  so  many  eminent  men 


are  pursuing  a  plan  of  operation  so  irrational. 
This  plan  of  treatment,  particularly  at  the 
outset,  is  not  only  useless,  but  harmful,  as  it 
locks  up  the  offending  and  irritating  matter, 
prevents  elimination,  and  the  opium  deadens 
the  sensibilities  against  the  appreciation  of 
pain — that  benign  guardian  of  delicate  and  sa- 
cred regions.  When  Lawson  Tait  and  other 
surgical  invaders  of  the  peritoneum  report 
uniformly  good  results  from  thorough  purg- 
ing after  their  abdominal  sections  in  place  of 
opiates,  we  have  additional  evidence  that  per- 
istalsis is  a  conservative  effort  on  the  part  of 
nature  to  carry  off  offending  matter,  and 
should  be  aided  rather  than  checked.  It  is 
certainly  the  more  intelligent  course  to  em- 
ploy the  sensitive  infantile  intestinal  tract  by 
a  brisk  purge,  and  follow  it  up  by  a  judicious 
administration  of  antiseptic  remedies. 

Dr.  Holt  reports  in  favor  of  salicylic  acid 
and  naphthalin.  I  am  inclined  to  the  opin- 
ion (based  upon  my  experience)  that  as  anti- 
septics and  germicides  and  eliminatives,  we 
have  more  valuable  remedies  in  minute  doses 
of  calomel  (1  1-12  to  1  1-20  gr.)  frequently 
repeated,  or  the  bichloride  (1-50  to  1-100  gr.) 
accompanied  with  as  liberal  quantities  of  wa- 
ter as  the  little  patient  can  be  prevailed  upon 
to  take,  and  in  the  majority  they  will  take  a 
great  deal  more  than  is  offered  to  them.  The 
water  should  be  boiled  and  cooled  to  a  safe 
degree.  It  goes  without  saying,  of  course, 
that  close  attention  should  be  directed  to  the 
food  supply,  helps  to  digestion,  proper  sani- 
tation, and  general  conditions,  and  last,  but 
not  least,  the  gums  should  be  most  carefully 
watched,  promptly  and  properly  lanced  if 
necessary.  By  proper -lancing  I  mean  thor- 
ough lancing,  not  a  superficial,  aggravating 
pricking  of  the  gum  surface.  Occasionally  I 
meet  practitioners  who  inveigh  against  the 
gum  lancet,  on  the  ground  that  teething  is  a 
physiological  process,  and  nature  needs  no 
aid.  By  the  same  reasoning  parturition  needs 
no  help. 

The  suggestion  is  sometimes  made  that  if 
the  tooth  do  not  at  once  come  through,  the 
scar  will  present  an  unyielding  front  to  the 
delayed  molar  or  incisor;  but  they  forget  that 
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cicatricial  tissue  more  readily  breaks  down, 
on  general  principles,  than  the  original  struc- 
ture. 

The  gum  lancet  is  a  theoretical  necessity, 
and  practically,  I  would  not  be  without  it, 
unless  I  had  in  my  pocket  a  penknife  with  a 
blade  appropriate  to  the  emergency. 

This  subject  of  summer  diarrhea  of  infants 
brings  to  mind  a  disease  of  adult  life  which 
prevails  to  a  marked  degree  in  this  Missis- 
sippi Valley  during  the  same  season.  I  refer 
to  dysentery  in  its  various  forms. 

The  same  plan  of  treatment  is  applicable  to 
a  very  great  extent — diet,  emptying  of  ali- 
mentary tract,  antisepsis. 

Our  wayward  (?)  Homeopathic  brethren 
have  not  been  very  far  wrong  all  these  years 
in  administering  their  high  attenuations  of 
mercurius  in  this  disease,  which  is  nothing 
more  nor  less  than  about  the  one-hundredth 
of  a  grain  of  the  bichloride  of  mercury. 

Before  leaving  this  subject  of  intestinal  ir- 
ritations due  to  fermentative  causes,  I  cannot 
refrain  from  referring  to  the  happy  effects 
sometimes  secured  by  the  use  of  ,  listerine 
properly  diluted;  a  favorite  prescription  is  the 
following: 

R.     Lambert's  Listerine. 
Glycerine  (c.  p.) 
Syr.  Simpl. 
Aquae  cinnamom.    aa  §i. 

M.  Sig.  Teaspoonful  every  one,  two  or 
three  hours,  as  may  be  indicated. 


ORIGINAL  ARTICLES. 


ASTHMA  TREATED  BY  BERGEON'S 
METHOD. 

BY    S.    SOLIS-COHEN.    M.    D. 


Read  before  the  Philadelphia  County  Medical  Society 
May  11,  1887. 


By  request  of  the  Chairman  of  the  Direc- 
tors, I  will  briefly  report  a  case  of  asthma  in 
which  immediate  relief  followed  the  injection 
into  the  intestine  of  the  mixture  of  carbon  di- 
oxide and  hydrogen  sulphide,  as  recommended 
by  Bergeon.     Having   noticed  in  Morel's  pa- 


per reports  of  two  cases  in  which  success  at- 
tended the  experiment  in  one  of  the  Parisian 
hospitals,  and  a  case  presenting  itself  which 
offered  a  fair  test,  I  determined  to  make  the 
trial. 

The  patient  is  a  stout  married  woman,  about 
fifty  years  of  age,  of  somewhat  neurotic  tem- 
perament, who  has  for  some   years  been  sub- 
ject to  attacks  of  spasmodic  asthma,   ordina- 
rily manifesting  recurrent  paroxysms,   lasting 
ten  to  twelve  days.     In  the  intervals  there  is 
neither  bronchitis  nor  dyspnea.     There  is  no 
heart  lesion.     I  have  seen  her  in  previous  at- 
tacks, which  have  been   relieved  by  methods 
with  which  we  are   all  familiar.     In  one  par- 
ticularly obstinate  seizure,  by  advice  of  Dr.  J. 
Solis-Cohen,  the  patient  was  sent  to   the  gas 
works,  and  was  benefited  by  inhaling  the  car- 
buretted  vapors  there  produced.  I  saw  her  on 
the  second  or  third  day  of  the  attack,  and  pro- 
posed the  injections,  but  could  not  obtain  con- 
sent.    Not  wishing  to  complicate   the  thera- 
peutics too  much,  in  case  she  should  later  ac- 
cede to  the  proposal,  I   simply  prescribed,  as 
a  palliative  for  the  dyspnea  under  which  she 
labored  between  the  paroxysms,  quebracho,  in 
twenty  drop   doses,  of  the    fluid  extract,  re- 
peated hourly  or  half  hourly,  according  to  the 
indications.     This  of  course,  gave  great   re- 
lief, but  a  paroxysm  recurring  in  the  evening 
the    patient    consented  to  try  the    injection. 
Almost    immediate  relief    was    experienced. 
Some    dyspnea   persisted,  but  there   was  no 
further  paroxysm,  and  the  dyspnea  gradually 
lessened,finally  disappearing  within  thirty-six 
hours.     After  six  injections,  the  latter   ones 
being  prophylactic  rather  than  therapeutic,the 
patient  professed  herself   feeling  better  than 
for  years,  and  auscultation  revealed  only  nor- 
mal breath  sounds. 

This  is,  of  course,  but  a  single  case;  yet 
having  a  standard  of  comparison  in  previous 
attacks  in  the  same  individual,  I  can  so  far  as 
one  case  is  worth  anything,  confirm  Morel's 
claim  that  the  rectal  injection  of  carbon  di- 
oxide and  hydrogen  sulphide  is  beneficial  in 
asthma.  Which  of  the  two  gases  is  the  ac- 
tive agent,  and  whether  it  would  be  equally 
efficacious  by  inhalation  are  questions  which 
I  do  not  now  desire  to  discuss. 
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A  NEW  APPARATUS  FOR  MAINTAINING 
THE  LITHOTOMY  POSITION. 


BY  THOMAS  B.  M'BRIDE,  M.  D. 


Read  before  the  Philadelphia  County  Medical  Society 
May  11, 1887. 

I  desire  to  present  to  the  Society,  this  even- 
ing, an  apparatus  I  have  designed  for  the  pur- 
pose of  supporting  the  limbs  and  maintaining 
the  lithotomy  position. 

It  consists  of  a  piece  of  hard,  elastic  wood, 
preferably  ash  or  hickory,  f  of  an  inch  thick, 
1  inch  wide,  36  inches  long,  bent  at  each 
end  in  a  semicircle  of  6  inches  diameter, 
or  a  semicircumference  of  10^  inches, 
thus  leaving  a  shaft  of  15  inches  between  the 
semicircles,  and  making  the  finished  length  of 
the  instrument  27  inches  (6— (-15-J-6). 


To  the  shaft,  2  inches  from  each  end,  a 
buckle  is  immovably  fastened  by  means  of 
leather. 

A  band  of  webbing,  finished  at  each  ex- 
tremity with  a  leather  strap,  the  whole  50 
inches  long,  completes  the  device. 

In  using  the  apparatus  the  thighs  are  flexed 
on  the  abdomen  and  put  in  the  semicircles, 
the  band  is  placed  around  the  neck  and  fas- 
tened to  the  buckles.    The    advantages    are 


apparent.  Its  cheapness  places  it  within  the 
reach  of  every  one.  The  thoroughness  with 
which  it  does  its  work,keeping  the  patient  im- 
movably in  the  lithotomy  position,  and  main- 
taining the  same  relative  position  of  the  parts; 
the  fact  that  it  does  not  interfere  with  the 
circulation;  the  strength,  lightness,  and  re- 
markable simplicity  will,  I  think,  render  it  a 
valuable  acquisition  to  the  surgeon  and  gyne- 
cologist. 


DETERMINATION  OF    THE  SIZE  OF  THE 
PUPIL. 


BY  EDWARD  JACKSON,  M.  D. 


Read  before  Philadelphia  County  Medical  Society, 
May,  11, 1887. 


The  extent  of  the  nervous  connections 
which  determine  the  contraction  or  dilatation 
of  the  pupil,  and  the  variety  of  its  reactive 
and  correlated  movements,  make  it  an  im- 
portant index  of  many  conditions  of  the  local 
or  general  nervous  system.  But  in  all  the  ac- 
cumulating volumes  of  loose  medical  litera- 
ture, no  symptom  has  been  more  loosely 
treated.  Off-hand  decisions  on  this  matter, 
such  as  are  commonly'  made;  and  their  usua 
records,  "pupils  dilated,"  or  "pupils  con- 
tracted," are  at  best  worthless,  and  often  mis- 
leading. They  are  made  by  reference  to  a 
mental  standard  or  conception  of  what  the 
average  size  of  the  pupil  should  be;  which  as 
a  conception  or  understanding  may  be  good 
enough,but  which  as  a  standard  to  test  the 
case  in  hand  is   simply  useless  and  deceptive. 

The  normal  size  of  the  pupil  varies  com- 
pletely with  the  individual.  In  some  normal 
eyes  direct  sunlight  will  not  contract  the  pu- 
pil below  5  mm.  in  diamer;  while  in  others 
darkness  or  even  the  strongest  mydriatic  will 
not  dilate  them  to  that  extent.  In  one  ex- 
treme case,  Mrs.  M.,  set.  40,  who  applied  to 
the  Polyclinic  for  relief  from  eye-strain  due 
to  hyperopia,  and  whose  ocular  and  general 
health  seemed  in  all  respects  good,  the  widest 
dilatation  we  could  obtain  with  atropia  or  du- 
boisia  left  the  pupils  still  less  than  two  mm. 
in  diameter. 


594 


THE  WEEKLY  MEDICAL  REVIEW. 


Again,  the  size  of  the  pupil  varies  with 
age,  larger  in  the  young,  smaller  in  the  old; 
causing  in  the  latter  really  pathological  dila- 
tation, to  be  overlooked,  while  the  normal 
pupil  of  childhood  is  set  down  as  "dilated." 
Then  the  knowledge  that  the  pupil  varies 
with  exposure  to  light  or  with  accommodation 
and  convergence,  though  familiar  to  all  of  us, 
is  too  rarely  applied  in  this  connection. 

With  our  present  knowledge  of  the  size  of 
the  pupil,  and  the  conditions  which  influence 
it  in  health  and  disease,  no  exam  ination 
can  be  regarded  as  fairly  thorough  and  sat- 
isfactory which  does  not  note: 

1.  Its  exact  size  when  the  gaze  is  fixed  on  a 
distant  object,  both  in  a  bright  light  and  in 
the  weakest  light  in  which  it  can  be  accu- 
rately measured. 

2.  Its  size  when  the  eyes  are  fixed  on  some 
near  object,  as  the  finger  held  in  front  of 
them.  This  should  be  measured  by  a  weak 
light,  unless  the  pupil  is  unusually  dilated. 

3.  Its  behavior  on  covering  the  other  eye 
with  something  that  thoroughly  excludes  the 
light. 

In  an  examination  for  ophthalmic  purposes, 
of  course,  other  matters  are  to  be  considered 
also.  Each  eye  should  be  examined  separately, 
and  any  inequality  between  the  pupils  es- 
pecially noted.  The  report  of  such  an  exam- 
ination should  give  exact  dimensions,  or  at 
least  the  exact  diameter  of  the  pupil  in  a 
strong  light,  and  other  dimensions  in  their 
proportions  to  this,  and  not  be  couched  in 
general  phrases,  which  are,  for  the  reasons 
above  alluded  to,  well  nigh  meaningless. 
The  bright  light  referred  to,  is  secured  when 
the  eyes  are  directed  toward  the  open  sky  in 
the  middle  of  the  day,  or  toward  the  flame  of 
a  student's  lamp  or  common  gas  burner  not 
more  than  ten  or  twelve  inches  distant.  For 
the  tests  by  weak  illumination  the  source  of 
light  should  be  removed  to  one  side  of  the 
eye,  so  that  the  rays  may  fall  obliquely  on 
on  the  pupil.  In  this  way  fewer  will  enter  it, 
and  those  which  do,  will  fall  upon  a  less  sensi- 
tive part  of  the  retina.  Delay  in  the  reaction 
to  light  or  its  entire  absence,are  conveniently 
tested  by    observing    through    the    ophthal- 


moscope at  a  distance  of  eight  or  ten  inches, 
and  (by  turning  the  mirror)  alternately  leav- 
ing the  eye  in  comparative  darkness  or  flood- 
ing it  with  the  concentrated  light. 

For  accurately  measuring  the  diameter  of 
the  pupil  many  little  pieces  of  apparatus  have 
been  devised,  the  more  important  of  which 
I  have  collected  to  show  you  this  evening. 
(Most  of  them  through  the  kindness  of  James 
W.  Queen  &  Co.,  opticians,  of  Philadphia). 
One  of  the  simplest  devices,  and  a  very  ser- 
viceable one,  is  the  scale  of  black  circles,  or 
"pupils,"  proposed  first,  I  think,  by  Follin, 
but  more  conveniently  arranged  by  our  fellow 
member,  Dr.  B.  A.  Randall.  This  scale  is 
held  close  to  the  patient's  eye,  and  the  circle 
selected  which  most  nearly  matches  the  pupil 
in  size,  the  diameter  of  this  circle  being  given 
opposite  it  on  the  scale. 

Fick  proposed  to  measure  the  pupil  sub- 
jectively by  means  of  two  apertures  in  a  black 
diaphragm  which  should  be  placed  before  the 
eye,  one  aperture  being  fixed,  the  other  mova- 
ble. Each  aperture  admits  light  to  a  certain 
circular  area  of  the  retina,  the  size  of  this 
area  being  determined  by  that  of  the  pupil. 
Thus  the  appearance  of  two  feebly  illumina- 
ted circles  is  produced,  and  the  distance  be- 
tween the  apertures  being  varied  until  these 
circles  become  just  tangent,  that  distance 
gives,  with  an  easily  obtained  correction,  the 
diameter  of  the  pupil. 

On  this  plan  Cretes  constructed  this  pupil- 
ometer,  in  which  the  distance  between  the 
aperture  was  made  to  vary  by  revolving  a 
disk  with  a  spiral  linear  aperture  which  in- 
tersected a  fixed  straight  linear  aperture;  and 
Robert  Houdin  devised  the  other  instrument 
here  shown.  This  subjective  method  is  su- 
perior to  others  in  certain  experimental|inves- 
tigations,  but  is  of  no  importance  in  practice. 

The  pupil  can  be  measured  approximately 
by  simply  holding  a  finely  graduated  rule  in 
front  of  it  and  noting  the  numbei  of  spaces 
occupied;  and  various  instruments  have  been 
devised  to  do  this  with  precision.  All  of 
them,  however,  except  that  recommended  be- 
low, are  liable  to  the  objection  that  the  dis- 
tance subtended  on  the  rule  is  less  than    the 
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diameter  of  the  pupil  in  proportion  as  the 
distance  from  the  observer's  eye  is  less  to  the 
rule  than  to  the  pupil.  This  is  shown  in  Fig. 
1  by  the  dotted  lines,  the  scale  being  repre- 
sented by  B  B,  and  the  pupil  by  C  C;  D  D, 
although  really  shorter  than  the  dimeter  of 
the  pupil,  seems  to  cover  it. 

A  sort  of  "cross"  between  this  method  and 
the  series  of  black  circles  is  the  scale  of  Mr. 
Jessop;  you  see  it  is  a  strip  of  metal,  along 
the  edges  of  which  are  cut  out  a  series  of 
semicircles  of  different  diameters. 

But  for  measuring  the  pupil,  in  the  obser- 
vation of  cases,  I  think  the  best  instrument 
is  the  so-called  keratometer,  devised  by 
Priestley  Smith,  of  Birmingham,  England, 
(see  Ophthalmic  Review,  November,  1886), 
and  reproduced  by  Queen  and  Co.,  of 
Philadelphia.  This  consists  of  a  scale  placed 
between  two  plano-convex  lenses.  The  ob- 
server's eye  is  placed  about  the  principal  fo- 
cus of  the  combined  lenses  (ten  inches  from 
them),  and  holding  the  scale  before  the  ob- 
served eye  the  cornea  or  pupil  subtends  on 
the  scale  exactly  its  proper  length,  whatever 
its  distance  from  the  scale,  because  rays  con- 
verging to  the  principle  focus  of  a  lens  sys- 
tem must  have  entered  that  system  parallel. 
This  is  illustrated  by  the  solid  lines  of  Fig. 
1,  A,  where  the  observer's  eye  is  placed,  be- 
ing a  principle  focus  of  the  lens  B  C,  and  B 
C  must  be  parallel;  hence  B  B  exactly  equals 
C  C  no  matter  how  far  they  are  apart. 

The  equality  or  inequality  in  the  size  of  the 
two  pupils  and  abnormalities  of  shape  can  be 
observed  without  special  apparatus,  though 
such  apparatus  has  been  devised.  But  it 
must  be  remembered  that  both  inequalities 
of  two  pupils  and  irregularities  of  shape  are 
common  anomalies  of  development. 

Since  the  difficulty  of  determining  the 
presence  or  extent  of  pathological  alterations 
of  the  pupil  rests  on  the  lack  of  general  con- 
formity to  any  standard  of  size  or  reactions, 
any  comparative  observations  on  the  pupils 
of  the  patient  in  health  are  of  especial  value. 

The  significance  of  the  different  conditions 
of  the  pupil,  which  may  be  observed,  is  out- 
side the  scope  of  my    paper.     Probably    the 


best  consideration  of  it  is  to  be  found  in  the 
chapter  on  that  subject  in  Swanzy's  text-book 
on  Diseases  of  the  Eye. 


AN  EFFECTIVE  TREATMENT  OF  HIP- 
JOINT  DISEASE. 


BY  B.  M.  GRIFFITH,  M.  D.,  OF  SPRINGFIELD,  ILL. 


Mr.  A.  A.  B.,  aet.  32,  Canadian  parentage, 
about  four  years  ago  received  a  severe  fall 
upon  the  right  hip,  when  alighting  from  a 
moving  train.  To  all  appearances,  he  soon 
recovered  from  the  immediate  effects  of  this 
injury.  About  two  years  afterward,  his  hip 
joint  commenced  paining  him  upon  excessive 
exercise  or  fatiguing  use  of  the  limb,  and  in 
the  course  of  another  year,  he  complained  of 
pain  in  the  knee  joint.  This  was  the  history 
of  the  case  when  I  first  saw  it  in  August, 
1886.  The  right  limb  was  apparently  three- 
fourths  of  an  inch  longer  than  its  fellow,  and 
the  foot  slightly  everted.  He  complained  of 
excessive  fatigue  in  the  joint  if  walking,  es- 
pecially if  the  ground  was  rough,  and  if  he 
accidentally  stubbed  his  toe,  the  pain  in  the 
joint  was  quite  severe.  Upon  sneezing,  he 
would  instinctively  seize  the  affected  limb  in 
order  to  lessen  the  pain  caused  thereby.  No 
hereditary  taint  was  discovered  by  examina- 
tion of  the  patient's  history.  The  general 
health  was  quite  good.  On  manipulating  the 
limb  the  hip  joint  was  found  rather  sensi- 
tive; inversion  was  limited.  When  lying  on 
his  back,  the  patient  was  unable  to  place  the 
heel  of  the  right  foot  on  the  toes  of  the  left; 
the  pelvis  was  also  tipped  considerably,  and 
pain  was  quite  marked  when  the  limbs  were 
fully  extended  in  this  position.  The  pain 
was  lessened  by  flexing  the  thigh  on  the  abdo- 
men at  an  angle  of  about  twenty  degrees, 
and  slightly  everting  the  foot,and  by  so  doing 
placing  the  pelvis  flat  on  the  floor.  At  no 
time  was  pain  produced  by  striking  the  heel 
of  the  foot  while  the  limb  was  extended. 
The  plan  of  treatment  entered  upon  was  one 
suggested  to  the  patient  by  Dr.  Alfred  Bray, 
of  Minneapolis,  Minn.,*.  e.,the  application  of  a 
plaster-of- Paris  cast  to  the  pelvis,and  thereby 
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immobilizing  the  hip  joint.  The  cast  was  ap- 
plied as  far  up  the  body  as  the  xiphoid  cartil- 
age, and  extended  down  the  affected  limb  to 
the  knee,  making  it  especially  strong  in  the 
groin.  The  cast  was  applied  by  having  the 
patient  stand  on  a  stool,  and  the  limb  some- 
what advanced  and  slightly  everted,  thereby 
placing  the  limb  in  a  comfortable  position. 
The  patient  was  afterward  placed  on  a  can- 
vas cot,  and  a  double  inclined  plane  with  a 
light  weight  used.  In  this  position  he  was 
entirely  comfortable,  and  commenced  im- 
proving from  the  start,  cod-liver  oil  and 
comp.  syrup  wheat  phosphates  being  the  only 
medication.  Patient  was  kept  on  the  cot  for 
twelve  weeks,  when  the  cast  was  removed. 
The  patient  complained  terribly  of  muscular 
soreness  for  several  days.  The  limb  can  now 
be  moved  in  all  directions,  flexion  and  adduc- 
tion being  slightly  compromised.  No  pain  in 
either  knee  or  hip  joints.  The  movements, 
while  slightly  limited,  are  more  powerful 
than  formerly,  and  are  getting  stronger.  The 
pelvis  is  also  improved  in  position.  It  has 
been  four  months  since  the  cast  was  removed 
and  neither  pain  nor  any  of  the  old  sensations 
have  been  felt  in  the  joints;  and  the  patient 
walks  with  an  almost  imperceptible  limp, 
while  he  was  very  lame  before  the  treatment. 
This  case  I  offer  as  an  illustration  of  a  most 
effective  method  of  treating  hip- joint  troubles, 
when  seen  under  such  conditions,  believing  it 
to  be  more  efficacious  than  the  use  of   braces. 


— The  evil  state  of  mind  of  Louis  XIV,  which 
led  to  the  revocation  of  the  Edict  of  Nantes,  is 
attributed  by  many  to  a  dental  affection  which 
resulted  in  ostitis  of  the  upper  jaw,  resulting 
from  the  extraction  of  a  stump,  with  suppuration 
in  the  antrum  and  decomposition  of  the  pus. 


— MM.  Domingos,  Freire,  Gibier,  and  Rebour- 
geon  communicated  a  note  to  the  Academie  des 
Sciences  upon  the  microbe  of  yellow  fever  and  its 
attenuation.  Yellow  fever  is  transmitted  to  an- 
imals by  the  injection  of  diseased  matter  or  cul- 
tivation fluid.  These  fluids  gradually  lose  their 
virulence,  and  may  be  converted  into  benign  vac- 
cine. At  Rio  Janeiro  thousands  of  persons  have 
been  inoculated  with  these  attenuated  cultiva- 
tions. 
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Work  To  Be  Done. 


The  time  is  approaching  when  some  steps 
ought  to  be  taken  by  our  representative  As- 
sociation, with  a  view  to  improve  the  state  of 
affairs  in  the  medical  profession.  Heretofore 
it  has  passed  over  all  attempts  to  accomplish 
anything  pointing  to  this  end,  and  it  is  evi- 
dent that  without  firm  and  resolute  pressure 
brought  to  bear  upon  our  legislative  bodies 
from  an  authoritative  source,  nothing  will  ever 
be  done  by  them.  Why  the  Association  has 
thus  determinedly  passed  this  by,  is  a  matter 
perhaps  easily  explained.  In  the  coming 
meeting  at  Chicago,  we.  hope  to  see  that  bug- 
bear question  "Higher  Medical  Education", 
presented  in  such  a  light,  and  acted  upon  in 
such  a  manner,  that  the  reproach  of  low-grade 
education  will  no  longer  exist  as  the  oppro- 
brium of  the  medical  profession.  The  "Med- 
ical Standard",  of  that  city,  in  speaking  of  this 
matter  says: 

"A  few  strong  resolutions  should  be  passed, 
requesting  the  different  state  legislatures  to 
pass  medical  practice  acts  like  that  of  Minne- 
sota". 

It  is  a  thing  which  can  not  now  be  long 
avoided,  and  it  will  be  more  to  the  credit  of 
the  men  to  push  some  measure  through  in  the 
face  of  opposition,  than  to  be  themselves 
forced  to  it  by  the  general  opinion. 


The  Missing  Link. 


It  appears  that  the  link  is  to    be    supplied 
finally,  by  the  discovery  of  a  tailed  family  by 
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a  Russian  anthropologist.  The  "Med.  Stand- 
ard" says  that  seven  years  ago  Virchow,  in 
answer  to  an  inquiry  from  a  correspondent 
as  to  a  specimen  sent,  prophesied  that  among 
certain  little  studied  races,  Africans,  Tartars, 
etc.,  tails  would  be  much  more  frequently 
found  than  among  the  so-called  Caucasian 
races,  Aryan,  and  Semitic.  The  discovery 
of  this  tailed  family  seems  to  fulfil  his  proph- 
ecy, the  tail  not  being  a  simple  individual 
monstrosity,  but  has  been  transmitted  con- 
stantly to  the  females  for  generations.  The 
tail  was  long  and  covered  with  hair,  and  on 
an  average  about  three  inches  in  length. 
Virchow  has  found,  in  such  tails  as  he  has 
been  able  to  examine,  no  true  vertebral  ele- 
ments; merely  a  central  cord  representing 
the  chorda  dorsalis. 


Treatment  of  Gunshot  Wounds  of 
Intestine. 


In  the  course  of  an  elaborate  oration  on 
"Abdominal  Section  for  the  Treatment  of 
Intra-Peritoneal  Injury,"  by  Sir  William 
MacCormac,  (Brit.  Med.  Jour.),  the  much 
disputed  question  of  the  proper  treatment  of 
perforations  of  the  intestine  is  spoken  of  in 
the  following  manner. 

The  experiments  on  dogs  prove  how  futile 
it  is  to  expect  immunity  from  either  intestinal 
perforation  or  extravasation  of  feces  after  a 
bullet  has  traversed  the  abdomen;  and  the 
same  is  true  in  man;  the  bowel  is  nearly  al 
ways  perforated,  feces  are  extravasated 
and  very  frequently  there  is  some  other  se- 
rious injury  as  well. 

It  will  be  more  reasonable,  then,  to  submit 
the  patient  to  the  less  serious  risk  incurred  by 
abdominal  section,than  to  leave  him  in  deadly 
peril  from  the  consequences  of  a  wounded  in- 
testine or  a  bleeding  vessel,  on  the  mere  as- 
sumption that  they  may  possibly  have  escaped 
injury.  Some  degree  of  doubt  must  always 
exist,  on  account  of  the  necessary  obscurity 
of  the  symptoms,  except  in  the  rare  event  of 
prolapse  of  the  injured  gut,  fecal  extravasa- 
tion appearing  externally,  or  very  free  hemor- 
rhage from  the  wound.     But  although   there 


may  be  uncertainty  as  to  the  extent  of  the 
lesion,  it  is  surely  better  to  solve  the  doubt 
by  an  exploratory  abdominal  section  which 
may  afford  the  only  possible  means  of  rescue. 

If  we  await  the  outbreak  of  peritonitis,  the 
patient's  chances  of  recovery  after  operation 
will  be  greatly  diminished.  Operation  is 
practically  useless  after  twenty-four  hours 
have  elapsed,  or  when  general  peritonitis  and 
great  relapse  have  set  in.  A  slight  amount 
of  peritonitis,  however,  by  no  means  contra- 
indicates  operation. 

If  we  are  satisfied  that  laparotomy  is  the 
proper  proceeding,  and  decide  to  explore  the 
abdomen,  the  operation  should  be  undertaken 
as  soon  as  possible  after  the  infliction  of  the 
injury,  and  performed  with  every  antiseptic 
precaution.  When  it  has  been  delayed,  the 
condition  of  shock  is  so  much  aggravated  by 
the  necessarily  prolonged  operation,  that  it 
may  be  impossible  to  complete  the  thorough 
disinfection  of  the  cavity. 

The  median  incision  must  be  sufficiently 
extensive  to  allow  all  parts  of  the  abdomen  to 
be  explored.  It  should  be  large  enough  to 
admit  the  operator's  hand,  and  none  but  his 
should  ever  be  allowed  to  enter  the  peritoneal 
cavity.  The  mere  enlargement  of  an  existing 
wound  is  inadequate  for  the  purpose  of  thor- 
ough exploration.  The  bullet  wound  in  the 
abdominal  wall  should  be  explored  when  nec- 
essary for  purposes  of  diagnosis,  otherwise  it 
ought  simply  to  be  disinfected  and  included 
under  the  general  dressing.  Abdominal  sec- 
tion enables  us  to  determine  the  extent  of  the 
injury  and  the  treatment  which  should  be 
adopted.  The  entire  cavity  and  its  contents 
can  be  thoroughly  examined.  An  injury  is 
less  liable  to  be  overlooked,  and  the  suture  of 
the  bowel  is  more  readily  accomplished. 

The  operation  is  incomplete  unless  the  en- 
tire intestinal  tract  be  examined  as  well  as 
the  stomach  and  other  viscera,  which  of 
course  entails  considerable  manipulation . 
The  intestines  must  be  withdrawn,  [carefully 
examined,  and  protected  as  far  as  possible  by 
warm  cloths.  The  best  way  is  to  seek  the 
cecum  first,  and  then  trace  the  small  intestine 
upwards  for  its  entire  length;  in  this  way  we 
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shall  be  least  likely  to  fail  to  find  the  injury. 
All  bleeding  points  must  be  secured  and  the 
clots  swept  away. 

When  several  openings  exist  close  together, 
it  is  best  to  reseGt  the  portion  of  intestine 
involved.  In  some  instances,  when  the 
bowel  wall  is  seriously  compromised  at  one 
or  more  distant  points,  multiple  resections 
have  been  made.  Ingenious  clamps,  such  as 
Rydygier's,  Treves's,  and  others,  have  been 
suggested,  but  the  fingers  are  probably  the 
best  form  of  instrument  to  prevent  the  escape 
of  the  intestinal  contents  after  division  of  the 
tube. 

The  mesentery  must  be  detached  from  the 
portion  of  the  gut  to  be  resected.  When  a 
large  portion  requires  removal,  a  triangular 
piece  of  mesentery  may  have  to  be  excised, 
taking  care  to  secure  separately  every  bleed- 
ing point.  The  mucous  coat  becomes  much 
everted,  sometimes  seriously  interfering  with 
the  introduction  of  the  sutures  and  the  accu- 
rate approximation  of  the  surfaces  of  the 
bowel.  It  should  not  be  excised,  as  it  gives 
support,  and  supplies  blood  to  the  edges  of 
the  gut.  In  all  the  experiments  where  it  was 
cut  off  by  scissors  the  sutures  gave  way 
(Parkes).  Care  must  be  taken  to  insert  the 
sutures  at  the  mesenteric  border  sufficiently 
deep  to  insure  complete  inversion  of  the  intes- 
tine, and  to  bring  the  serous  surfaces  fairly 
into  contact.  There  is  a  triangular  interval 
filled  with  connective,tissue  and  blood-vessels 
between  the  layers  of  the  peritoneal  coat  as 
it  leaves  the  bowel  to  form  the  mesentery. 
At  this  place  the  needle  must  be  passed  deeply 
enough  to  ^include  the  muscular  coat  as  well 
as  the  serous,  otherwise  extravasation  will 
result. 

Three  sutures  should  be  first  introduced  at 
the  mesenteric  border,  in  the  manner  insisted 
upon  by  Parkes.  A  suture  had  then  better  be 
placed  at  the  convexity  of  the  bowel,  then 
half-way  down  on  each  side,  the  others  follow- 
ing in  order  in  the  quadrantal  intervals  be- 
tween. In  cases  of  complete  resection  of  the 
bowel,  it  is  best  to  include  a  considerable 
width  of  serous  membrane.  Each  suture 
should  be  introduced  not  less  than  a  third    of 


an  inch  from  the  divided  margins,  brought 
out  just  free  of  the  edge  on  one  side,  then  re- 
introduced, close  to  the  opposite  edge,  and 
made  to  include  about  the  same  width  of  tis- 
sue. It  should  include  only  the  serous  and 
muscular  layers.  It  is  more  difficult  to  pass 
the  sutures  in  succession,  one  after  the  other 
all  the  way  round;  the  mucous  membrane  is 
in  the  way,  and  sutures  are  apt  to  be  uneven. 
Fine  silk  is  the  best  material  to  employ,  and 
a  moderately-curved  needle.  Czerny's  double 
row  is  very  tedious  to  apply,  and,  as  it  gives 
no  better  results  than  the  single  row  includ- 
ing a  sufficient  width  of  tissue,  it  bad  better 
be  abandoned,  on  account  of  the  loss  of  time 
it  entails,  or,  if  used  at  all,  it  can  only  be 
necessary  along  the  mesenteric  border.  The 
condition  of  the  solid  viscera  must  be  exam- 
ined, and  any  injury  found  in  them  dealt  with 
according  to  circumstances.  This  will,  how- 
ever, prove  a  very  fatal  complication. 


The  Heart's  Contraction. 


An  editoral  in  the  "Med.  Record"  recounts 
the  experiment  of  two  German  physiologists, 
Kronecher  and  Schmey,  who  claim  to  have 
located  the  co-ordinating  center  in  the  heart 
of  a  dog,  at  the  point  of  union  of  the  upper 
and  middle  thirds  of  the  anterior  interventric- 
ular sinus. 

Experiments  made  on  curarized  dogs  by 
MM.  Germain  See  and  E  Gley  of  Paris,  occur 
in  a  measure  to  confirm  these  views. 

Mechanical  and  electrical  stimulation  of 
the  point  mentioned  was  made  trial  of  by  the 
above  mentioned  observers,  which  led  to  con- 
tractions of  the  ventricles,  in  the  case  of  the 
first  stimulus  the  contractions  being  very  en- 
ergetic. Faradization  of  this  point  produced 
tremulous  movements  of  the  ventricles,  and 
it  made  no  difference  in  this  respect  whether 
the  pneumogastric  nerves  had  previously  been 
paralyzed  by  atropine  or  divided,  or  left  in- 
tact. 

The  authors  do  not  think  the  experiments 
conclusive  in  their  results  as  to  the  existence 
of  a  co  ordinating  center  for  the  muscular 
movements  of  the  heart. 
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As  to  the  functional  nature  of  this  center 
they  are  in  doubt  These  researches  may  have 
a  practical  bearing  in  a  strictly  medical  point 
of  view,  for,  according  to  M.  See,  angina 
pectoris  is  due  to  obliteration  of  the  nutrient 
arteries  of  the  heart-wall.  He  has  also  dem- 
onstrated that  the  injection  of  an  inert  pow- 
der into  the  coronary  arteries  or  the  ligature 
of  one  of  them,  is  followed  by  tremulous 
movements,  apparently  identical  with  those 
excited  by  electrical  stimulation  or  injury 
with  the  needle.  It  is  therefore  allowable  to 
assume,  they  conclude,  that  irritation  of  this 
collection  of  cells,  following  obliteration  of 
a  coronany  artery,  may  transform  the  ven- 
tricular contractions,  already  disturbed,  into 
the  above  described  oscillations,  quickly  be* 
coming  fatal. 

However  this  may  be,  the  authors  believe 
that  much  light  may  be  thrown  in  the  future 
upon  the  mechanism  of  angina  pectoris  by  a 
careful  study  and  increased  knowledge  of  all 
the  facts  relating  to  this  vital  ganglion  or 
group  of  nerve-cells  lying  in  the  interven- 
tricular sinus. 


Period  of  Infection  in  Contagious 
Diseases. 


In  connection  with  the  investigations  made 
by  the  British  Medical  Association,  Ransome 
has  reported  the  following  data  in  a  paper  on 
this  subject.  (Bost.  Med.  and  Surg.  Jour.) 
Measles  were  shown  to  be  infectious  in  five 
cases  before  the  appearance  of  the  rash;  in 
two  cases  at  least  two  days  before,  and  in  one 
three  days  before;  in  one  also  four  days  be- 
fore the  rash  came  out. 

Scarlet  fever  was  communicated  in  four 
cases  from  twelve  to  twenty-four  hours  before 
the  beginning  of  the  rash. 

Mumps  was  conveyed  in  one  case  one  day 
before  the  swelling  of  the  gland  appeared; 
mumps  was  also  found  to  be  communicated 
by  the  patient  two  weeks  after  cessation  of 
the  fever,  or  three  in  all;  measles  thirty-one 
days  after  the  invasion;  scarlet-fever  four  to 
seven  weeks,  longer,  in  case  of  complication 
such  as  otitis,  suppurating  glands,  etc.,  diph- 


theria in  one  case  was  seen  to  be  directly  in- 
fectious after  six  weeks. 


The  Prevention    of    Mammary    Abscess. 

Mr.  Miall  speaks  highly  of  a  method  of 
preventing  mammary  abscesses.  He  says 
that  when  mammary  abscess  is  on  the  point 
of  forming,  he  has  frequently  seen  all  the 
symptoms  disappear  in  a  few  hours,  under  the 
influence  of  fomentations  with  hot  water  and 
carbonate  of  ammonia.  He  uses  an  ounce  of 
the  carbonate  in  a  pint  of  water,  and  when 
solution  is  accomplished  the  temperature  of 
the  fluid  will  be  hardly  too  high  for  fomenta- 
tion to  be  commenced  with  cloths  dipped  in 
the  liquid.  He  applies  them  for  from  half  an 
hour  to  two  hours,  at  the  same  time  protect- 
ing the  nipples.  He  has  often  had  immediate 
relief,  and  seldom  requires  to  make  more  than 
three  applications. 


Must  the  Ovaries  Go  ? 


Psychical  impression  is  an  important  fac- 
tor in  the  cure  of  hystero-epilepsy,  as  it  is  in 
the  cure  of  insanity.  Likewise  also  is  a  pow- 
erful physical  impression,  especially  a  tragic 
capital  operation. 

Dr.  N.  L.  Folsom  gave  an  account  of  a 
woman  who  had  her  voice  restored,  and  her 
paralyzed  limb  cured  by  having  accidentally 
received  a  bullet  wound  in  her  paralyzed 
limb.  "In  1878  an  old  man,  a  shoemaker,  of 
extreme  deafness  (he  also  records)  was  cured 
by  a  severe  paralytic  shock  of  one  side,  so 
that  he  heard  the  rest  of  his  life,  several 
years,  as  well  as  most  persons." 

The  removal  of  a  testicle  or  an  ovary  may 
arrest  a  vaso-motor  neurosis,  just  as  the  shock 
of  a  great  mechanical  violence  has  suddenly 
cured  a  violent  mania. 

Cure  of  insanity  sometimes  followed  flagel- 
lation in  the  days  of  Galen,  and  this  proce- 
dure, and  even  "the  bath  of  surprise,"  as  it 
was  termed,  and  the  whirling  chair  in  Rush's 
time,  sometimes  had  recoveries  to  their 
credit,  just  as  an  occasional  recovery  from 
mental  disease  now  follows    Battey's    opera- 
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tion;  but  the  amputation  of  a  leg  or  other  for- 
midable procedure  would  answer  in  most 
eases  just  as  well  to  produce  the  desired  men- 
tal impression  to  effect  a  cerebral  vaso- motor 
change,  and  arrest  and  alter  a  consequent  ab- 
normal psychical  activity. 

Dr.  Bryson,  of  St.  Louis,  reports  a  case 
where  hystero-epilepsy  was  cured,  not  by  a 
removal  of  one  or  both  ovaries,  but  by  mak- 
ing an  incision  through  the  skin,  having  an- 
esthetized the  patient,  and  put  her  to  bed, 
telling  her  the  ovaries  had  been  removed. 
He  thinks  we  would  be  less  willing  to  prom- 
ise cures  if  we  would  wait  a  sufficient  length 
of  time  to  enable  us  to  observe  with  a  fair 
degree  of  certainty  whether  or  not  a  disease 
for  which  an  operation  had  been  undertaken 
was  going  to  be  cured  thereby  or  only  re- 
lieved. 

If  some  of  our  ovariotomists  would  try  Dr. 
Bryson's  plan  in  lieu  of  their  real  oophorecto- 
mies, substituting  the  psychical  for  the  surgi- 
cal castration  for  hystero  epilepsiaj  they 
would  doubtless  often  have  equally  good  re- 
sults. Why  not!  when  a  powerful  electric 
shock,  a  hot  iron,  a  cold  douche,  a  pungent 
inhalation,  or  an  anesthetization  will  do  so 
much  in  many  cases  of  psychical  paralysis. 

A  formidable  operation  announced,  fol- 
lowed by  all  the  necessary  preparation  and  by 
anesthesia,  makes  a  strong  impression  on  the 
psychical  centers. 

Our  ancestors,  before  the  discovery  of  an- 
esthesia, used  to  profoundly  impress  hysteria, 
arrest  it,  and  sometimes  cure  it  by  formida- 
ble preparations  and  the  psychical  shock  of 
fear.  Try  the  formidable  preparations,  all 
but  the  unsexing  process.  Let  the  woman 
keep  her  ovaries,  and  you  keep  the  secret, 
gentlemen  oophorectomists,  and  give  the  pro- 
fession a  record  of  results. 

Try  Bryson's  plan  and  the  future  will  not 
find  gynecology  apologizing,  as  Dr.  T.  A. 
Emmet  predicts  her  votaries  will  be  doing, 
for  having  needlessly  spayed  so  many 
women. 

There  are,  undoubtedly,  cases  of  nervous 
disease  in  which  the  ovaries  may  be  taken 
out  to  the  woman's  advantage,  but    they   do 


not  present  often,  and  when  they  do  the  ne- 
cessity or  advisability  of  taking  them  away 
should  be  determined  by  joint  conclusion  of 
two  or  more  expert  neurologists  and  gynecol- 
ogists in  counsel.  Let  the  novice  in  both 
neurology  and  gynecology  keep  his  hands 
off  the  ovaries,  save  in  kindness.  "Let  no 
such  man"  (with  a  knife)  "be  trusted." 

Dr.  Tait  says  that  the  operation  is  only  jus- 
tifiable when  the  ovaries  and  uterus  are  the 
seat  of  organic  disease,  while  Dr.  Thomas,  of 
New  York,  another  able  gynecologist,  thinks 
that  dysmenorrhea  and  hystero-epilepsy  make 
it  justifiable. 

Sir  Spencer  Wells  says:  "The  right  to  use 
this  operation  is  very  limited  in  cases  of  ova- 
rian dysmenorrhea,  and  only  when  they  have 
resisted  all  other  treatment,  and  life  and  rea- 
son is  endangered." 

We  honor  Battey  for  the  surgical  skill, 
caution,  conservatism  and  assiduous  care  he 
has  generally  displayed  in  the  selection,  treat- 
ment and  after  management  of  his  cases,  but 
if  some  of  his  many  immaturely  experienced 
and  over  hasty  imitators  had  been  cut  in 
their  youth,  or  would  now  "give  us  pause" 
in  their  cutting  propensity  in  this  direction 
till  they  shall  have  more  maturely  considered 
what  they  are  proposing  to  cut  out  with  the 
often  unoffending  ovary,  when  they  enter  the 
obscure  and  boundless  domain  of  psychiatry 
(to  them  an  unknown  country,  in  which  only 
the  temerity  of  ignorance  leads  them  without 
a  proper  guide)  our  wives  and  sisters  and 
daughters  would  be  safer,  and  gynecology, 
which  aims  to  be,  and  is,  the  friend  of 
woman,  would  be  spared  an  ineradicable  stain 
upon  her  good  name.  The  glory  of  gyne- 
cology is  in  the  conservatism,  not  in  the  mu- 
tilation or  destruction  of  woman,  except 
where  imperious  mandate  decrees  the  abso- 
lute impossibility  of  saving  both  part  and 
wh'ole. 

The  chief  glory  of  all  surgery  is  in  the 
skilled  judgment  that  wields  and  decides  upon 
the  wielding  of  the  knife. 

The  experience  broadened  and  logically 
trained  judgment,  unbiased  by  an  itching 
propensity  for  many  capital  operations  makes 
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the  trusty  surgeon  in  the  momentous  life  cri- 
sis of  a  possible  oophorectomy. 

It  were  better  that  Battey's  arm  had  lost 
its  cunning  before  its  skill  had  shown  the 
world  how  safely  the  ovaries  might  be  re- 
moved, or  that  the  speculum  had  lain  till  now 
undiscovered  in  the  ruins  of  Pompeii,  than 
that  these  great  and  common  glories  of  mod- 
ern medicine  should  be  too  often  and  too 
recklessly  used  to  woman's 'harm. 

As  we  write  this  protest  again  so  rash  and 
ill-chosen  oophorectomy,  a  case  is  just  in 
mind  where  a  poor  woman  fully  persuaded 
by  medical  advice  that  all  her  disease  is  in 
her  troubled  ovaries  and  that  to  save  her 
health  they  must  be  taken  out,  accepts  with 
resignation  her  possible  fate  and  bids  good- 
bye to  her  husband,  family  and  friends,  lest 
she  should  never  see  them  again,  and  this 
case  we  know  to  be  one  of  vaso-motor  failure 
and  neurotic  spinal  and  ovarian  hyperasthesia 
only.  The  woman's  mother  and  father 
though  still  living  at  an  advanced  age,  and 
her  own  previous  history  as  long  known  to  us, 
and  our  personal  experience  in  successfully 
treating  her  and  a  personal  examination,  jus- 
tify the  conclusion  which  a  few  week's  treat- 
ment addressed  to  the  tranquilization  and  in- 
vigoration  of  the  weakened  nervous  system 
would  confirm. 

In  a  few  weeks  from  now  this  lady  will  not 
talk  of  oophorectomy,  and  in  a  year  from  now 
the  physician,  who  proposed  the  operation, 
(who,  by  the  way  was  a  female  doctor),  will 
wqnder  how  the  patient  could  have  gotten 
along  without  getting  rid  of  her  ovaries,  and 
will  not  learn  the  lesson  which  such  cases 
teach,  that  the  neurotic  disorders  of  woman 
are  equal,  if  not  paramount  to  her  primary 
ovarian  troubles. 

This  may  yet  be  considered  a  little  hetero- 
dox in  gynecological  circles,  but  the  light  is 
dawning,  the  bright  lights  in  gynecology  al 
ready  discover  the  illumination  and  before 
long  the  medical  world  will  look  upon  woman 
as  an  organism  with  a  brain  to  be  disordered,as 
well  as  a  pelvis,  with  nerves  and  other  organs 
besides  ovaries  requiring  medical  attention. 

The  source  of  many  of  her  diseases  is  even 
now  sought  beyond  the  pelvis.  She  was 
made  to  sacrifice  many  clitorides  before  the 
Brunonian  butchery  fell  into  just  professional 
contempt  as  a  cure-all  for  her  many  maladies, 
and  many  of  her  ovaries  shall  yet  be  offered 
on  the  altar  of  medical  ignorance,  but  the 
light  is  dawning  that  is  destined  to  ransom 
her  from  needless  slaughter. 

There  is  no  danger  that  "normal  ovariot- 
omy" will  become,  as  it  lately  threatened  to 
be  an  operative  pastime  of  ambitious  young 
surgeons.     The    gynecological    reaction    has 


come  and  woman's  pelvis  will  not  be  a  surgi- 
cal workshop,  nor  her  vagina  a  tool  chest  for 
mechanical  contrivances  whenever  her  he;id 
or  spine,  or  peripheral  nerves  are  found  to  be 
out  of  order. 

A  rational  pessimism  regarding  laparot- 
omy for  all  her  ills  as  in  regard  to  pessaries 
reigns. 

—The  "Medical  Press  and  Circular"  vouches 
for  the  truthfulness  of  the  following:  "A  certain 
operator  proposed  to  remove  'the  uterine  appen- 
dages' from  a  patient  under  his  care,  and  he  asked 
a  gentleman  present  if  he  would  like  to  examine 
the  patient,  saying  she  had  been  suffering  for 
years  with  an  acute  pain,  that  life  was  a  burden, 
etc.  The  gentleman,  struck  by  the  full,  round, 
rosy  cheeks  and  red  lips  of  the  womau,  first  asked 
her  how  she  slept  at  night.  'Oh,  very  well,  thank 
you,'  was  the  reply.  'You  have  no  pain  at  night, 
then?'  was  the  next  question.  'Oh,  no,'  she  an- 
swered. 'Have  you  pain  all  day  long?'  continued 
the  questioner.  'Not  all  day  through,'  she  re- 
plied. 'Have  you  pain  every  day?'  he  went  on. 
'No,  not  every  day,'  was  the  answer.  'How  of- 
ten does  the  pain  come  on,  then,'  the  gentleman 
continued.  'Oh,  three  or  four  days  a  month," 
was  the  innocent  reply,  much  to  the  amazement 
of  the  questioner.  The  would-be  operator  was 
understood  to  mutter  something  about  'getting 
any  answer  you  like;'  but  it  will  be  satisfactory  to 
learn  that  the  patient  saved  her  ovaries  on  that 
occasion  at  least."  C.  H.  Hughes. 


SELECTIONS. 

THE  DIETARY  OF  PHTHISIS. 

BY  J.  MII/NER  FOTHERGILL,  M.    I).,    EDINBURGH. 

Probably  there  is  no  disease  to  which 
mankind  is  liable — not  even  excepting  gout 
and  diabetes — in  which  the  dietary  is  more 
truly  important  than  in  phthisis.  The  term 
means  "wasting"  or  "consumption,"  and, 
though  too  much  regarded  at  the  present  time 
as  a  "disease  of  the  lungs,"  pulmonary  com- 
plications are  not  essential  to  phthisis.  It  mat- 
ters not  whether  it  is  for  prevention  or  cure, 
the  dietary  in  phthisis  is  quite  as  important 
as  medicine  themselves. 

Ten  years  experience  as  physician  to  a 
Chest  Hospital  has  taught  me  very  vividly 
what  was  suspected  from  previous  experience, 
viz.:  that  the  most  hopeless  case  of  phthisis 
is  that  where  there  is  a  steady  emaciation 
going  on  which  nothing  can  arrest.  At  last, 
and  only  at  least  when  the  end  is  close 
at  hand,  mischief  declares  itself  in  the  lung- 
apices.  Far  less  serious,  though  quite  grave 
enough,is  the  opposite  case  where  a  large  por- 
tion of  the  upper  part  of  one  lung  is  consoli- 
dated and  threatening  to  break  down;  but 
where  the  digestion  and  assimilation  are  good 
and  the  nutrition  of  the  body  is  well  main-, 
tained,  the  latter  case  not  unfrequently  does 
well. 
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We    know     that    muscular  fibre  is  a  loose 
combination  of  albumen  and  fat;  and  as  fat  is 
a  component  factor  in  muscular  histogenesis, 
so  fatty  degeneration  is  a    histolytic    change 
which  is  normal  in  the  uterus    after    parturi- 
tion,   and  the    means  by  which  involution  is 
brought  about,  as  well  as  the  end  of  a  hyper- 
trophied  heart  when  the  nutrient  arteries   of 
the  heart  are  occluded.     Fat  is  necessary    to 
the    building    up    of    healthy   tissue;  and  in 
phthisis,    whether     threatened,    existent    in 
the  early  stage,  or   softening  of    the    morbid 
area    is    on    foot,    or  even  when  a  cavity  has 
formed,    the    dietary  should  be  as  rich  in  fat 
as  the  assimilative  powers  of  the  patient  will 
permit,   and  to  the  utmost  intolerance  on  the 
part  of  the  stomach.    In  the  nursery,  children 
in  whose  veins   lurks  the    taint    of    phthisis 
should  be    carefully  brought  up  on  milk  or 
oatmeal  porridge.     And  why    are    oats    and 
maize  chosen  for  the  nursery?     Because  they 
"make  bone,"  which  is  the  special  property  of 
oatmeal  the  old   Scotch    folk    thought.     We 
now    know    that   these   two  members  of  the 
cerealia  are  selected — albeit  by    a    blind    in- 
stinct— because    they    are  the  richest  in  fat. 
Wheat  and  barley,  rice    and    rye,    are    well 
enough,  but  they  lack    fat.     The    milk    con- 
tains, i.  e.  when  it    has    not    been    carefully 
skimmed,  a  certain  amount  of  fat;  but  then  it 
is  not  an  uncommon  practice  for  the  dishonest 
milk-vender  to  take  a  certain  amount  of  cream 
from    his  milk  before  retailing  it;  or  even  to 
add  equal  parts  of  skimmed    milk    to    fresh 
milk.     The  caseine  is  there;  the  milk-sugar  is 
there;  the  salts  are  there — but  the  fat  is  want- 
ing to  a  great  degree.     Jam  and  treacle,  and 
honey  and  sugar  are  all  well  enough    in    the 
nursery  in  addition  to  plain  bread  and  butter, 
porridge,    and    puddings    made  of  milk  and 
some  farinaceous  matter.     But  the   fat  must 
not  be  forgotten,  that   is,    not    une    quantite 
negligiable  by  any  manner  of  means. 

What  is  now  being  said  about  jthe  dietary 
of  the  nursery  applies  to  later  child  life  and 
adolescence.  The  bread  and  butter  of  the 
nursery  too  frequently  is  cut  in  thick  slices 
and  the  butter  spead  over  one  aspect,  more  or 
less  liberally.  Why  should  this  be  so?  Why 
should  "company"  bread  and  butter  alone  be 
cut  thin?  Laziness  is  at  the  bottom  of  it,  lazi- 
ness that  does  not  take  the  trouble  to  realize 
that  it  is  practically  murderous.  That  its 
victims  will  be  slowly  tortured  to  death  by  a 
lingering  disease;  that  all  the  torture,  the  dis- 
comfort, the  disappointed  hopes,  the  regrets 
of  the  survivors  may  be  averted  by  a  little 
consideration  is  a  dream  undreamt.  No. 
That  laziness  is  too  ignorant,  too  contentedly 
ignorant  in  its  own  satisfaction  to  doubt  the 


propriety  of  what  is  being  done.  The  care- 
less nursery  maid  has  never  read  that  preg- 
nant sentence  of  Nathaniel  Hawthorne:  "The 
little  regarded  truth  that  the  act  of  the 
passing  generation  is  the  germ  which  may  and 
must  produce  a  good  or  evil  fruit  in  afar  dis- 
tant time."  Or  if  she  has,  it  has  not  struck 
her  that  it  applies  in  any  way  to  her  when 
cutting  bread  .and  butter!  Yet  company 
bread  and  butter  doubled  is  far  better  toler- 
ated by  the  touchy  little  stomach  than  a  hunk 
of  bread  which  carries  a  solid  layer  of  butter 
upon  it.  And  very  often  the  little  mite  may 
be  thankful  that  the  butter  is  there  at  all.  A 
good  many  poor  little  atomies  of  strumous 
infants  do  not  get  the  butter  in  liberal  sup- 
plies. Of  course  the  law  draws  a  distinction 
betwixt  willful  murder  and  death  by  misad- 
venture. Before  the  day  when  advancing 
knowledge  could  tell  us  of  the  cardinal  im- 
portance of  fat  in  the  building  of  the  tissues 
of  delicate  children  the  blame  which  attached 
to  the  laziness  was  venial  compared  with 
what  attaching  to  it  now  is  when  knowledge 
is  enlightening  us. 

A  wise  and  proper  dietary  in    the    nursery 
would  have  saved  many  a  consumptive  now 
slowly    perishing,    fighting  a  losing  fight,  in 
the  Yellowstone  region,  the  high   Swiss  val- 
leys,   along    the    coast  of   Florida,  or  in  the 
Riviera  or  Egypt.     The  farmer    always    be- 
lieves in  the  young  cattle  that  have  been  lib- 
erally fed,  or  in   bucolic  phrase,   "well  done 
it"  in  early  calf  life.     As  a  physician  who  has 
had  special  opportunities  of  seeing  phthisis,  I 
prefer  as  patients  those  who  have  been  judi- 
ciously reared  in  the  nursery,  when  any  risky 
phthisis  is  looming  up.     To  supply  fat  to  the 
growing  organisms  sometimes  a  little  cunning 
is    necessary.     The    child  does  not  like  even 
the  sight  of  a  piece  of  animal  fat,  it    revolts 
at  the  mere  appearance,  much  less  ever  tries 
to  eat  it.     The  sweet  slice  of    fat    so    tooth- 
some and  acceptable  to  those  of  stronger  di- 
gestion   and    more    capable  assimilation,   is 
repugnant  to  these  more  delicate  organisms. 
Let  that  be  the  second  fact  to    be    borne    in 
mind  in  the  reformed  dietary  of  the  nursery. 
Fat  must  not  be  offered  in    visible,    tangible 
form,except  as  butter.  It  must  be  hidden.  The 
potatoes  must  be  mashed  with  liberal  quan- 
tities of  milk  and  butter  warmed,  if  cream  be 
beyond  the  purse.     Then  finely    minced    fat 
must  be  liberally  supplied  to  the  suet  pudding 
(which  is   all  the    better    for    having    some 
treacle  in  it— just  enough  to  give  it  a  light 
cinnamon-brown  hue).    Bread  and  butter  pud- 
ding is  an  admirable  nursery  food.  When  the 
milk  pudding  is  being  served  it  is  well  to  stir 
in  a  good   lump  of  butter;  though  it  must  be 
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admitted  that  this  is  detrimental  to  its  appear- 
ance. But,  surely,  where  is  the  mother  who 
would  weigh  her  child's  existence  and  the  ap- 
pearance of  a  nursery  pudding  in  the  same 
scale?  Perish  the  unnatural  thought!  Where 
economy  is  the  order  of  the  day,  rice  stewed 
with  cracked  bones  is  at  once  palatable  and 
highly  nutritious. 

Where  the  assimulative  powers  are  very 
feeble,  then  the  milk  pudding  should  be  made 
with  farina  that  has  already  made  the  ac- 
quaintance of  heat.  It  is  well  to  make  it  of 
broken  biscuit.  If  made  of  equal  parts  of 
broken  biscuit  and  ground  malt,  the  resultant 
product  is  ideal  food,  and  those  readers  who 
are  not  prepared  to  take  this  upon  trust  and 
require  something  more  than  my  unsupported 
word  for  the  fact,  had  best  forthwith  try  it 
and  let  "the  proof  of  the  pudding  be  the  eat- 
ing." One  proviso,  however,  it  will  in  pru- 
dence be  well  to  put  in,  viz.:  there  are  some 
palates  to  which  malt  is  distasteful;  and,  of 
course,  to  these  the  pudding  is  a  failure.  And 
then  let  another  fact  be  borne  in  mind  by  the 
food  reformer  presiding  over  the  nursery  and 
it  is  this:  Malt  sugar  is  not  so  distinctly  and 
powerfully  sweet  as  is  cane  sugar  or  beet  su- 
gar (but  its  flavor  is  finer) ;  but  on  the  other 
hand  it  does  not  nearly  so  easily  undergo  the 
acetous  acid  fermentation.  Two  great  mat- 
ters are  involved  in  this;  (1)  acidity  of  the 
stomach;  and  (2)  dental  caries.  Cane  sugar 
decomposing  into  acid,  is  most  favorable  to 
the  development  of  dental  caries.  The  deli- 
cate children  who  are  likely  sooner  or  later  to 
die  of  phthisis  in  some  of  its  forms,  are  prone 
to  bad  teeth.  The  imperfect  dentine  soon  is 
eaten  away.  And  bad  teeth  interfere  with 
mastication,  and  so  are  a  fertile  source  of  in- 
digestion; while  phthisis  is  a  malady  of  im- 
perfect nutrition. 

Where  only  small  meals  are  or  can  be  taken 
at  once  little  interludes  are  desirable.  They 
should  not  consist  of  ordinary  sweets  made  of 
common  cane  sugar,  but  rather  of  a  draught 
of  milk  sweetened  by  malt-extract,  a  dry  malt 
preparation,  or  a  homely  treacle.  What  un- 
conscious genius  introduced  treacle  into  the 
nursery  dietary?  Male  or  female,  no  trace 
remains;  and  yet  that  individual  has  been  the 
savior  of  many  a  little  mite.  Treacle  has 
rather  sank  in  public  estimation  of  late  years. 
It  is  cheap,  and  therefore  of  doubtful  reputa- 
tion. It  is  certainly  rather  a  troublesome 
thing  to  handle;  and,  as  our  delightful 
friend,  Oliver  Wendell  Holmes,  says,  it  is  not 
very  easy  to  pour  the  last  contents  out  of  a 
jug — when  the  contents  are  treacle.  But 
granting  all  this,  it  is  a  capital  addition  to  a 
suet  pudding.     Treacle  and  butter  in  the  cen- 


ter of  a  plate  of  porridge  have  their  attrac- 
tions. Yes,  and  their  memories  too,  gentle 
reader!  Then  in  combination  with  butter  it 
makes  toffee.  A  marvelous  concentrated 
food  is  toffee,  and  an  extra  ration  of  toffee  in 
cold  weather  is  an  excellent  practice.  As 
simple  body-fuel  to  keep  up  the  lamp  of  life 
toffee  is  an  excellent  food.  Rations  of  toffee 
are  far  more  acceptable  than  spoonful  of 
cod-liver  oil.  Sometime  ago  when  on  the 
committee  of  the  Westmoreland  Society's 
School  I  put  this  view  forward  and  the  ex- 
periment of  toffee  in  cold  weather  was  tried 
and  found  to  work  capitally,  the  health  of  the 
children  being  most  satisfactory;  while,  it  is 
almost  needless  to  say,  the  children  approved 
of  it.  When  toffee  is  suggested  for  a  fastid- 
ious child  which  loathes  fat  and  dislikes  cod- 
liver  oil,  a  derisive  smile  breaks  over  the 
countenance  of  the  mother.  It  is  ignorance 
sneering  at  knowledge  !  Knowledge  can 
afford  it.  But,  prejudice  and  ignorance  to 
the  contrary,  notwithstanding,  toffee  is  an  ad- 
mirable combination  and  has  done  yeoman 
service  to  many  a  delicate  child,  as  my  hospi- 
tal experience  can  testify. 

When  fish  is  eaten  it  should  be  with  real 
melted  butter,  and  not  the  mixture  of  butter 
and  paste  usually  substituted  by  the  cook  for 
the  genuine  article,  while  oysters  should  be 
eaten  as  "Little  Pigs  in  Blankets,"  where  the 
oysters  is  enclosed  in  a  thin  slice  of  fat  bacon. 

Then  as  to  fat  itself.  Next  to  cod-liver  oil 
in  digestibility  comes  the  liquid  fat  of  bacon. 
This  can  be  readily  taken  by  any  child  if 
bread-crumbs  are  mixed  with  it.  Or  the  child 
will  often  take  it  as  it  is  in  the  liquid  state. 
The  way  in  which  potatoes  are  served  in  Dev- 
onshire to  breakfast  is  an  excellent  measure 
for  supplying  fat  to  organisms  in  a  very  pala- 
table form.  The  potatoes  having  been  boiled 
are  placed  in  the  frying-pan  along  with  a  lib- 
eral supply  of  bacon  fat.  They  are  then 
chopped  small  while  heating,  and  kept  in  the 
pan  till  the  outside  is  browned.  Such  a  fatty 
dish  is  admirable,  and  when  accompanied  by 
a  draught  of  milk  forms  a  typical  breakfast 
for  a  growing  child  of  strumous  tendencies. 
If  it  be  thought  desirable  to  add  more  tissue - 
forming  material,  it  is  easy  to  boil  an  egg 
lightly  and  empty  it  over  the  potatoes  on  the 
plate  when  served  at  table.  Mashed  potatoes 
are  good  with  an  egg  over  them.  Pork  and 
hominy  as  prepared  in  the  United  States,  and 
extensively  eaten,  also  constitute  a  desirable 
form  of  food. 

If  such  foods  constitute  excellent  breakfast 
dishes,  some  modifications  are  desirable  for 
dinner.  The  rule  of  the  nursery  ought  to  be 
rigidly  followed,  viz.,  pudding  first  and  meat 
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after.  The  saliva  then  has  time  to  act  upon 
the  starch,  and  thus  a  large  quantity  of  the 
farinaceous  material  having  been  rendered 
soluble  passes  out  of  the  stomach,  and  so 
leaves  it  comparatively  unembarassed  to  act 
upon  the  albuminous  elements  supplied  by 
the  meat.  This  is  physiological  feeding.  Our 
present  eating  customs  distinctly  traverse  Na- 
ture's processes.  Our  stomach  is  filled  with 
meat,  and  then  when  its  acidity  is  pronounced 
the  farinaceous  matter  is  introduced.  The 
acidity  of  the  stomach  instantly  arrests  the 
conversion  of  starch  by  the  saliva,  and  a  load 
of  unconverted  starch  is  left  to  embarass  gas- 
tric digestion.  By  giving  the  farinaceous 
matter  first  the  saliva  has  time  to  act  upon 
the  starch  in  the  mouth  (children  should  be 
taught  to  eat  slowly  and  not  to  bolt  their 
food),  in  the  gullet  and  the  stomach,  before  it 
becomes  very  distinctly  acid.  Then  should 
follow  some  meat,  as  a  slice  from  the  joint. 
How  desirable  it  would  be  if  that  slice  might 
have,  as  a  part  of  it,  a  piece  of  nice,  sweet 
fat  with  it.  But,  unfortunately,  this  is  too 
often  impossible.  Some  good  mashed  pota- 
toes, or  carrots  boiled  and  broken  up  with 
butter,  or  cauliflower,  using  just  the  white, 
should  be  added.  As  the  child  grows  older 
its  taste  for  vegetables  will  develop;  and 
many  vegetables  can  be  made  good  and  tooth- 
some with  butter  if  sufficient  care  be  given  to 
their  preparation. 

Then  should  follow  some  stewed  fruit  and 
cream.  And  of  this  there  should  be  a  variety. 
Gooseberry-food  is  good.  Whipped  cream  is 
excellent.  Cream  moulds  ai-e  suitable  food. 
When  adolescence  is  reached,  then  the  biscuit 
or  cracker  with  butter  and  a  nip  of  cheese  is 
relished.  Cheese  dishes  are  not  as  a  rule 
much  relished  by  the  youthful  palate;  but 
adolescence  brings  with  it  other  tastes.  Hot 
sardines,  or  herring's  roe  or  millet  on  but- 
tered toast,  as  a  tasty  relish  some  might  pre- 
fer to  biscuit  and  cheese. 

The  greatest  evidence  of  the  value  of  fat  in 
the  food  of  the  phthisical  is  furnished  by  the 
universal  confiidence  placed  in  cod  liver  oil  as 
a  cruative  agent  in  the  treatment  of  consump- 
tion. Probably  no  dietetic  remedy  has  made 
its  way  so  fast  into  favor,  and  retained  its 
hold  upon  the  public  mind,  as  well  as  upon 
that  of  the  medical  profession.  Its  introduc- 
tion into  regular  and  general  use  is  due  to  the 
late  Prof.  J.  Hughes  Bennett,  of  Edinburgh, 
who,  if  not  given  to  faith  in  drugs  as  a  rule, 
certainly  added  a  very  important  member  to 
the  therapeutic  group.  Y"et  cod  liver  oil  is 
not  the  best  form  of  fat.  Far  from  it!  In 
what,  then  lies  its  superiority?  In  the  fact 
that  it  is  the  most  easily  assimilable  of  all  the 


fats,  and  can  be  taken  very  frequently  when 
no  other  fat  can.  When  the  sweet  slice  of 
fat  is  loathed,  the  nauseous  fishy  oil  will  be 
taken  by  a  fastidious  and  dainty  child;  and 
not  only  that,  but  relished.  And  cod  liver  oil 
has  undoubtedly  snatched  many  a  phthisical 
sufferer  from  a  yawning  grave.  Granting  all 
that,  cod  liver  oil  is  merely  the  most  digesti- 
ble, and,  perhaps,  at  the  same  time  the  most 
nauseous  form  of  fat — at  least,  of  those  ordin- 
arily used  as  food,  probably  the  whale  blub- 
ber of  the  Esquimau  is  more  offensive. 

Then  come  "fat  emulsions."  The  diges- 
tion of  fat  is  merely  its  high  subdivision  into 
particles  so  minute  that  they  can  enter  the 
mouths  of  the  lacteals  in  the  intestinal  villi. 
Cod  liver  oil  passes  through  the  intestines, 
and  is  voided  unchanged  in  many  instances, 
and  consequently  does  the  taker  no  good. 
Nature  supplies  an  oil  emulsion  in  milk,  and 
this  largely  explains  the  excellent  effects  of 
milk  in  cases  of  constitutional  delicacy. 
Cream  can  also  be  largely  used  where  it  is 
desirable  to  introduce  fat  into  the  system. 
It  goes  capitally  with  stewed  fruit.  Where 
fat  in  the  stomach  offends  it,  as  is  the  casa 
with  many  dyspeptics — and  a  phthisical  dys- 
peptic is  truly  and  indeed  "a  handful"  for 
physician,  nurse  and  cook — then  it  must  be 
given  when  the  digestive  act  is  well  nigh  com- 
plete, i.  e.,  from  an  hour  and  a  half  to  two 
hours  after  a  suitable  meal.  Cream  can  read- 
ily be  taken  with  a  little  liquor,  as  Maraschino 
or  Chartreuse;  the  liquor  causing  it  to  sit  com- 
fortably on  the  stomach.  Another  excellent 
plan  which  might  be  widely  adopted  with  ad- 
vantage, is  to  place  a  couple  of  tablespoon- 
fuls  of  fresh  cream  in  a  tumbler  and  fill  up 
with  aerated  water.  This  is  a  drink  fit  for 
one  of  the  Muses  or  the  Graces,  if  threatened 
with  phthisis.  Such  fat  emulsions  are  far 
more  palatable  than  any  of  the  prepared 
emulsions  of  cod  liver  oil,no  matter  how  made. 
But  then  the  cod  liver  oil  emulsion  has  its  ad- 
vantages of  ready  assimilation.  When  the 
natural  emulsion  can  not  be  digested,  then  the 
cod  liver  oil  emulsion  comes  to  the  rescue. 
The  emulsion  of  cod  liver  oil  with  malt-ex- 
tract has  been  found  of  immense  advantage 
in  numerous  cases. 

As  to  the  different  dietetic  cures  of  phthisis 
the  most  remarkable  is  "the  koumiss  cure." 
This  is  fermented  mare's  milk.  But  then  it 
is  only  really  of  use  on  the  arid  steppes  of 
Asia.  Dr.  Carrick,  of  St.  Petersburg,  had 
some  Kirghis  mares  over  in  England  a  couple 
of  years  ago  to  illustrate  the  plan.  But  he 
told  me  it  was  utterly  and  absolutely  useless 
in  this  country.  The  humid  air  of  England 
did  not  produce  that  thirst   essential   to    the 


THE  WEEKLY  MEDICAL  REVIEW. 


605 


drinking  of  a  sufficiency  of  koumiss.  On  the 
steppes  fifteen  or  sixteen  large  quart  bottles 
could  be  comfortably  taken  in  a  day  by  a  deli- 
cate person.  Unless  then  the  patient  try  the 
koumiss  cure  under  proper  circumstances,  it 
is  probably  the  wisest  plan  to  let  it  alone. 


SOCIETY    PROCEEDINGS. 


ST.  LOUIS  MEDICAL  SOCIETY. 


Stated  meeting,  April  16, 1887,  the  Presi- 
ident,  S.  Poulak,  M.  D.,  in  the  Chair.  Dr. 
Mooney,  Secretary. 

Dr.  Hughes  read  a  paper  on  Hemophilia. 
(See  last  issue.) 

Dr.  L.  Bremer. — I  have  not  had  the  good 
luck  to  examine  a  case  of  hemophilia  post- 
mortem. It  would  be  exceedingly  difficult 
to  demonstrate  any  lesions  in  the  capillaries, 
since  the  capillaries  could  not  be  seen  with 
a  microscope  unless  they  are  injected.  Con- 
sequently, I  am  not  astonished  if  these  gen- 
tlemen did  not  find  any  change  in  the  capil- 
laries. 

The  doctor's  hypothesis — h  is  merely  a 
hypothesis — he  could  not  substantiate  it  by 
post-mortem;  he  never  investigated  it  ana- 
tomically, never  saw  it — would  be  all  right  if 
it  were  not  a  fact  that  if  the  cervical  center 
be  cut,  there  is  paralysis  and  increased  flow  of 
blood.  Now,  I  ask,  was  there  ever  a  case  of 
hemophilia  in  the  rabbbit  after  the  cervical 
center  had  been  cut?  No,  sir!  There  is  not 
a  bit  of  hemorrhage.  Consequently,  when- 
ever the  ear  on  the  paralyzed  side  be  cut,  it 
will  heal  more  quickly  than  the  other  one 
where  there  is  no  paralysis. 

Another  fact — an  anatomico-physiological 
one — we  are  in  the  habit  of  hearing  that  the 
sympathetic  system  presides  over  the  con- 
traction and  dilatation  of  the  blood  vessels. 
It  is,  so  far  as  the  organs  of  the  abdomen 
and  head  are  concerned,  but  I  defy  anyone 
to  show  me  a  single  ganglion  in  the  arm  or 
leg.  Therefore,  the  vessels  of  the  arms  and 
legs  are  not  under  the  control  of  the  sympa- 
thetic system,  but  under  the  direct  control  of 
the  cerebro-spinal  system.  This  is  a  de- 
cided mistake  and  only  a  revival  of  some  old 
erroneous  notions.  The  other  theory  that 
there  must  be  great  permeability  of  the  capil- 
laries, too,  is  only  a  hypothesis,  because  it 
has  not  been  proved;  nobody  ever  saw  the 
lesions. 

Dr.  Hughes. — There  is  a  vast  difference 
between  the  resistance  (?)  of  tissue  in  an  in- 
dividual who  has  been  a  congenital  hemo- 
philiac and  whose  vaso-nervous  system  has 
been   from   the  beginning  atonic  and  hemo- 


philiac, and  the  condition  of  the  rabbit 
whose  cervical  nervous  system  has  just  been 
cut.  Rabbits  are  not  given  to  the  disease  of 
hemophilia — and  we  must  take  into  consider- 
ation the  habitual  vascular  dilatation,  the 
impaired  and  atonic  condition  of  the  whole 
organism  in  the  hemophiliac.  We  know  that 
we  have  fulness  following  section  of  the  cer- 
vical sympathetic,  as  seen  in  cases  who  have 
died  as  a  result  of  a  blow  on  the  back  of  the 
neck.  We  hear  a  great  deal  on  the  subject 
of  theory;  I  might  ask  those  gentlemen  who 
cling  so  much  to  facts,  how  much  of  their 
facts  is  a  consequence  of  deduction?  Do 
the  gentlemen  who  tell  us  so  much  of  the 
tubercle  bacilli,  when  they  see  the  disease 
only,  when  they  see  the  cause  in  the  tubercle 
bacilli,  remember  how  much  is  not  sure  fact? 
There  are  more  theories  passing  current  in 
the  medical  world  to-day,  for  every  absolute 
immutable  fact.  How  long  will  the  germ 
theory  keep  now?  With  a  properly  resist- 
ing organism,  either  animal  or  vegetable, 
you  can  have  no  disease,  no  matter  how 
many  bacilli  you  have  in  that  organism. 

Dr.  Green. — That  statement  is  outrage- 
ous! 

Dr.  Hughes. — It  is  not  outrageous  to  a 
man  who  can  draw  the  line  of  distinction 
between  cause  and  effect.  No  one  doubts 
the  action  and  reaction  of  blood  upon  nerve 
and  nerve  upon  blood.  If  emotion  or  fright 
be  sufficient  to  stop  the  heart's  action;  if  the 
lightning  shock  be  sufficient  to  coagulate  the 
blood  without  any  perceptible  change  in  the 
blood,  why  should  it  be  denied  a  change  in 
this  case?  This  view  of  hemophilia  will, 
before  his  brilliant  career  is  ended,  be  the 
doctrine  which  Dr.  Bremer  himself  will 
teach. 

Dr.  Bremer. — Hemophilia  is  the  result  of 
paralysis  of  the  vaso  motor  centers.  On 
paresis  we  have  fulness  of  the  vessels.  Now, 
I  ask,  do  the  hemophiliacs  look  congested,  or 
do  they  look  pale?  I  say  they  do  not  look 
congested;  but,  on  the  contrarv,  they  look  ex- 
ceedingly pale.  Consequently,  there  is  no 
congestion  and  no  paralysis. 

Dr.  Hughes. — I  don't  accept  that  as  a 
fact;  they  look  congested  so  far  as  my  obser- 
vation goes. 


Stated  meeting,  April  30,1887,  the  Pres- 
ident, S.  Pollak,  M.  D.,  in  the  chair.  F.  D. 
Mooney,  M.  D.,  Secretary.    . 

Dr.  Meisenbach. — I  have  here  a  specimen 
which  came  from  a  patient  suffering  with 
hernia.  The  patient  was  a  middle  aged  man 
probably    forty    years     of    age,  who  was   a 
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confirmed  drinker.  On  January  16  Dr. 
Wesseler  saw  this  man  suffering  with  a  stran- 
gulated hernia,  which  the  doctor  at  that  time 
reduced.  The  man  had  suffered  from  hernia 
for  the  last  seven  or  eight  years — hernia  of 
the  left  inguinal  region.  After  the  reduction 
he  neglected  to  wear  his  truss,  as  he  was  di- 
rected to — it  got  broken  by  some  means  and 
he  took  it  to  have  it  repaired,  and  during  the 
time  it  was  being  repaired  he  went  about  his 
usual  vocation  without  any  truss.  Thursday, 
the  21st, — five  days  after  the  first  strangu- 
lation of  the  gut,  while  lifting,  the  intestine 
again  came  out  and  became  incarcerated.  He 
sent  for  Dr.  Wesseler  again,  who  attempted 
to  reduce  the  hernia  by  taxis,  but  after  a  few 
hours  of  unsuccessful  effort  he  sent  for  me, 
and  with  his  assistance  I  attempted  to  reduce 
the  hernia  but  failed.  I  succeeded  in  reduc- 
ing the  most  urgent  symptoms,  however. 
When  I  saw  the  case  there  was  quite  a  tumor 
in  the  left  groin.  The  tumor  was  tense. 
After  using  all  the  ordinary  and  usual  plans 
of  manipulation  for  the  reduction  of  the 
hernia,  we  had  to  give  up  our  efforts  as  un- 
successful, although  there  seemed  to  be  some 
amelioration  of  the  condition  of  the  patient. 
It  was  one  of  those  cares  of  hernia  in  which 
after  taxis  had  been  attempted  there  was  a 
reasonable  doubt  as  to  what  procedure  we 
should  resort  to — whether  we  should  perform 
an  immediate  operation  or  give  the  patient 
the  chance  of  a  delay.  Under  the  operation 
of  taxis  the  tumor  became  flaccid,  and  as  the 
more  urgent  symptoms  had  been  ameliorated, 
it  was  decided  that  we  would  wait  till  morn- 
ing and  see  what  development  would  occur 
in  the  case.  During  the  night,  however,  the 
patient's  condition  again  became  worse,  the 
tenseness  of  the  tumor  increased;  and  vomit- 
ing occurred.  During  the  night  he  had  re- 
ceived several  administrations  of  morphine 
in  order  to  deaden  the  pain  and  counteract 
the  intestinal  action.  When  I  saw  him  again 
in  the  morning  there  was  no  question  about 
the  course  to  be  pursued,  and  an  immediate 
operation  was  advised.  The  tumor  was  very 
tense,  and  there  seemed  to  be  exudation,  be- 
cause upon  palpation  there  was  marked  resist- 
ance and  that  evidence  of  doughiness  which 
is  very  difficult  to  describe,  but  which  is  very 
perceptible  to  the  sense  of  touch.  The  man 
was  put  under  the  influence  of  chloroform 
and  the  usual  incision  made  over  the  tumor 
and  an  attempt  made  to  reduce  it  without 
opening  the  sac.  I  dissected  very  carefully 
for  the  reason  that  I  was  afraid  that  the 
strata  of  the  tumor  were  agglutinated  and 
that  I  might  possibly  strike  the  gut,  but  in 
this  I  was    very    much    deceived.     When   I 


thought  I  was  down  to  the  sac — at  least  when 
I  thought  I  had  reached  the  gut — I  found 
that  I  had  only  cut  down  to  the  sac,  because 
upon  making  a  very  minute  puncture,  after 
trying  in  vain  to  reduce  the  hernia  without 
opening  the  sac,  I  found  there  was  an  exuda- 
tion of  about  three-quarters  of  a  pint  of  serum. 
Even  then  it  was  impossible  to  reduce  the 
tumor.  Upon  opening  the  sac  I  found  there 
was  quite  a  coil  of  intestine  within  the  sac 
and  also  an  immense  mass  of  omental  tissue. 
After  a  great  deal  of  manipulation,  I  finally 
succeeded  in  replacing  the  gut  within  the  ab- 
dominal cavity.  The  gut,  as  far  as  appear- 
ances could  determine  the  question,  was  still 
living,  and  in  a  condition  which  seemed  to 
promise  that  it  would  live.  The  color  of  the 
gut,so  far  as  I  could  see  it,  was  that  of  a  deep 
cherry  or  wine  color.  I  returned  it  into  the 
abdominal  cavity,  as  there  were  no  evidences 
of  gangrene  in  any  portion.  But  when  I 
came  to  the  omental  tissue,  I  found  that  there 
was  such  an  extensive  coil,  with  strong  ad- 
hesions present  that  it  was  impossible  to  re- 
turn it.  1  attempted  ligation  and  the  dissect- 
ing off  of  a  portion  of  the  tumor,  but  I  set 
up  such  a  hemorrhage  that  I  gave  that  up, 
being  afraid  to  dissect  off  the  adhesions  to 
the  walls  of  the  ring  for  the  same  reason.  In 
the  first  place  I  could  not  get  at  the  underly- 
ing tissues  effectually  enough  to  control  the 
hemorrhage  that  might  occur,  and  in  the  next 
place  I  was  afraid  to  cut  off  the  omentum 
that  was  protruding  and  leave  a  stump  that 
possibly  would  cause  the  same  danger,  namely 
of  hemorrhage  into  the  abdominal  cavity  from 
the  stump  of  the  tissue  that  was  returned;  so 
weighing  all  the  chances  I  concluded  that  I 
would  be  giving  the  patient  the  best  chance 
by  leaving  the  omental  tissue  within  the  sac 
or  extruded  from  the  sac  and  suturing  the  sac 
to  the  neck  of  the  omental  protrusion,  which 
I  did.  The  patient  came  from  under  the  an- 
esthetic very  nicely,  and  for  the  first  twenty- 
four  hours  seemed  to  be  doing  fairly  well, 
but  eventually,  within  forty-eight  hours  he 
died,  I  think  as  the  consequence  of  shock, 
because  upon  making  the  post-mortem  exam- 
ination we  found  that  the  abdominal  cavity 
was  free — there  was  no  serous  exudation;  no 
hemorrhagic  exudation,  but  I  found  that  that 
portion  of  the  gut  which  had  been  in  the  sac 
— the  portion  which  had  been  entangled  in 
the  sac  for  over  twelve  hours  was  black — it 
had  not  broken  down;  there  were  no  points 
of  puncture — of  rupture  or  signs  of  extravasa- 
tion, but  there  was  this  first  stage  of  gangrene; 
it  was  black.  I  found  all  the  parts  surround - 
ing  the  internal  and  external  abdominal  ring 
and  in  the  line  of  the  operation  in  good  con- 
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dition;  there  was  no  infiltration.  So  the 
practical  point  presented  by  the  case  would 
be  this:  In  the  first  place,  the  time  of  the 
operation.  If  the  operation  had  been  per- 
formed six,  eight,  or  ten  hours  earlier  could 
the  man's  life  have  been  saved?  In  the  next 
place,  did  the  protrusion  or  the  leaving  of  the 
omental  tissues  in  the  situation  in  which  we 
left  them  have  anything  to  do  with  the  hasten- 
ing of  the  collapse  of  the  patient.  In  a  period 
of  five  years  I  have  operated  five  or  six  times 
for  strangulated  hernia,  with  two  recoveries; 
one  of  these  recoveries  occurred  in  a  man 
who  was  eighty  years  old — a  man  in  whom 
the  strangulation  had  existed  only  for  a  few 
hours;  but,  upon  making  attempts  at  taxis, 
finding  my  attempts  unsuccessful,  I  urged  an 
operation  and  cut  down  upon  and  liberated 
the  gut.  Fortunately  in  this  case  I  was  en- 
abled to  liberate  the  gut  without  opening  the 
sac,  thus  avoiding  one  gr'eat  point  of  danger 
in  the  operation.  This  man  made  a  good  re- 
covery notwithstanding  his  age;  there  was  no 
great  reaction — I  may  say  there  was  none  at 
all;  there  was  no  increase  in  the  temperature; 
not  a  sign  of  any  reaction  following  the  oper- 
ation and  he  recovered  very  rapidly.  An- 
other case  was  in  a  man  perhaps  twenty  years 
younger.  In  this  case  also  the  patient  re- 
covered. The  other  two  cases  were  for  um- 
bilical hernias,  both  in  women—umbilical 
hernies  that  had  existed  for  a  long  time;  where 
there  was  an  immense  amount  of  omental 
tissue  protruding  much  the  same  as  in  this 
case;  and  in  which  the  operation  was  post- 
poned for  so  long  a  time  that  it  was  a  dernier 
ressort,  and  as  it  proved  finally,  a  hopeless 
one.  Now  in  regard  to  the  question  of  when 
to  operate.  I  think  that  it  can  be  conceded, 
according  to  the  present  status  and  views  of 
surgery,  that  in  a  strangulated  gut  it  does  not 
matter  whether  it  is  old  or  of  recent  standing, 
whether  it  is  acute  or  chronic,  after  all  rea- 
sonable attempts  to  reduce  the  same  by 
taxis  have  failed,  I  think  the  chances  of 
the  patient's  recovery  are  greatest  if  the  oper- 
ation is  done  immediately.  I  happened  while 
in  Dr.  Dalton's  office  today,  to  take  up  a  re- 
cent work  on  surgery  by  Dr.  Wyeth  of  Phila- 
delphia, and  happening  to  turn  to  this  subject, 
my  eye  caught  a  paragraph  in  regard  to  the 
chances  for  the  patient,  and  the  time  of  opera- 
tion. He  states  that  the  chances  are  least 
when  the  operation  is  performed  from  twelve 
to  twenty-four  hours  after  the  incarceration; 
that  the  chances  are  better  when  it  is  per- 
formed within  twelve  hours  and  that  they 
are  better  still  when  it  is  performed  six  hours 
after  the  incarceration,or  in  other  words,  as  I 
have  already  stated,  as  soon  as    the    surgeon 


becomes  convinced  that  all  reasonable  at 
tempts  at  liberation  of  the  gut  have  failed 
Now  what  may  we  imply  by  all  reasonable  at- 
tempts at  liberation  of  the  gut?  Here  we 
may  say  this  surgeon  is  more  skilful  at 
manipulation  or  taxis  than  another;  this  man 
may  have  a  more  acute  insight,  therefore  we 
can  not  judge  the  action  of  one  man  by  the 
action  of  another.  Yet  there  is  a  certain  in- 
tuition which  all  men  possess  in  some  degree, 
especially  those  who  have  any  idea  of  surgery 
and  surgical  procedures,  which  seems  to  fore- 
tell whether  their  attempts  are  successful, 
and  it  seems  to  me  that  whenever  they  are 
placed  in  the  position — after  they  have  done 
everything  that  seems  possible  or  that  their 
art  suggests  without  operation,  and  all  these 
attempts  have  failed  and  reduction  is  not  pos- 
sible, that  is  the  time  to  resort  to  the  opera- 
tion, and  the  sooner  the  better.  Now  there 
is  no  question  whatever  that  before  the  pa- 
tient's condition  has  become  such  that  the  im- 
press of  the  injury  of  the  strangulation  of  the 
gut  is  communicated  to  the  nervous  system 
so  as  to  debilitate  and  enfeeble  the  patient, 
before  that  time,  if  the  operation  is  per- 
formed, the  chances  are  infinitely  greater  than 
when  a  time  has  elapsed  and  the  condition  of 
the  gut  is  such  that  the  surgeon  with  the 
greatest  and  most  acuteness  and  acumen  can 
not  tell  whether  the  gut  is  going  to  become 
gangrenous  or  whether  it  will  live.  The 
operation  of  herniotomy,  laparotomy  for 
strangulated  hernia,  has  reached  a  point  where 
in  my  opinion  it  is  no  more  dangerous  than 
an  exploratory  laparotomy  for  the  explora- 
tion of  the  abdominal  cavity,  and  those 
familiar  with  surgical  literature  know  that 
these  operations  of  exploratory  laparotomy 
are  as  a  rule  successful;  very  few  patients 
succumb  from  the  operation  alone,  and  the 
readiness  with  which  the  abdomen  seems  to 
bear  surgical  interference  is  another  argu- 
ment in  favor  of  the  early  operation. 

The  specimen  which  I  present  here  is  a 
very  nice  one.  It  shows  the  internal  abdom- 
inal ring,  a  loop  of  the  colon,  with  the  omen- 
tum attached  to  it  and  protruding  into  the 
ring.  The  gut  itself  is  notadherent  to  the  ring, 
and  it  is  evidently  old  and  long  continued 
adhesions,  the  result  of  old  and  long  con- 
tinued inflammatory  processes,  for  the  adhe- 
sions are  extensive  and  very  firm,  and,  as  I  said 
before,  they  were  of  such  a  nature,  thatl  was 
afraid  by  dissecting  them  loose  I  might  in- 
jure the  structure  or  vessels  which  I  could 
not  control,  and  that  hemorrhage  into  the  ab- 
dominal cavity  after  the  operation  would  re- 
sult. The  mass  which  extrudes  is  omental 
tissue.  If  I  had  found  the  intestine  discolored 
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or  gangrenous,  or  if  there  had  been  any  signs 
of  breaking  down,  I  should  have  felt  that  pos- 
sibly the  leaving  of  the  omental  tissue  might 
have  had  some  thing  to  do  with  the  fatal  is- 
sue of  the  case;  but  after  making  the  post- 
mortem I  concluded  that  I  had  acted  right, 
and  I  do  not  known  but  what  I  would  do  the 
same  thing  again  under  the  same  circum- 
stances. Another  thing,  it  is  a  well-known 
fact  that  these  hernias  are  the  most  dangerous 
class  of  hernias,  where  there  is  such  omental 
tissue  involved. 

Dr.  F.  J.  Lutz. — I  regret  that  I  did  not 
bring  with  me  a  specimen  which  I  have  and 
which  I  had  at  the  Society,some  three  or  four 
meetings  ago,  when  there  were  so 
many  specimens  tnat  my  turn  did 
not  come.  It  was  a  specimen  of  omental  her- 
nia in  which  I  pursued  a  different  course 
from  that  pursued  by  Dr,  Meisenbach  in  his 
case,  the  indications  being  of  a  different  na- 
ture. It  is  an  umbilical  hernia  from  a  woman 
about  35  or  40  years  of  age,  who  received  an 
injury,  some  eight  years  ago,  by  falling  on 
the  ground  and  striking  a  piece  of  wood  on 
her  abdomen.  She  was  a  very  large  woman, 
weighing  about  200  pounds.  She  then  noticed 
a  protrusion  which  gradually  became  larger 
and  give  her  much  pain,  the  size  and  pain  in- 
creasing. There  appeared  to  be  no  question 
as  to  the  nature  of  it.  The  feel  of  the  tumor 
indicated  that  the  bowel  was  not  included. 
There  were  certain  symptoms,  however, which 
had  latterly  appeared  and  which  indicated 
that  there  was  considerable  traction  upon  the 
stomach;  in  other  words  the  mass  of  omen- 
tum in  the  tumor  was  so  great,  that  whenever 
any  kind  of  fluid  or  even  liquids  which  could 
develop  gases  in  the  stomach  were  introduced 
there  was  such  an  amount  of  traction  and  pain 
as  to  make  the  patient's  condition, unbearable. 
For  two  weeks  she  had  hardly  been  able  to 
eat  anything  because  of  this  which  pain  came 
on  each  time  she  ate.  The  supposition  on  the 
part  of  those  who  saw  her  was  that  possibly 
latterly  a  portion  of  the  bowel  or  stomach 
had  gotten  into  the  sac.  No  kind  of  truss,  no 
kind  of  appliance  that  has  ever  been  used  suc- 
ceeded in  reducing  the  tumor.  After  seeing 
the  sac  it  seemed  folly  to  endeavor  to  do  any- 
thing except  protect  it  from  external  violence 
by  some  application.  I  agreed  with  the  gen- 
tleman, who  had  proposed  a  laparotomy,  upon 
the  propriety  of  the  operation.  I  opened  the 
sac  and  at  once  came  upon  a  mass  of  omen- 
tum, which  appeared  very  much  like  fatty  tu- 
mors appear,  so  that  when  we  have  made  an 
incision  into  them  there  were  a  number  of 
fibroufi  bands  extending  and  forming,  as  it 
were  separate. cavities,  which    cavities    were 


filled  with  the  omental  mass.  After  cutting 
through  these  it  was  surprising  to  see  the 
amount  of  omentum  in  the  sac.  The  sac  ap- 
peared about  the  size  of  a  man's  fist,  and  yet 
I  dare  say  three  times  as  much  omentum  as 
would  be  represented  by  a  man's  fist  were  in 
that  sac,  so  firmly  and  densely  was  it  packed; 
and  after  unrolling  and  unravelling  the  omen- 
tum it  was  found  that  it  escaped  from  an 
opening  perhaps  three-quarters  of  an  inch  in 
diameter,  that  the  omentum  bad  been  greatly 
enlarged  and  thickened,  and  it  was  firmly  ad- 
herent to  the  surrounding  structures,  so  that 
afterwards  it  had  to  be  dissected  off.  After 
finding  that  the  contents  of  the  sac  was  omen- 
tum, the  first  suggestion  was  that  this  omen- 
tum should  be  reduced  into  the  abdomen,  and 
I  succeeded  at  first  in  introducing  a  part  of  it 
but  afterwards  no  matter  what  I  tried  to  do 
and  how  I  manipulated  the  contents  of  the 
tumor,  I  did  not  succeed  in  getting  it  into  the 
abdomen.  Then  the  question:  why  not  enlarge 
the  opening  through  which  the  tumor  es- 
caped? The  objection  in  my  mind,  which  I 
then  expressed  was  that  I  had  not  put  my 
hand  or  any  instrument  into  the  abdominal 
cavity  because  I  had  checked  the  hemorrhage 
at  this  period;  nothing  had  been  done  to  the 
sac  except  make  an  incision  in  the  median 
line.  If  I  enlarged  the  opening  I  possibly 
could  not  succeed  in  keeping  all  the  blood 
out;  and  as  it  would  undoubtedly  be  necessary 
to  manipulate,  the  contents  of  the  bowel 
might  escape  also.  Then,  too,  it  occurred  to 
me,  that  if  this  woman  had  gotten  on  for  so 
long  a  time  without  that  omentum  in  her 
abdomen,  because  it  was  only  latterlv 
that  any  disturbance  had  occurred,  that 
possibly  she  would  get  along  just  as  well 
afterward  without  it,  I  therefore,  after  reduc- 
ing some  of  it,  or  as  much  as  I  thought  would 
relieve  the  tension  on  the  stomach,  proceeded 
to  ligate  the  mass  with  strong  silk  ligatures 
in  three  or  four  places.  Then  I  cut  off  the 
remaining  portion  of  the  omentum.  The 
stumps  were  readily  reduced;  not  perhaps  so 
readily  as  we  might  imagine  because  the  open- 
ing was  very  small  and  the  stumps  represented 
quite  a  large  quantity  of  omentum.  I  then 
proceeded  to  sew  up  the  opening  in  the  ab- 
dominal cavity  by  means  of  four  interrupted 
sutures,  which  however,  only  approximated 
the  parts,  and  after  that  I  removed  the  sac, 
leaving  a  ring  of  peritoneum  outside  the  ab- 
dominal cavity.  In  other  words  not  cutting 
the  sac  off  very  close  to  the  sutures,  I  left 
half  an  inch,  then  I  sewed  up  the  cutaneous 
wound  and  dressed  the  cavity,  which  was  left 
by  introducing  a  drain  of  sublimated  gauze. 
The  patient  is    getting    on    very     nicely.     I 
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heard  from  her  to-day,  bat  it  seems  that  an 
unusual  number  of  disturbances  occurred  in 
connection  with  the  healing  of  the  wound. 
In  the  first  place,  the  cavity  which  was  left 
after  the  sac  had  been  removed,  took  on  sup- 
purative inflammation,  and  a  great  deal  of 
pus  formed.  There  were  not,  however,  at 
any  time,  so  far  as  I  am  informed  by  the  gen- 
tleman in  attendance,  symptoms  indicating 
involvement  of  the  peritoneum;  in  other 
words  the  agglutination  of  the.  peritoneal  sur- 
faces occurred  very  early  in  the  reparative 
process  and  the  pus  did  not  find  its  way  into 
the  peritoneal  cavity.  Regarding  the  omen- 
tum in  this  case  of  Dr.  Meisenbach,  I  fail  to 
see  how  any  kind  of  truss  ever  could  have 
any  influence  on  the  mass. If  the  omentum  was 
in  the  sac,  nothing  that  you  could  do  to  that 
would  possibly  exercise  any  influence  on  it. 
In  other  words,  if  there  was  a  place  for  the 
gut  to  get  out,  if  the  ring  was  large  enough 
at  the  site  of  constriction  to  admit  of  the  es- 
cape of  the  gut,  the  truss  certainly  would  not 
hold  it  back.  It  has  occurred  to  me  that  in  a 
similar  case,  other  things  being  equal,  it 
might  have  been  well  to  have  dissected  out 
and  remove  that  omentum,  that  portion  of 
the  omentum  which  remained  out,  because 
we  know  that  large  portions  of  the  omentum 
can  be  removed  without  disturbing  the  func- 
tion of  the  alimentary  tract  or  doing  much 
injury  to  the  abdomen.  Of  course  the  condi- 
tion of  the  bowel  in  this  case  is  such  that  it 
did  not  live.  On  the  other  hand,  it  is  won- 
derful how  sometimes  the  gut  lives  in  which 
it  is  exceedingly  doubtful  if  there  is 
any  vitality.  I  imagine  in  many  of  these 
cases  of  old  hernia  perhaps  the  better  treat- 
ment would  be  to  leave  the  wound  open, 
make  your  incision  and  treat  it  as  a  local 
wound.  It  is  true  you  run  the  danger  of  get- 
ting an  artificial  anus  at  that  site,  but  that  is 
far  preferable  to  a  burial  certificate  and  the, 
condition  of  the  bowel,  if  of  doubtful  vitality, 
ought  always  to  make  us  feel  that  it  would  be 
better  to  leave  the  wound  open  and  not  return 
the  bowel  into  the  abdomen,  when  the  injury 
which  has  been  done  to  the  gut  is  such  it  is 
impossible  for  it  to  live.  Of  course  each  case 
ought  to  be  and  is  judged  on  its  own  merits, 
and  I  do  not  wish  to  be  understood  as  crit- 
icising the  method  adopted  by  any  one;  but 
I  simply  suggest  that  in  many  of  these  cases 
it  might  be  good  surgery  simply  to  leave  the 
wound  open  and  possibly  rather  expect  the 
formation  of  an  artificial  anus,  than  return 
the  bowel  to  the  peritoneal  cavity  where  it  is 
subsequently  beyond  our  control. 

Dr.  E.  H.  Gregory. — It    strikes    me,  Mr. 
President,  that  Dr.  Meisenbach  conducted  the 


treatment  of  this  case  very  properly.  I  am 
somewhat  astonished  at  the  condition  of  the 
omentum.  It  has  always  been  my  rule  to 
strangulate  the  omentum  and  cut  it  off  just 
beyond  the  ligature  and  leave  the  remaining 
portion  in  the  ring,  not  disturbing  it  at  all, 
leaving  it  there  in  the  hope  that  it  may  serve 
as  a  plug,  or  a  sort  of  internal  truss.  I  never 
disturb  the  adhesions  of  the  omentum  at  all, 
but  simply  strangulate  it,  being  very  careful 
to  unravel  it,  because  occasionally  when  we 
think  we  have  reduced  the  bowel  completely, 
we  find  nestling  in  the  meshes  of  this  omen- 
tum yet  remaining,  a  knuckle  of  intestine, 
and  it  requires  a  great  deal  of  caution  lest  you 
might  embrace  a  portion  of  the  bowel  in  your 
ligature;  so  that  it  has  been  my  rule  to  un- 
ravel the  omentum  as  perfectly  as  possible, 
then  ligate  it,  using  three  or  four  ligatures 
occasionally,  but  usually  simply  a  double  lig 
ature,  which  enables  me  to  embrace  it  in  two 
loops,  and  then  cut  it  off.  I  recollect  a  little 
fellow  I  operated  on  for  hernia,  in  which  case 
I  found  the  omentum  out;  it  was  cold,  and 
you  could  see  the  blood  in  the  veins  appar- 
ently coagulated.  This  was  a  number  of  years 
ago — 20  odd  years  ago — and  1  took  my  scis- 
sors and  clipped  the  omentum  so  that  the  stu- 
dents could  see  there  was  no  circulation  in  it. 
I  left  this  omentum  outside,  did  not  strangu- 
late it,  but  left  it  outside  because  it  seemed 
to  me  to  be  dead;  in  a  few  hours  I  was  called 
back  because  this  omentum  was  bleeding;  the 
circulation  was  reviving  in  the  omentum,  and 
the  boy  was  suffering  with  hemorrhage.  Be- 
fore I  got  to  him  a  doctor  had  daubed  it  all 
over  with  the  persulphate  of  iron.  I  tied  two 
or  three  arteries  and  the  patient  recovered.  I 
mention  this  daubing  of  the  persulphate  of 
iron,  because  I  think  it  a  great  mistake.  I  am 
satisfied  it  possesses  no  more  virtue  than  alum. 
I  have  seen  the  posterior  nares  plugged  with 
cotton  saturated  in  the  persulphate  of  iron  to 
stop  hemorrhage,  and  I  am  satisfied  that  it 
was  the  cotton  which  controlled  the  bleeding, 
and  not  the  persulphate  of  iron.  But  the  pe- 
culiarity about  Dr.  Meisenbach's  case,  and  it 
is  a  striking  practical  peculiarity,  it  is  cer- 
tainly very  rare — is  the  matting  together  of 
the  omentum.  I  have  never  seen  omentum  so 
matted  together.  It  seems  to  be  like  a  solid 
adipose  tumor.  I  have  never  in  my  practice 
seen  the  omentum  so  matted  together  that  I 
could  not  unravel  it,  but  this  seems  to  be  so 
completely  infiltrated  by  inflammatory  new 
structure,  and  so  agglutinated  that  it  is  really 
a  solid  mass  corresponding  in  structure  to  an 
adipose  tumor.  Now  it  strikes  me  that  were 
I  called  to  a  similar  case,  I  would  certainly 
cut  off  that   protruding   mass  and    I    would 
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manage  in  some  way  or  other  to  provide 
against  hemorrhage.  I  don't  think  I  should 
have  left  the  mass  there.  This  is  the  only- 
criticism  I  am  disposed  to  make,  and  I  think 
Dr.  Meisenbach  was  fully  impressed  with  its 
importance,  namely,  the  removal  of  this  mass; 
but  he  seems  to  have  apprehended  danger 
from  hemorrhage,  and  he  chose  to  treat  it 
otherwise.  Of  course  I  cannot  tell  what  in- 
fluenced Dr.  Meisenbach.  I  think  under  the 
circumstances  he  acted  perhaps  as  well  as  any 
other  man  could  have  acted;  but  I  feel  at  this 
distance  from  the  case  that  I  should  have 
strangulated  that  mass  and  cut  it  off  beyond 
my  ligature.  I  should  have  removed  it  with 
the  ecraseur  rather  than  have  left  it.  But  I 
believe  that  Dr.  Meisenbach  acted  as  well  un- 
der the  circnmstances  as  I  could  have  done 
myself.  I  am  opposed  to  this  thing  of  criti- 
cising doctors  in  particular  cases  because  ev- 
ery case  has  some  peculiarity,  and  the  judg- 
ment of  the  doctor  in  that  particular  case  is 
better  than  the  judgment  of  the  doctor  who 
may  assume  to  understand  what  is  best  at  a 
distance  from  it.  Now  I  cannot  imagine,  as 
Dr.  Lutz  has  stated,  how  this  man  hoped  to 
keep  his  hernia  up  with  an  ordinary  truss,  and 
I  don't  suppose  he  ever  succeeded  at  all.  In 
a  case  like  this  I  should  certainly  have  recom- 
mended an  excavated  truss — a  pad  that  was 
sufficiently  capacious  to  have  received  this 
mass,  and  a  resisting  pad,  a  pad  that  would 
have  prevented  any  increase  of  the  tumor,  and 
I  should  have  hoped  from  the  pressure  of  this 
pad,  persistently  used  to  reduce  the  size  of 
this  mass;  I  should  have  hoped  for  this  re- 
sult; I  have  seen  it  happen,  and  I  attach  as 
much  importance  to  the  good  results  of  an  ex- 
cavated pad  as  I  do  to  the  ordinary  pad  for 
keeping  up  a  hernia.  If  a  pad  be  properly 
constructed,  if  it  fit  closely  to  the  mass,  it  cer- 
tainly prevents  any  additional  protrusion  of 
the  mass.  No  one  who  has  an  irreducible 
hernia  ought  to  do  anything  which  is  likely 
to  produce  a  protrusion;  he  imperils  his  life 
every  time  he  makes  an  extraordinary  physi- 
cal effort,  and  he  should  certainly  dismiss 
wholly  the  idea  of  ever  yielding  to  any  incli- 
nation to  lift  or  to  strain;  if  he  has  a  stric- 
ture it  ought  to  be  cured,  because  every  ef- 
fort at  discharging  the  urine  is  apt  to  produce 
a  fatal  protrusion.  But  I  believe  that  circum- 
spection under  these  circumstances,  and  prop- 
erly fitting  excavated  pads,  make  these  her- 
nias almost  as  safe  as  ordinary  hernias  which 
are  kept  up. 

Now  in  regard  to  the  intestine.  You  know 
we  have  some  rules  in  surgery.  One  rule  is 
that  if  there  is  a  doubt  in  your  mind  as  to  the 
propriety  of  performing  a  surgical  operation, 


you  should  give  the  patient  the  benefit  of  the 
doubt  by  not  performing  the  operation.  Her- 
nia forms  an  exception  to  this  rule.  Where 
you  have  a  protruding  mass  with  urgent 
symptoms,  or  symptoms  which  suggest  the 
propriety  of  a  surgical  operation,the  best  way 
is  to  operate — to  give  the  patient  the  benefit 
of  the  doubt  by  performing  the  operation, 
because  the  operation  gives  him  a  better 
chance  than  procrastination;  so  that  when  I 
have  a  case  of  hernia,  if  there  is  a  doubt  in 
my  mind  as  to  the  propriety  of  an  operation, 
I  always  operate.  That  is  my  rule.  Now 
when  I  open  the  hernial  sac  and  find  the  in- 
testine changed,  but  intact,  if  I  am  in  doubt 
as  to  the  propriety  of  returning  it,  I  put  it 
back;  if  I  am  not,  I  leave  it  out;  that  is,  if  I 
am  satisfied  I  should  not  return  it  I  leave  it 
out,  because  I  am  satisfied  from  the  condition 
of  the  gut  that  it  would  be  perilous  in  the 
highest  degree  to  put  it  back;  it  is  dead,  and 
I  certainly  leave  it  out.  I  cut  it  open  and 
empty  the  contents  of  the  intestine.  But 
whenever  I  am  in  doubt  whether  to  put  it 
back  or  not,  I  put  it  back.  Whj?  Because 
it  is  then  in  the  best  possible  situation  to  be 
restored — to  have  its  vitality  restored.  If 
you  leave  it  out,  it  will  most  probably  die;  if 
you  put  it  back  you  will  always  hope  that  it 
will  grow  better,  because  then  the  intestine  is 
at  home.  I  recollect  some  years  ago 
I  went  a  long  distance  to  operate 
upon  a  lady  with  a  strangulated  hernia 
which  had  lasted  a  number  of  days,  and 
this  lady  had  consulted  me  some  years  before 
for  a  tumor  in  the  groin;  her  brother  asked 
me  to  see  the  patient,  and  I  found  a  tumor  in 
the  groin.  At  this  time  I  was  consulted  as 
to  the  propriety  of  an  operation.  I  said  this 
may  be  omentum,  and  I  advised  that  it  be  let 
alone.  Several  years  elapsed;  this  lady  moved 
away  from  the  city,  but  I  was  called  finally 
to  see  her  for  strangulated  hernia.  When  I 
reached  her  home,  I  did  not  even  attempt 
a  taxis.  I  said  to  the  lady,  we  are  going  to 
place  you  upon  the  table;  I  am  going  to  ex- 
amine you  after  you  are  under  the  influence 
of  chloroform,  and  may  be  I  can  reduce  the 
tumor,  but  if  I  do  not  I  will  operate  on  you. 
After  the  sac  was  opened  I  found  that  it  was 
filled  with  omentum,  and  I  began  to  unravel 
it.  This  omentum  had  been  out  there  for  a 
number  of  years,  but  I  found  I  could  still  un- 
ravel it;  it  was  not  like  a  solid  mass — an  adi- 
pose structure,  such  as  the  doctor's  case  pre- 
sented to-night — and  after  I  had  unraveled  it 
there  was  a  knuckle  of  intestine  nestling 
deeply  in  the  base  of  this  mass,  which  looked 
discolored.  I  said  to  my  confreres,  what 
shall  we  do  with  this?     I  thought    it    should 
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go  back  and  they  hesitated,  and  while  we  hes- 
itated the  intestine  went  back  itself,  and  as  it 
went  back  it  made  a  sound  which  I  remember 
I  said  at  the  time  was  a  "guttural"  sound,and 
returned  into  the  abdomen,  and  the  sound  did 
not  seem  to  be  limited  to  this  little  knuckle, 
there  seemed  to  be  a  general  concert  of  sound 
in  the  abdomen,  as  if  this  knuckle  of  intes- 
tine which  had  been  out  some  days  was  wel- 
comed back  home  again.  I  always  feel  like 
putting  these  bowels  back  again;  I  feel  that 
the  chance  for  the  restoration  of  the  vitality 
of  the  bowel  is  materially  enhanced  by  its 
presence  in  the  warm  abdomen  with  its  fel- 
lows. The  doctor  had  a  very  troublesome 
case  to  deal  with.  I  think  he  was  right  in  re- 
turning the  intestine.  I  am  satisfied  that  if 
this  man  had  reacted,  the  probabilities  are  the 
operation  would  have  resulted  differently;  but 
I  doubt  whether  that  man  reacted  perfectly 
after  the  operation;  I  doubt  whether  there 
was  anything  like  a  general  or  uniform  resto- 
ration of  the  circulation.  I  doubt  whether 
this  patient  could  have  been  reclaimed  had  he 
cut  off  this  omentum.  I  do  not  assume  that 
would  have  saved  his  life.  I  think  it  was 
just  one  of  those  unfortunate  cases  that  we 
all  meet,  and  I  doubt  if  any  sort  of  surgical 
skill  could  have  prevented  the  result.  Now 
the  doctor  asked  very  properly,  ought  this 
man  to  have  been  operated  on  earlier?  Yes, 
he  understands  this  as  well  as  anybody.  It 
would  have  been  infinitely  better,  and  must  be 
infinitely  better  in  every  case  of  strangulated 
hernia  to  operate  at  once.  I  do  not  think  there 
can  be  any  question  about  its  propriety.  The 
question  is,  is  a  hernia  strangulated?  is  it 
simply  incarcerated?  is  the  transit  of  its  con- 
tents simply  arrested,  or  is  its  circulation  in- 
terfered with?  Whenever  there  is  strangu- 
lation, the  circulation  of  the  part  is  arrested; 
the  term  includes  the  idea  of*  a  vital  inter- 
ference with  the  circulation,  and  whenever 
there  is  a  strangulation,  relief  must  be  af- 
forded as  quickly  as  possible.  I  don't  think 
there  can  be  any  question  about  this.  There 
being  strangulation,  there  is  no  ground  for 
the  surgeon  to  stand  on.  Who  would  say 
"wait"?  I  always  say  to  a  patient  before  I 
give  him  the  anesthetic,  I  am  going  to  give 
you  an  anesthetic  and  put  you  upon  the  table, 
and  when  you  wake  up  you  may  find  that  I 
have  operated,  because  if  I  fail  to  reduce  the 
bowel,  I  shall  make  an  opening  which  will 
enable  me  to  relieve  this  constriction.  I  of- 
ten succeed  in  reducing,  but  I  always  have 
this  sort  of  an  understanding.  Generally  the 
symptoms  of  strangulation  are  very  distinct, 
unequivocal;  of  course  there  are  exceptions, 
strange  and  mysterious  as  it   may   appear;    a 


bowel  maybe  fatally  nipped  without  what  are 
called  urgent  symptoms;  but  as  a  rule  there 
are  urgent  symptoms,  and  there  can  be  no 
question  about  the  propriety  of  an  immediate 
operation. 

Dr.  Dean. — Dr.  Meisenbach's  case  brings 
up  one  point  that  is  likely  to  be  the  subject  of 
some  discussion  in  the  near  future,  that  is  the 
matter  of  resection.  One  of  the  younger 
surgeons  of  this  city  is  preparing  a  paper  in 
which  he  cites  a  considerable  number  of  cases 
in  which  strangulation  or  incarceration  ex- 
isted quite  a  brief  period  of  time  and  hernioto- 
my was  performed;  and, death  following,a  post- 
mortem examination  showed  minute  punc- 
tures or  openings  in  the  line  of  constriction  of 
the  bowel.  This  gentleman  asked  me  to  look  up 
my  cases;  and  the  very  first  paper  we  struck 
was  a  case  in  which  an  operation  had  been  per- 
formed, and,  in  the  report  of  the  autopsy  it 
was  stated  that  minute  openings  were  found. 
I  am  satisfied  from  my  own  experience  that 
under  antiseptic  precautions  it  is  far  safer,  in 
the  great  majority  of  cases,  the  dangers  are 
less  to  operate  early  in  these  herniotomies  in 
incarcerated  or  strangulated  hernia,than  to  at- 
tempt by  tedious  and  prolonged  manipulation 
to  reduce  the  bowel,  and  in  all  my  later  prac- 
tice if  the  tumor  do  not  reduce  readily,  I  give 
the  patient  an  anesthetic  and  if  then  it  do  not 
reduce  readily,perform  an  operation.  But  as  I 
say  this  question  of  resecting  is  one  that  is 
important  to  consider.  Of  course  it  would  not 
have  saved  the  patient's  life,  in  Dr.  Meisen- 
bach's case  at  the  time  he  operated, for  he  died 
of  shock.  Though  I  expected  to  hear  that  there 
were  openings  at  the  line  of  the  constriction; 
and  I  was  almost  sorry  this  condition  was  not 
found.  But,  if  the  patient  had  not  died  of 
the  shock,  he  would  have  died  from  the  re- 
sults of  gangrene  of  the  bowel. 

Dr.  Gregory. — Dr.  Dean  says  he  was 
almost  sorry  that  there  were  not  little  open- 
ings found.  I  am  glad  there  were  not,  because 
I  am  opposed  to  this  thing  in  toto,  and  I  feel 
that  my  life  has  been  spared  to  fight  against 
the  disposition  on  the  part  of  the  young  sur- 
geons to  ruthlessly  cut  away  portions  of  the 
bowel.  We  can  find  reasons  for  almost  every- 
thing. I  operated  some  years  ago  in  a  case  of 
strangulation,  and  when  I  opened  the  sac  I 
found  that  the  bowel  had  ulcerated  through, 
and  my  dear  friend  Dr.  Hodgen  said,  "Doc- 
tor, if  I  were  you  I  would  take  that  knuckle 
of  and  put  the  thing  together  and  take  the 
chances."  I  hesitated,  because  I  think  I  am 
conservative.  I  took  my  knife,  or  scissors, 
and  clipped  the  bowel  open  and  an  immense 
amount  of  fecal  matter  was  discharged,  when 
I    sent    the  patient  to  bed,  and  I  don't  think 
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that  man  had,  as  the  word  now  goes,  "a  bad 
symptom."  I  am  sometimes  astonished  at 
the  large  number  of  patients  who  get  well 
without  a  bad  symptom,  as  they  are  re- 
ported in  the  journals.  This  man  was  placed 
in  bed,  and  I  told  the  nurse  to  give  him  an  in- 
jection every  few  hours,  as  the  bowel  was 
emptying  all  the  time;  after  the  course  of  a 
week  he  began  to  pass  fecal  matter  through 
the  rectum,  and  the  amount  passing 
through  the  artificial  opening  gradu- 
ally lessened,  and  in  less  than  a  month  the 
wound  was  closed,  and  the  patient  was  all 
right.  The  man  came  back  in  a  few  years 
and  said,  "Doctor,  you  not  only  saved  my  life, 
but  you  cured  my  hernia."  This  was  as  nice 
a  case  for  operation  as  any  case  ever  seen.  I 
might  have  operated,  and  he  might  have 
recovered  and  distinguished  us  both,  but  I 
did  not  do  it,  and  he  got  well.  Another  case 
that  I  recollect  well  was  one  which  occurred 
in  Dr.  Pope's  practice  and  the  patient  got 
well;  whereas  I  remember  several  cases  in 
which  the  operation  was  performed,  where 
portions  of  intestine  which  had  been  resected 
have  been  exhibited  and  they  were  postmor- 
tem specimens.  I  wish  it  distinctly  under- 
stood here  that  I  am  not  opposing  this  thing 
altogether.  Under  certain  circumstances  it  is 
very  proper;  I  do  not  assume  that  it  would 
be  improper  under  all  circumstances  to  do 
this;  but  I  do  say  it  is  done  too  frequently, 
and  the  tendency  is  to  do  it  still  oftener,  I 
am  sure  of  that.  I  was  consulted  last  sum- 
mer in  a  case  of  an  injured  intestine,  with  a 
peritonitis,  and  it  was  one  of  those  cases  that 
seemed  to  warrant  laparotomy,  and  laparot- 
omy  was  performed,  and  we  had  almost  con- 
cluded that  there  was  no  extravasation  and 
were  about  to  close  the  abdomen,  but  having 
to  handle  the  intestine  a  good  deal,  we  finally 
opened  the  bowel,  that  is  a  portion  that  was 
softened,  there  were  several  portions  softened; 
but  I  am  satisfied  that  the  handling  of  the  in- 
testine opened  it.  We  had  a  nice  case  for 
cleaning  out  the  cavity  of  the  peritoneum, 
what  is  called  "making  the  toilet  of  the  peri- 
toneum," and  we  got  the  patient  into  bed  be- 
fore he  died.  Now  you  think  I  am  an  old  fogy, 
and  I  am  sorry  I  began  to  talk  in  this  way  be- 
cause I  know  the  younger  men  are  ready  and 
willing  for  anything  of  this  sort. 

Dr.  T.  F.  Prewitt. — I  think  the  great  mis- 
take that  is  made  in  nine  cases  out  of  ten  of 
strangulated  hernia  is  that  the  operation  is 
not  performed  early  enough.  I  think  it  is 
always  safer  to  operate  early  with  or  without 
antiseptics.  It  was  before  we  had  anti- 
septics; it  is  so  now.  The  danger  to  the 
patient  of  not  operating  is  in    proportion    to 


the  damage  done  the  bowel.     I    venture    to 
say  that  in  99  cases  out  of  a  100,  if  they  are 
operated  on  even  needlessly,and  the  operation 
was  done  properly  and  skilfully,  the  patients 
would  do  better  than  if  they  were  let  alone. 
The  operation  is  not  a  dangerous  one    itself. 
It  is  the  condition  of  the   bowel    which    im- 
perils the  life  of  the  patient.     There  are  two 
or  three  points  in  Dr.  Meisenbach's  case  that 
interested    me.     First    I    want  to  say  a  few 
words  in  regard  to  the  condition  of  the  bowel. 
Dr,    Gregory    has    referred    to    the    matter 
already;  I  think  it  was  Mr.    Keyes,    one    of 
England's    most    conservative  surgeons,  who 
said  that  under  all    circumstances    the    best 
place  for  the  bowel  is  in  the  belly.     He  did 
not  mean  by  that  that  it  should  apply  to  the 
case  of  a  sphacelated  bowel,  that  such  a  bowel 
should  be  pushed  into  the  belly.     It  is  never 
necessary  to  do  that;  but  it  should  be  the  rule 
that  in  cases  of  doubt,  the  bowel  should  be  re- 
turned to  the  neck  of  the  sac;  it  should  always 
be  done  if  there  is  the  slightest  doubt    about 
its  being  dead;  that  is  the  proper  thing  to  do 
even  if  it  is  dead  you  cannot  do  any  harm  by  it, 
for  the  very  reason  that  if  the  bowel  is  dead, 
nature  is  there  to  protect  it,  she  thows  a  pro- 
tecting wall  around  inside  by    the    localized 
peritonitis  which  has  taken  place  in  the    ab- 
dominalcavity,    and     unless  the  surgeon  ruth- 
lessly  thrusts    his    finger  up  and  breaks  up 
the      adhesions,     the     abdominal    cavity    is 
thoroughly      protected;    and    if    he    presses 
the     bowel     down      to     the     neck     of     the 
sac  and  leaves  it  there,  even  though  it  is  abso- 
lutely dead  no  harm  will  result.     The    state- 
ment of  Mr.  Keyes  did  not  apply  to  any   such 
procedure    as    that,  it  simply  implied  that  it 
should  be  pressed  back  to  the  neck  of  the  sac 
and  left  there.     If  it  was  dead  an   opening  of 
the  bowel  would    take    place    spontaneously 
and    an    artificial  anus  be  established  by  na- 
ture's methods.     Now    in    all    cases    where 
there  has  been  acute  strangulated  hernia,  and 
the  bowel  is  in  bad  condition,  it  is  never  pru- 
dent to  thrust  the  bowel  into  the    peritoneal 
cavity;  it  should  simply  be  pressed   into    the 
opening  and  left  there,  and  if  its    vitality    is 
not  fatally  damaged  it  will  be  all  right.     In  a 
case  of  recent    protruding    omentum,    where 
strangulation  takes  place,  whether  the   bowel 
empties  or  not  it  ought  to  be  returned    with- 
out an  operation.     All  hernias  ought  to  be  re- 
turned without  operation  unless  there  is  reas- 
on to  believe  there  is  serious  damage  to  the 
contents  of  the  sac;  this  is  the  only  condition 
which  makes  it  prudent,advisable  or  good  sur- 
gery to  open  the  sac,  unless  the  conditions  are 
\  such  that  it  will  not  go  back  into  the  sac. Then 
>  of  course  it  is  absolutely  necessary  to  open  the 
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sac.  In  the  old  cases  of  hernia,  where  the 
omentum  has  protruded  a  long  time,  it  invar- 
iably thickens  up  and  looks  like  a  mass  of  fat 
rather  than  omentum;  its  character  is  en- 
tirely changed.  You  may  be  able  to  unravel 
it,  as  Dr.  Gregory  says.  But  I  believe  this, 
that  whenever  in  an  old  hernia  the  omentum 
has  undergone  this  sort  of  change,  as  it  will 
inevitably  sooner  or  later  if  it  be  protruded, 
especially  if  the  patient  is  in  the  habit  of 
wearing  a  truss — I  believe  in  all  such  cases 
where  a  strangulation  takes  place,  and  when 
the  bowel  becomes  strangulated,  it  does  not 
matter  whether  you  can  reduce  the  bowel  or 
not,  I  believe  it  is  infinitely  better  for  the  pa- 
tient that  you  cut  off  the  omentum;  and  I 
think  your  patient  is  in  a  vastly  better  condi- 
tion than  if  it  is  left;  because  if  you  leave  it, 
the  patient  will  suffer  some  time  or  another 
with  strangulated  hernia,  whereas  if  you  cut 
off  the  omentum  you  furnish  the  best  condi- 
tion for  a  permanent  cure  Destroy  the  sac 
if  you  choose,  dissect  off  the  entire  sac  and 
leave  the  pedicle  as  a  plug  in  the  outlet.  I 
believe  this  is  better  practice.  Most  certainly 
I  think  it  advisable  in  every  case  of  strangu- 
lated hernia  upon  which  we  have  to  operate, 
where  the  bowel  cannot  be  reduced,  and  it 
is  necessary  to  open  the  sac.  I  do  not  mean 
by  this  to  criticise  Dr.  Meisenbach's  practice 
in  this  particular  case.  It  would  not  be  fair 
to  consider  this  expression  as  a  criticism  of 
somebody's  else  work;  but  we  must  have  ex- 
pressions of  opinion.  I  do  not  mean  to  inti- 
mate that  Dr.  Meisenbach  did  not  treat  his 
case  right,  and  I  do  not  think  he  takes  what  I 
have  said  that  way,  but  I  believe  the  best 
practice  in  those  cases  is  to  ligate  the  mass  of 
omentum  and  cut  it  off.  Not,  however,  with- 
out first  searching  in  the  omental  sac  for  a 
knuckle  of  intestine,  where  it  is  very  apt  to 
lie  concealed.  The  surgeon  would  be  very 
apt  to  do  this,  and  yet  I  saw  Dr.  Hodgen, 
who  we  all  know  was  a  very  prudent  man, 
cut  off  a  mass  of  omental  tissue,  and  he 
turned  pale.  As  he  turned  over  the  omental 
sac  he  instantly  recognized  that  the  bowel 
was  not  there,  although  it  might  have  been. 
I  say  he  was  a  very  prudent  man  and  as  little 
likely  to  commit  an  error  of  that  kind  as  any- 
body, and  yet  I  saw  him  do  it  and  heard  him 
express  his  gratification  that  he  he  had  not 
cut  off  a  knuckle  of  bowel.  Some  years  ago 
a  patient  came  to  me  with  a  large  scrotal  her- 
nia and  desired  to  have  it  operated  upon.  It 
had  grown  to  be  an  immense  thing  and  he 
stated,  in  his  western  phrase,  that  he  was 
tired  of  carying  around  a  bull's  bag,  and 
wanted  something  done.  I  explained  to  him 
the  risk,  and  tried  to  reduce  it  but  could  not 


do  it.  I  told  him  if  he  insisted  upon  it  I 
would  make  an  exploratory  incision,  and  if 
possible  try  to  get  rid  of  his  hernia.  I  opened 
the  sac  and  succeeded  in  getting  the  bowel 
back,  but  there  were  three  pounds  of  omen- 
tum which  I  cut  off,  tied  it,  left  a  pedicle  in 
the  opening,  and  he  got  well,  not  without  a 
bad  symptom  though,  because  he  had  a  good 
deal  of  trouble;  an  inflammation  set  up  in 
the  scrotum;  there  was  a  good  deal  of  slough- 
ing, etc.  I  used  antiseptics,  but  probably  it 
was  imperfectly  used.  I  do  not  go  back  on 
antiseptics  however.  In  another  case  of  an 
old  woman  that  I  operated  upon,  doing  the 
same  thing,  I  cut  off  quite  a  mass  of  omen- 
tum, and  the  result  in  these  cases  was  good. 
Dr.  Lutz,  in  speaking  of  the  case  of  omental 
hernia  said  he  did  not  understand  what  good 
a  concave  truss  would  do;  that  it  could  not 
push  the  mass  back.  That  is  true,  but  the 
object  of  the  surgeon  is  not  to  push  it  back, 
it  does  not  aim  to  push  it  back,  but  it  is  to 
prevent  the  further  protrusion  that  we  use 
this  truss.  If  that  woman  had  worn  a  con- 
cave truss  when  the  hernial  mass  was  one- 
half  the  size  it  finally  attained,  she  would  not 
have  had  the  disagreeable  symptoms — the 
dragging  sensation.  I  think  Dr.  Lutz  acted 
wisely  in  cutting  it  off.  I  think  it  would  be 
bad  to  push  it  back  into  the  abdominal  cavity. 
It  is  like  a  foreign  body  when  it  is  so  pushed 
back.  It  has  lost  the  character  of  omentum; 
it  would  be  an  irritant,  and  I  believe  it  is  bad 
practice  to  push  it  back  when  it  is  possible  to 
do  it.  It  is  better  to  tie  it  and  cut  it  off.  In 
Dr.  Meisenbach's  case  a  truss  such  as  the  man 
wore  was  probably  of  very  little  use.  If  he 
had  used  a  concave  truss,  although  it  is  prob- 
able the  mass  would  not  have  been  forced 
back,  he  might  have  prevented  the  further 
protrusion  of  the  bowel;  so  this  truss  might 
have  answered  a  very  admirable  purpose  in 
preventing  the  occurrence  of  the  hernia. 

De.  Meisenbach:  I  am  not  at  all  aston 
ished  at  the  course  the  discussion  has  taken. 
I  wish  to  assure  the  gentlemen  that  I  take 
their  remarks  in  all  kindness.  I  am  fully 
aware  that  the  presentation  of  a  specimen 
will  bring  forth  these  remarks.  The  practi- 
cal point  in  these  cases  is  the  outcome.  It 
occurred  to  me  that  the  correct  procedure 
would  be  to  cut  off  the  omental  mass  leaving 
the  stump  to  plug  the  abdominal  ring,  but  I 
could  not  carry  out  my  original  intention  on 
account  of  the  hemorrhage.  I  do  not  think, 
however,  that  there  was  any  chance  for  the 
bowel  to  get  out  again.  If  I  had  not  found 
that  the  patient  died  from  shock,  I  would 
have  thought  that  possibly  if  the  omentum 
had  been  cut  off  and  returned,   it   might  have 
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given  the  patient  a  better  chance.  Dr. 
Gregory  remarked  that  he  would  have  re- 
moved it  with  an  ecraseur.  Dr.  Gregory- 
knows  that  when  we  are  called  upon  to  per- 
form these  operation  we  do  not  always  have 
our  work-shop  with  us,  and  a  good  many 
operations  have  to  be  performed  upon  the 
spur  of  the  moment. 

Dr.  Prewitt. — I  have  a  patient  here  whom 
I  would  like  to  present  to  the  society.     This 
is  a  very  interesting  case  of  aneurism  in   the 
popliteal  region.     This  man  is    31    years    of 
age  now.     When  a  boy    something    like    14 
years  of  age  he  received   an    injury    in    the 
popliteal  space  from  a  file  which  his  brother 
threw  at  him.     There  was  a  little  hemorrhage, 
at  the  time;  there  was  perhaps  a  little   swel- 
ling, but  he  tells  me  he  was  going  about  after 
a  little  while  without  difficulty,  and    it    gave 
him  no  trouble  for  years.     In  1878,  he  had  an 
attack  of  sunstroke,  and  some  little  time  after 
the  sunstroke,  a  month  perhaps,  while  sitting 
at  the  table  looking  out    of  the    window,  he 
felt  a  peculiar  sensation  in  the    popliteal   re- 
gion and  a  general  weakness,  and  putting  his 
hand  down  he  felt  the  pnlsations  of   a  swell- 
ing in  the  popliteal  space.     He  says  the  leg 
swelled  a  great  deal  and  that  the    pulsations 
were  very  marked,  more  so  than  it  has   been 
since  that  time.     He  called  his  mother's  atten- 
tion   to  the  tumor,  and  she  put  her  ear  to  it, 
and  could  hear  the  bruit  very  distinctly  like 
water  rushing  through,  as  she    expressed    it. 
Then  a  physician  was  called    in,  who    recog- 
nized that  it  was  an  aneurism,  and  asked  the 
late  Dr.  Hodgen  to  see  it.     He  saw  it  and  was 
very  much  interested  in  it,  and   advised  that 
he  wear  an  elastic  stocking.     The  patient  did 
this,  wearing  out  two  pairs.     I  first  saw    the 
patient  some  two  or  three  years  ago  when  he 
came  to  St.  John's   Hospital    suffering    from 
alcoholism,  and  he  called  my  attention  to  the 
aneurism.     I  found  a    peculiar    soft    tumor 
there,  with  a  thrill  and  bruit,  and  recognized 
the  fact  that  there  was  a  communication   be- 
tween the  artery  and  the  vein;  that  it  was  an 
arterio-venous    aneurism.     I   was    undecided 
whether  there  was  a  well  defined  sac  or  not; 
it  was  a  very  soft  swelling,  very  easily  com- 
pressible, and  it  seemed  to  me  more  like  a  di- 
lated sac  than  like  a  varicose  aneurism.     Now 
an    interesting    feature    about  it  is  that,  as  I 
have  stated,  the  injury  from  which  the  trouble 
started  occurred  twelve  or  fourteen  years  pre- 
vious to  the  symptoms    of  aneurism    appear- 
ing.    This  form  of  aneurism  is  almost  always 
the  result  of  injury;  not  always,  because  they 
are  sometimes  actually  congenital,  but  1  think 
Mr.  Bryant  states  that  of  fifty-seven  cases  of 
aneurism  of  this  character  perhaps  thirty-two 


or  thirty-three  were  traumatic.     A  very  large 
proportion  were  traumatic;  and  we  generally 
expect  to  find    them    occurring    from    some 
traumatic  origin.     Another    rather    peculiar 
fact  is  that  when  I  saw  the  case    it    did    not 
strike  me  that  it  was  likely  to  give  him  much 
trouble;  it  was  not  a  very  large  pulsating  tu- 
mor; and  as  it  is  the  rule  in    surgery    to    let 
them  alone  unless  there  is  some  good  reason 
for    interfering,  I    paid     but     little     atten- 
tion to  it.     Subsequently,  however,  he    went 
out  and  fell  into  the  hands  of  another  physi- 
cian, who  operated,  and  as  I  understand  tied 
the  artery  above  the  point  of  communication. 
I  learned  from  him  that  this  never  seemed  to 
stop  the  pulsations,  or  never  completely    did 
so.     Whether  or  not  the  sac  was    laid    open 
at  the  time  of  the  operation  I  do   not    know. 
At  all  events  I  understand    the    artery    was 
tied  above    the    communication.     He    came 
back  to  me  recently  with  the  tumor  consider- 
ably enlarged.     Before  I  knew  what  had  been 
done  I  examined  the  case,  and  satisfied  myself 
that  it  had  not  been  tied  below,  because  if  we 
make  pressure  above  it  does  not  stop  the  pul- 
sation; but  if  you  make  pressure  below    you 
can  control  it.     He  tells  me    that    after    the 
operation  he  was  in  bed  for  five  months    and 
that  after  getting  up  he  had  to  go    about    on 
crutches  for  two  months.     The  tumor  is    un- 
doubtedly fed  by  the  return  current.     Tying 
the  artery  above  cut  off  the    direct    current. 
I  purpose  to  tie  it  below. 
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Stated  meeting,  March  18,  1887.  The 
President,  Charles  Warrington  Earle,  M.  D., 
in  the  chair. 

[continued.] 

Dr.  Sawyer. — How  long  could  it  be  al- 
lowed to  remain  in  the  abdominal  cavity? 

Dr.  Fenger. — I  have  had  it  remain  in  all 
these  cases  for  about  two  weeks.  As  soon  as 
the  discharge  ceases  I  commence  first  to  pull 
out  the  loose  gauze  inside  the  sack.  If  a 
space  is  left  after  this  has  been  pulled  out,  I 
press  in  at  that  dressing  a  little  more  gauze. 
This  is  gradually  removed  and  the  pouch  it- 
self is  then  pulled  out  by  the  thread  gradually 
and  finally.  In  all  my  cases  it  came  out  about 
the  end  of  the  second  week. 

The  second  case  was  similar  to  the  first,  in- 
asmuch as  there  was  no  possibility,  at  least  as 
far  as  my  ability  went,  of  getting  the  cyst  out. 
It  was  a  large  cyst  of  eight  year's  develop- 
ment, in  a  woman  fifty  years  of  age  from  Sioux 
City,  Iowa.  A  prolapse  of  the  uterus  had  de- 
veloped during  this  time, and  I  was  able  to  get 
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out  of  the  cyst  after  considerable  dissection, 
hardly  more  than  two  square  inches.  I  used 
the  Mikulicz  drain  with  the  same  result  as  be- 
fore. The  patient  was  operated  upon  Octo- 
ber 31,  1886. 

In  the  two  above  mentioned  cases  enuclea- 
tion was  impossible,  and  we,  with  Ohlshausen, 
may  have  to  class  them  under  unfinished  ope- 
rations, as  far  as  the  extirpation  of  the  cyst  is 
concerned.  But  in  cysts  of  the  broad  liga- 
ment, such  an  unfinished  operation  is,  as  a 
rule,  followed  by  undisturbed  and  perfect  re- 
covery, and  so  I  feel  inclined  rather  to  clas- 
sify the  above  named  method  of  operating  as 
a  legitimate  one  for  non-enucleable  parovarian 
cysts,  than  to  use  the  fomewhat  misleading 
and  sinister  term  of  incomplete  operation. 

The  third  case  was  a  woman  50  years  of  age, 
in  whom  the  cyst  had  taken  three  years  to  de- 
velop. The  operation  was  performed  Febru- 
ary 2,  1887.  The  outside  of  the  cyst  looked 
smooth  in  this  case  because  the  connective 
tissue  was  so  loose.  It  was  the  easiest  thing 
imaginable  to  enucleate  it  from  the  retroper- 
itoneal cavity  in  which  it  was  developed. 
There  were  not  two  vessels  to  tie,  and  this  ac- 
counts for  the  smoothness  of  the  outer  surface. 
This  cyst  was  a  typically  normal  one  of  that 
class,  as  it  was  covered  all  over  with  the  broad 
ligament.  The  fluid  was  perfectly  clear;  no 
remnant  of  a  blood  clot  was  present. 

Now,  when  the  cyst  has  been  enucleated, 
the  question  arises  what  to  do. 

I  was  afraid  to  leave  this  large  retroperito- 
neal wound  without  drainage,  so  I  used  Mik- 
ulicz's method,  and  the  woman  is  well.  Ic  is, 
however,  a  debatable  question,  and  in  the  fu- 
ture it  is  probable  that  in  a  case  like  this 
drainage  will  not  be  used. 

Authorities  like  Ohlshausen  very  strongly 
recommend,  even  for  a  cavity  as  large  as  that, 
not  to  drain  at  all — not  even  to  unite  the  sur- 
face of  the  peritoneum  so  as  to  exclude  the  re- 
troperitoneal wound  from  the  general  perito- 
neal cavity.  He  says  that  when  there  is  no 
infection,  no  sepsis,  during  the  operation, 
there  will  be  no  peritonitis,  and  no  septice- 
mia afterward.  He  also  states  that  he  usually 
leaves  the  cavity  alone  after  these  enuclea- 
tions, and  that  peritonitis  seldom  or  never  fol- 
lows as  a  consequence  of  the  operation,  nor 
do  pelvic  abscesses  form. 

This  is  where  the  matter  stands,  and  these 
are  the  points  for  discussion.  I  must  say  that 
I  do  not  dare  to  rely  so  fully  on  entire  asep- 
sis during  the  operation  as  to  leave  drainage 
out.  Undoubtedly  the  recovery  of  the  patient 
is  quicker  and  easier  without  than  with  drain- 
age, as  very  often,  in  the  latter  case,  a  fistula 
remains  which  may  keep  open  for  months. 


The  fourth  case  was  an  old  and  rather  ane- 
mic patient,  more  than  fifty  years  of  age,  but 
apparently  sixty.  She  was  pale  and  emaci- 
ated, and  had  a  large  retroperitoneal  cyst,  lo- 
cated partly  in  the  peritoneal  and  partly  in  the 
retroperitoneal  cavity,  or,  in  other  words,  of 
partly  extra-  and  partly  intraligamentous  de- 
velopment. As  a  natural  consequence,  the 
enucleation  was  difficult,  since  the  peritoneal 
cavity  was  at  once  entered.  On  the  inside  of 
the  cyst  were  papillomatous  masses  such  as 
are  found  in  smaller  growths,  cystomas  of  the 
ovary.  These,  of  course,  always  indicate  ma- 
lignancy. On  the  inside  of  this  cyst  the  sur- 
face was  rough,  velvety,  from  the  diffuse  pa- 
pillomatous condition  of  the  entire  inner  wall, 
and  in  some  places  grown  out  into  a  large  pa- 
pilloma, but  in  no  place  smooth. 

The  operation  in  this  case  was  rendered 
more  difficult,  because  the  connective  tissue, 
surrounding  the  intra-ligamentous  portion  of 
the  cyst,  was  comparatively  tense,and,  further, 
because  it  had  grown  up  into  the  mesentery 
of  the  sigmoid  flexure,  so  as  to  be  covered  by 
it.  When  the  cyst  was  enucleated  there  was 
a  portion  of  the  sigmoid  flexure  that  I  was 
afraid  of. 

There  is  one  other  point  besides  the  intes- 
tines which  we  should  be  careful  to  avoid  in 
the  extirpation  of  these  retroperitoneal  cysts; 
that  is  the  ureters.  As  soon  as  we  get  into  the 
neighborhood  of  the  large  vessels  in  the  pos- 
terior wall,  we  must  look  carefully  out  for  the 
ureters  and  locate  them  by  palpation,  as  when 
the  ureter  is  adherent  to  the  cyst  it  may  be 
easily  torn. 

Mikulicz's  drainage  was  used  in  this  case  as 
in  the  others.  The  first  three  or  four  days  she 
had  no  untoward  symptoms,  but  on  the  fourth 
or  fifth  day  she  commenced  to  vomit,  and  be- 
came somewhat  delirious  and  sleepy,  and  died, 
the  temperature  not  having  exceeded  101°  or 
102®  F.  .  I  saw  her  the  evening  before  she 
died,  and  expected  on  account  of  the  vomiting 
to  find  peritonitis,  but  the  autopsy  showed  the 
cause  of  death  to  be  uremia. 

We  found  in  both  kidneys,  from  pressure  of 
the  tumor  on  the  ureters  in  a  state  of  dilata- 
tion, not  exactly  hydronephrosis  but  dilata- 
tion and  subsequent  atrophy,  to  a  sufficient 
degree  in  my  opinion  to  account  for  uremia; 
for  we  know  that  patients  with  so  much  de- 
generative disease  of  the  kidneys  of  any  kind 
as  to  almost  reach  the  limit  of  secreting  tissue, 
are  apt  to  get  uremia  after  operation.  Whether 
the  operation  or  the  anesthetic  is  the  cause,  I 
cannot  say,  but  it  is  a  well  known  fact. 

After  the  opening  of  the  abdominal  cavity, 
Mikulicz's  drain  was  laid  down  right  between 
the  loops  of  intestine,  and,  of  course,  a  local 
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but  aseptic  peritonitis  formed  along  the  drain. 
You  will  notice  on  the  specimen  I  now  pre- 
sent the  impression  of  the  meshes  of  the  tissue 
of  the  drain,  but  outside  of  this  a  perfectly 
clear  and  smooth  peritoneum. 

As  I  remarked  before,  the  chief  point  for 
discussion  is  the  drainage.  Ohlshausen  does 
not  drain  in  any  such  cases.  This  may  be 
thus  explained:  He  says  that  in  many  cases 
of  this  kind  it  is  impossible  to  finish  the  ope- 
ration. If  we  accept  his  classification,  two  of 
my  cases  would  be  termed  unfinished  opera- 
tions; but  I  am  certain  that  with  an  unfinished 
operation  and  a  Mikulicz's  drain  a  radical 
cure  may  be  effected  just  as  well,  perhaps,  as 
if  the  cyst  had  been  taken  out.  This,  of 
.course,  would  apply  only  to  a  thin-walled  cyst 
of  a  malignant  character. 

[to  be  continued.  ] 


NOTES  AND  ITEMS. 


"A  chiel'8  amang  you  takin'  notes. 
And,  faith,  he'll  prent  'em." 


—Bright  sunny  days  are  passing  away,  and  yet 
there  be  some  of  the  members  of  our  local  pro- 
fession who  harbor  unkind  thoughts  and  commit 
acts  the  reverse  of  gentle  and  kind. 


—We  commend  the  enterprise  of  the  "Medical 
Eegister"  of  Philadelphia,  under  control  of  Drs. 
Wile  and  Shoemaker,  which  will  issue  a  full  size 
daily  edition  during  the  six  days  of  the  Ninth  In- 
ternational Medical  Congress,  meeting  in  Wash- 
ington next  September.  The  "Eegister"  is  noth- 
ing, if  not  broad-guage,  and  at  the  present  rate 
of  progress  will  soon  out-distance  the  old  estab- 
lished medical  weeklies  of  the  country. 


—The  "Kansas  City  Medical  Kecord"  favors 
the  use  of  "cow-dung  and  paddles"  at  six  feet  as 
weapons  when  called  upon  to  fight.  We  would 
suggest  to  our  village  cotemporary  that  in  these 
matters  as  in  all  other  ones,  preferences  are 
largely  affected  by  their  association  and  their 
bringing  up. 

Cowboys  and  hoodlums  are  used  to  cow-dung 
and  paddles. 


—On  the  occasion  of  the  seventy-fifth  anniver- 
sary of  the  founding  of  the  Bhode  Island  Medi- 
cal Society,  last  June,  the  venerable  Dr.  Henry  I. 
Bowditch,  of  Boston,  read  an  address  entitled 
"The  Past,  Present  and  Future  Treatment  of 
Homeopathy,  Eclecticism  and  Kindred  delusions 
which  may  hereafter  arise  in  the  Medical  Profes- 
sion, as  viewed  from  the  Standpoints  of  the  His- 


tory of  Medicine  and  of  Personal  Experience." 
The  address  has  now  been  published  in  the  form 
or  a  pamphlet,  including  a  long  letter  written  in 
1857  to  Dr.  Bowditch  by  Dr.  James  Jackson,  of 
Boston,  at  that  time  the  recognized  leader  of  the 
Profession  in  New  England.  Dr.  Jackson's  letter 
is  a  singularly  clear  and  forcible  defense  of  his 
own  course  in  declining  to  treat  sectarian  practi- 
tioners on  the  plan  of  non-intercourse,  and  a  de- 
monstration of  the  folly  of  making  a  casus  belli 
out  of  a  disagreement  as  to  matters  of  opinion. 
With  this  view  Dr.  Bowditch  wholly  coincides, 
and  he  traces  in  a  most  interesting  manner  the 
origin  and  progress  of  medical  sects  to  the  absurd 
and  detrimental  doctrines  and  practices  formerly 
in  vogue  with  the  profession  at  large.  It  is  only 
by  virtue  of  their  having  been  persecuted,  he  ar- 
gues, that  the  sects  have  been  enabled  to  hold  to 
their  existence  and  to  raise  up  strife  and 
bitterness  in  place  of  honorable  emulation. — "N. 
Y.  Med.  Journal." 


—The  ninth  annual  congress  of  the  American 
Laryngological  Association  was  held  at  the  hall 
of  the  Academy  of  Medicine,  New  York,  May 
26,  27  and  28.  Erom  the  contents  of  the  pro- 
gramme we  should  judge  that  the  meeting  was  a 
most  interesting  one. 


—The  "Brit,  Med.  Jour."  relates  a  case  in  which 
an  attempt  was  made  to  remove  a  needle  from 
the  right  ventricle  of  the  heart.  A  student  of  the 
Polytechnic  School  had  endeavored  to  kill  himself 
by  driving  a  needle  into  his  heart.  Though  the 
needle  entered  the  heart,  the  attempt  failed.  The 
needle  could  be  distinctly  felt.  The  pericardium 
was  opened,  but  the  needle  was  not  found;  a  sec- 
ond operation  was  undertaken,  and  the  operator 
was  successful  in  seizing  the  needle,  but  failed  to 
extract  it,  so  that  it  slipped  completely  into  the 
heart,  where  it  could  be  felt.  The  operation  hav- 
ing been  abandoned  at  this  stage,  the  patient 
made  a  good  recovery. 


-An  interesting  point  in  connection  with  a 
case  mentioned  in  the  "Brit.  Med.  Jour."  of  a 
bullet  wound  of  the  heart,  in  which  the  ball 
passed  through  the  right  ventricle  and  the  left 
auricle,  is  that  the  man  lived  nine  hours  after  the 
reception  of  the  wound. 


—Dr.  John  S.  Dickson,  of  Pittsburgh,  Pa.,  in 
the  course  of  an  article  in  "Gaillard's  Medical 
Journal,"  speaks  in  the  highest  terms  of  Bush's 
Bovinine.  He  attributed  many  of  the  good  re- 
sults obtained  to  its  use,  it  being  retained  by  the 
stomach  when  all  other  foods  were  rejected. 
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I.  On  Diphtheria  op  the  Conjunctiva. 
— By  Adolf  Alt,  American  Journal  of  Oph- 
thalmology, Feb.  1887. 

II.  On  the  Influence  op  the  Long  Cil- 
iary Nerves  on  the  Dilatation  of  the  Pu- 
pil.— By  Jegorow,  Archiv  f.  Physiologie. 

III.  A  Simple  Method  of  Treating  Pan- 
ophthalmitis.— By  Chibret,  Archive  d?  Oph- 
thalmologic 

IV.  A  Case  of  Tobacco  Amblyopia  in 
a  Lady. — By  J.  J.  Chisolm,  American  Jour- 
nal of  Ophthalmology,  March  1887. 


On  Diphtheria  of  the  Conjunctiva. 


In  the  paper  entitled  "On  Diphtheria  of 
the  Conjunctiva,"  Alt  reports  nine  cases  from 
his  own  practice,  which  he  introduces  with 
the  following  lines: 

"Diphtheritic  conjunctivitis  or  diphtheria 
of  the  conjunctiva,  being  a  comparatively 
rare  disease  on  this  continent,  it  may,  per- 
haps, he  welcome  to  our  readers  to  have  a 
synopsis  of  a  small  number  of  cases  which  I 
have  had  the  occasion  to  see  and  treat  in  a 
six  years  private  practice  in  this  city.  I  have 
seen  a  few  more  cases  in  hospital  and  dispen- 
sary practice,  but  have  no  record  of  them." 

Then  follow  the  histories  of  the  cases,  and 
he  concludes  the  paper  with  the  following  re- 
marks, which,  we  trust,  may  be  of  general  in- 
terest. 

"In  the  first  volume  of  his  Archives  of 
Ophthalmology,  von  G-raefe  gave  one  of  his 
masterly  descriptions  of  the  diphtheritic  con- 


junctivitis, of  which  he  then  had  treated  48 
cases.  To  the  description  of  the  appearance 
of  this  affection  nothing  can  be  added.  In 
speaking  of  the  nature  of  the  disease,  von 
Graefe  gave  the  following  as  his  opinion: 

1.  Diphtheria  is  not  a  local  disease;  it  is, 
on  the  contrary,  a  systemic  disease,  and  in 
this  way  it  differs  from  blenorrhea. 

2.  Its  main  causes  are  of  an  epidemic  char- 
acter. 

3.  With  regard  to  the  predisposition  ac- 
cording to  age,  we  may  state  genuine  diph- 
theria is  never  found  in  the  newly  born. 
*  *  *  Genuine  diphtheria  is  observed  in 
rare  cases  (1  out  of  48)  towards  the  end  of 
the  first  year;  it  is  considerably  more 
frequent  (4  among  48)  in  the  first  half 
of  the  second  year.  It  is  most  frequently 
found  in  the  second  half  of  the  second  and 
during  the  third  year  (23  out  of  48).  Then 
it  gradually  disappears  (12  cases  from  the 
third  to  the  eighth  year)  and  only  8  cases 
were  seen  after  the  eighth  year,  and  these 
only  at  the  height  of  an  epidemic. 

4.  The  conjunctival  diphtheria  is  decidedly 
contagious,  and  it  is  so  from  its  first  moment 
of  appearance  until  all  secretion  has  ceased. 

With  regard  to  the  prognosis,  he  calls  it  by 
far  the  most  dangerous  ophthalmia;  and  he 
further  says  that  the  prognosis  is  even 
worse  in  the  adult  than  it  is  in  children. 
In  support  of  this  view  he  gives  the  follow- 
ing figures:  Of  40  children  9  died;  in  3  an 
adherent  leucoma  was  the  result;  in  21  no 
corneal  complication  occurred;  in  the  remain- 
ing 7  the  corneal  affection  was  of  little  im- 
portance. Of  8  adults,  3  lost  the  cornea  by 
sloughing;  in  2  the  cornea  was  perforated 
and  iridectomy  had  to  be  performed  later  on; 
the  remaining  3  also  had  affections  of  the 
cornea,  but  in  the  later  stages  of  the  disease, 
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and  which  were  apparently  of  little  impor- 
tance. 

He  further  states  that  the  earlier  the  cor- 
nea becomes  affected,  the  worse  it  is. 

These  experiences  of  von  Graefe,  made 
more  than  thirty  years  ago,  have  not  in  any 
material  way  been  corrected  by  the  more  mod- 
ern observers. 

Hirschberg  distinguishes  between  three 
forms  of  conjunctival  diphtheria,  viz: 

1.  Circumscribed  partial  diphtheria,  where 
we  find  a  few  separate  islets  of  a  yellowish- 
white  hue  in  the  diffusely  swollen  and  stiff 
mucous  membrane,  no  matter  whether  they 
lie  in  the  tarsal  or  in  the  intermarginal  por- 
tion, or  in  the  fornix.  They  are,  however, 
usually  found  near  the  lid-margin. 

2.  Confluent  diphtheria,  where  these  islets 
are  larger  and  coalesce,  thus  forming  irregu- 
lar plaques  which  occupy  a  considerable  por- 
tion of  the  conjunctiva  (J  to  ^),  yet  are  more 
prominently  found  in  the  fornix.  In  this 
form  the  swelling  and  thickness  of  the  con- 
junctiva, even  of  the  portions  which  appear 
red,  are  considerably  increased. 

Diffuse  diphtheria  in  which  the  whole  or 
almost  the  whole  of  the  conjunctival  sac  is  in- 
filtrated whitish  yellow,  and  the  swelling  and 
all  other  symptoms  are  of  the  most  pro- 
nounced kind. 

Saemisch  distinguishes  simply  between  a 
partial  and  a  total  diphtheria  of  the  conjunc- 
tiva. 

Most  authors  speak  of  the  stage  of  diph- 
theritic exudation  as  the  first;  of  the  stage 
of  purulent  discharge  as  the  second,  and  of 
the  stage  of  scar-formation  as  the  third    one. 

Saemisch  states  that  the  disease  is  not  only 
found  as  an  epidemic,  but  also  a3  a  sporadic 
one. 

It  is,  furthermore,  well  established  that  the 
disease  is  more  frequent  in  certain  countries, 
and  even  in  certain  portions  of  these  than  in 
others.  Northern  Germany,  and  especially 
Berlin,  seem  to  be  the  region  of  predilection 
of  the  disease. 

It  seems  surely  not  to  be  a  frequent  disease 
in  America,  yet  it  is  here  and  in  Canada,  too, 
seen  in  the  epidemic  and  in  the  sporadic  form. 


In  the  epidemic  form  it  is  chiefly  observed  in 
dispensary  practice,  and  while  I  was  assistant 
at  the  New  York  Ophthalmic  and  Oral  Insti- 
tute, I  had  occasion  to  see  several  epidemics 
within  two  years.  In  a  clinical  report  of  this 
institute  I  had  occasion  to  report  16  cases 
seen  in  one  year. 

With  regard  to  the  etiology  nothing  satis- 
factory is  as  yet  ascertained. 

From  my  own  observations  it  seems  to  me 
that  contrary  to  von  Graef  e's  opinion  and  that 
of  many  others,  the  occasional  occurrence  of  a 
local  diphtheritic  process  on  the  conjuuctiva 
without  combination  with  diphtheritic  pro- 
cesses elsewhere  and  without  a  general  dis- 
turbance, rather  indicates  that  diphtheria  is 
not  necessarily  and  always  from  the  begin- 
ning a  systemic  disease;  although  the  fact  that 
it  may  become  one  is  not  to  be  denied. 

With  regard  to  the  treatment,  the  rule  laid 
down  by  von  Graefe  and  most  authors  is  not 
to  use  any  caustic  treatment  until  the  blenor- 
rheic  stage  is  reached.  Before  this,  ice  appli- 
cations or  hot  applications,  according  to  the 
indications  of  the  case  on  hand,  are  to  be 
made.  Some  recent  authors  advise  the  instil- 
lation of  a  quinine  solution,  of  carbolic  acid, 
or  corrosive  sublimate  solutions,  the  insper- 
sion  of  iodoform,  and  other  antiseptic 
measures. 

If  we  now  review  the  nine  cases  reported 
above,  one  point  is  at  once  evident  that,  with 
the  exception  of  case  VII,  they  all  concerned 
children.  They  were  nearly  all  sporadic 
cases  of  conjunctival  diphtheria,  although 
most  of  them  were  observed  at  a  time  when 
diphtheria  faucium  was  very  prevalent  in  cer- 
tain districts  of  this  city.  In  two  cases  (VII 
and  VIII)  the  predisposing  cause  was  known. 
In  case  VII  the  eyes  had  been  for  months  ex- 
posed to  the  vapors  of  bromine,  while  in  case 
VIII  an  operation  was  performed  and  fol- 
lowed by  the  infection. 

The  result  in  the  nine  cases  was  the  follow- 
ing: One  (case  IV),  a  child  of  eighteen 
months,  died;  four  cornese  in  these  patients 
cases  V,  VI  and  VII)  sloughed;  in  two  cases 
(cases  I  and  II)  a  small  leucoma  of  the  cor- 
nea was  all  the  damage  done;   the    remaining 
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eight  eyes  in  six  patients  got  well  altogether. 
As  will  be  seen  from  the  report,  I  treated 
the  lids  which  came  under  my  observation 
when  the  diphtheritic  membrane  was  not  yet 
large,  or  during  its  development,  at  once  with 
nitrate  of  silver,  thinking  that  the  coagulation 
of  the  albuminous  masses  would  act  virtually 
in  an  antiseptic  sense.  The  results  were  in 
the  main  satisfactory.  The  quickest  and  best 
result,  however,  was  obtained  in  case  IX,  in 
which  a  continued  antisepsis  was  kept  up  by 
the  instillations  of  corrosive  sublimate  and 
boracic  acid.  In  this  case  I  have  not  used  ni- 
trate of  silver,  nor  any  other  caustic  or  as- 
tringent, but  had  the  instillations  of  antisep- 
tics also  kept  up  throughout  the  blenorrheic 
stage.  The  result  was  so  gratifying  that  I 
shall  try  it  again,  as  soon  as  opportunity  is 
offered." 


On  the  Influence  of  the    Long    Ciliary 

Nerves  on  the  Dilatation  of  the 

Pupil. 

The  paper  by  Jegorow  on  experiments 
made  to  define  the  influence  of  the  long  ciliary 
nerves  on  the  dilatation  of  the  pupil  seems  to 
us  to  be  of  sufficient  interest  to  our  readers 
to  give  here  an  extract  from  it. 

The  experiments  were  made  on  dogs  and 
cats  under  the  supervision  of  Dogiel,  and  led 
to  the  following  results: 

All  dilating  nerves  enter  the  eyeball  near 
the  optic  nerve  entrance  without  having 
joined  the  ganglion  ciliare.  After  section  of 
all  long  ciliary  nerves  the  pupil  contracts,  but 
remains  regular  in  shape.  If  then  the  cervi- 
cal portion  of  the  sympathetic  nerve  is  cut, 
the  pupil  does  not  contract  any  further,  nor 
does  electric  irritation  of  the  peripheral 
stump  of  the  sympathetic  or  of  the  central 
stump  of  any  sensory  nerve  cause  dilatation 
of  the  pupil.  If  not  all  of  the  long  ciliary 
nerves  were  cut  through,  the  pupil  contracts 
also,  but  its  shape  is  irregular,  just  as  is  the 
case  (according  to  Voelcker  and  Hensen), 
when  the  short  ciliary  nerves  are  irritated.  If, 
now,  the  cervical  portion  of  the  sympathetic 
be  cut  through,  the  pupil  becomes  still  further 


contracted  and  its  shape  more  regular.  If 
then  the  peripheral  stump  of  the  sympathetic 
is  irritated,  or  the  central  stump  of  a  sensory 
nerve,  the  pupil  becomes  dilated;  it  appears, 
however,  now  more  irregular  in  shape  than 
before.  Irritation  of  isolated  peripheral 
stumps  of  the  long  ciliary  nerves  will  cause 
the  pupil  to  dilate;  this  result  will  appear 
more  promptly  by  the  branch  which  perfo- 
rates the  upper  portion  of  the  musculus  re- 
tractor bulbi  than  by  means  of  the  long  cili- 
ary nerves  which  accompany  the  optic  nerve. 
This  branch  goes  to  the  upper  and  outer  seg- 
ment of  the  iris;  its  irritation,  therefore, 
causes  a  dilation  of  the  upper  and  outer  por- 
tion of  the  pupil. 

It  is  proven  by  these  experiments  that  the 
pupil  dilating  nerves  leave  the  ganglion  Gas- 
serii  with  the  first  branch  of  the  trigeminus 
nerve,  and  go,  without  passing  through  the 
ganglion  ciliare,  by  way  of  the  long  ciliary 
nerve,  directly  to  the  iris. 


A  Simple  Method    of    Treating    Panoph- 
thalmitis. 


Chibret,  in  trying  to  introduce  what  he 
calls  a  simple  method  of  treating  panophthal- 
mitis, gives  at  first  a  description  of  the  symp- 
toms of  panophthalmitis  which  contains 
nothing  of  interest.  He  then  describes  the 
method  which  he  has  used  within  two  years 
in  eight  cases.     He  operates  as  follows: 

1.  A  large  incision  into  the  cornea,  forming 
an  inferior  flap  as  for  the  extraction  of  a  cat- 
aract, discission  of  the  capsule  and  extraction 
of  the  lens.     The  pus  flows  out. 

2.  When  the  fluid  pus  has  stopped  running 
off,  he  searches  for  the  thick  and  adherent 
pus  by  means  of  iridectomy  forceps;  injec- 
tions of  a  solution  of  corrosive  sublimate  into 
the  vitreous  body  are  made  alternating  with 
the  maneuvres  made  with  the  forceps.  In 
this  manner  he  extracts  shreds  of  semi  puru- 
lent vitreous,and  does  not  stop  until  he  is  sat- 
isfied that  there  is  no  longer  any  trace  of  sup- 
purating tissue  within  the  walls  of  the  eye- 
ball. An  injection  which  returns  clear  and  the 
appearance   of  healthy  vitreous  body  are  the 
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signs  which  allow  us  to  assume  that  no  suppu- 
rating portions  are  left  behind.  A  last  intra- 
ocular injection  of  corrosive  sublimate  (1  in 
2,000)  ends  the  operation;  a  compressive 
bandage  is  applied  to  the  eye. 

The  result,  he  states,  is  a  marvellous 
quietude  which  follows  immediately  after  the 
operation.  Fever  and  pain  disappear  in 
twenty-four  hours.  For  the  following  two 
days  it  is  well  to  renew  at  every  change  of 
the  bandage  the  sublimate  injection,  and  on 
the  third  day  the  patient  may  be  allowed  to 
go  home,with  the  suppuration  stopped  and  the 
eye  on  the  way  to  recovery.  He  goes  on  to 
say:  "If  I  compare  this  result  with  those 
reached  by  an  expective  treatment  or  by  a 
simple  opening,  by  the  enucleation  or  exen- 
teration, I  do  not  think  it  useless  to  publish 
this  simple  method  which  is  free  from  danger 
and  more  rapid  in  its  good  effects  that  any 
one  of  those  which  are  now  being  employed." 

Tobacco  Amblyopia  in  a  Ladt. 


The  case  related  by  Chisolm  of  to- 
bacco amblyopia  in  a  lady  has  so  many  inter- 
esting points,  that  we  give  it  here  in  full: 

Mrs.  A.,  set.  40,  consulted    me    for    faulty 

vision    which    glasses    would     not     relieve. 

About  three  months  since  she  found  reading 

beginning  to  be  difficult.     Knowing  that  she 

was  approaching   the    age    when    spectacles 

would  be  required,  she  visited  an  optician  and 

obtained  a  [pair    of    convex    glasses.     These 

served  her  for  a  short  time  only  and  then  be- 
came useless.  She  made  further  attempts  to 
obtain  useful  glasses  but  without  success. 
In  the  meantime  her  vision  was  becoming 
more  foggy.  It  seemed  to  her  that  she  was 
living  in  a  hazy  atmosphere.  Everything  was 
in  a  haze,  whether  she  was  looking  at  near  or 
distant  objects.  Finding  no  glasses  to  aid 
her,  at  the  suggestion  of  her  physician  she 
had  come  from  her  distant  home  to  put  her- 
self under  treatment.  She  was  a  handsome 
woman,  whose  dress,  deportment  and  lan- 
guage indicated  culture.  I  found  her  distant 
vision  £  each  eye  alike,  which  no  glass  im- 
proved. She  could  decipher  slowly  No. 
-f  10  of  Jaeger's  test  types,  but  that  would 
not  permit  her  to  read  ordinary  book  print, 
which  she  could  readily  do  three  months  ago. 
She  had  in  a  measure    lost   appreciation   for 


colors,  the  red  and  green  had  assumed  brown 
and  gray  tints  and  looked  dull. 

I  examined  her  eyes  thoroughly   with   the 
opthalmoscope.     I  could  find    no    disease  in 
either  of  them.  The  fundus  was  perfect  with 
clear  media  and  with  sharply  outlined    discs 
and  vessels.  I  could  detect  no  change  in  color 
at  fovea  nor  of  the  optic  disc.    I  was  at  a  loss 
to  account  for  the  dull  vision,  as  she    seemed 
in  every  respect  a  perfectly    healthy  woman, 
and  in  response  to  her  earnest  inquiry  told  her 
so.     After  some  conversation  about    the   ob- 
scurity of  her  case,  I   ventured    to    say  that 
were  she  a  man  I  would  call  her   case  one   of 
tobacco  poisoning.  At    this    suggestion    she 
laughed  heartily,  and  then  confessed  that  she 
did  smoke  a  good  deal.     Naturally,  I  desired 
to  know  how  one  with  her  education  and    re- 
finement had  acquired  so  unusual  a  habit  for 
ladies.  Her  history  was  soon  told:  "I  married 
when  quite  young  and  went  to  live  with   my 
husband  in  North  Carolina,  where    he    had  a 
very  large  farming  interest.      He   owned   so 
extensive  a  tract  of  land  that  neighbors  were 
far  away  and  I  saw  but  little  of  them.    I  have 
had  no  children,  and  during  many    long  win- 
ters my  husband  and  myself   have    been   the 
sole  occupants  of  our  country  house.  My  hus- 
band had  always  been  devoted  to    his    pipe, 
which  he  takes  up  as  soon  as  he  gets  into  the 
house  after  overseeing  his  farm  work.     Often 
during  our  early  months  of  married    life    he 
would  call  upon  me  to  fill  it  for    him,  and   at 
times  would  even  dare  me  to  light  it.    By  de- 
grees I  found  myself    able    to    take    several 
whiffs  of  tobacco  smoke  without    discomfort. 
At  his  request,  I  learned  to  smoke,  as  he  said, 
for  companionship,  and  for  many  years  I  have 
taken  my  pipe  with  regularity."       The  cause 
of  the  amblyopia  was  now  surely  traced,  and 
the  remedy  was    equally    clear.     Under    ad- 
vice she  stopped  promptly  the  use  of  tobacco, 
and  for  two  months   used    strychina  in    full 
doses,  at  the  end  of  which  time  her  sight  was 
completely  restored.  The  lady  did  not   drink 
even  wine.  This  was  clearly  a  case  of  tobacco 
poisoning  which  had  only  commenced  the  an- 
noying, and  which  the  abandonment  of  the 
use  of  tobacco  promptly  relieved. 
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Punctured  Wound  of  the  Brain. 


David  A.  W.,  aet.  31,  married,  railroad  pos- 
tal clerk,  a  man  of  intemperate  habits,  en- 
tered the  hospital  September  24,  1886.  On 
his  permit,  Dr.  W.  G.  Priest,  night  dispensary 
physician,  had  written  the  following: 

"  This  man  was  cut  in  a  street  brawl  while 
in  a  recumbent  attitude.  I  extracted  a  knife 
blade  buried  fully  two  inches  in  the  right  tem- 
ple. It  entered  the  temple  at  right  angles. 
The  blade  had  been  torn  from  its  handle;  it 
required  considerable  effort  to  extract  it." 

The  exact  locality  of  the  injury  was  2  cm. 
(f  inch)  behind  and  1  cm.  (■§  inch)  above 
the  external  canthus  of  right  eye.  The 
wound  was  dressed  antiseptically  without 
further  exploration.  Temperature  100.1°, 
pulse,  76.  He  complained  of  pain  in  the 
back  of  his  head.  Purgatives,  followed  by 
morphine  were  administered.  Ice-bag  ap- 
blied  to  head. 

September  25,  a.  m..  Patient  rested  well 
last  night,  but  still  has  headache,  which  at 
times  is  quite  severe.  01.  tiglii  is  therefore 
given.     Temperature  100.1°  pulse  78. 

6  p.  m.  Very  restless;  very  severe  pain  in 
frontal  and  occipital  regions.  Vomiting  at 
intervals  still  continues.  Morphine  hypo- 
dermically  and  bromide  of  potash  and  ergot 
internally.     Temperature,  100.  90°,  pulse,  94. 

September  26,  9  a.  m.  Rested  well  last 
night;  bowels  moved  several  times.  Wound 
doing  well.  Movement  of  the  jaw  causes 
pain  on  account  of  injury  to  the  temporal 
muscle. 

Up  to  September  29,  there  was  no  special 
change  in  condition  of  patient.  Headache  and 
restlessness  continued  at  intervals,  which  were 
relieved  by  morphine  and  bromide.  Wound 
healed  but  remained  tender.  September  29 
there  was  developed  delirium  of  a  quiet  na- 
ture. This  continued  for  three  or  four  days, 
gradually  subsided  and  recovery  followed. 
Improvement,  however,   was  quite  slow.     His 


temperature  did  not  again  rise  above  normal. 
He  was  soon  afterwards  discharged  from  the 
hospital. 

I  received  a  note  dated  November  22,  from 
his  wife,  in  which  she  said  "My  husband 
seems  perfectly  rational  and  I  think  his  mind 
is  all  right  now.  He  is  much  more  nervous 
than  formerly  and  in  sleeping  will  once  in  a 
while  cry  out  as  if  in  great  pain,  but  when  I 
wake  him  he  seems  all  right,  and  says  he  did 
not  know  he  was  making  a  noise.  His  eyes 
trouble  him  more  than  usually.  He  can  scarcely 
read  or  write  by  gas-light.  Site  of  injury 
continues  quite  sore." 

I  saw  the  patient  a  few  weeks  ago.  He 
seemed  quite  well.  There  is  no  doubt  in  my 
mind  that  the  knife  penetrated  the  brain. 


ORIGINAL  ARTICLES. 


THREE    CASES     OF     SYMPATHETIC    IN- 
FLAMMATION     ARRESTED     BY 
EARLY   ENUCLEATION    OF 
THE    INJURED    EYE. 

BY   E.    C.    HOTZ,     M.    D. 


Read  before  the  Chicago  Medical  Society,  May  2,  1887. 


A  few  years  ago  a  writer  in  the  Archives 
of  Ophthalmology  (vol.  XI,  p.  209)  asserted 
that  it  could  be  definitely  settled  "that  the 
enucleation  of  the  injured  eye  does  not  ar- 
rest or  shorten  the  course  of  sympathetic  in- 
flammation." But  we  need  only  to  begin  to 
look  into  the  literature  or  to  ask  the  views  of 
several  oculists  to  convince  ourselves 
that  the  greatest  difference  of  opinion 
still  exists  in  regard  to  the  propriety  of  re- 
moving the  injured  eyeball  after  sympathetic 
inflammation  has  started  in  the  other  eye. 
Mauthner,  for  instance,  takes  the  ground  that 
under  these  circumstances  the  operation  is 
not  only  useless,  but  in  certain  forms  of  sym- 
pathetic inflammation,  positively  harmful; 
while  Wecker,  on  the  contrary,  declares  that 
these  views  are  not  born  out  by  clinical  facts, 
and  insists  that  the  operation  should  be  per- 
formed in  the  early  stage  of  sympathetic  in 
flammation. 
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When  men  entertain  and  express  such  op- 
posite opinions  on  a  question,  it  certainly 
cannot  be  said  to  be  definitely  settled;  on  the 
contrary  it  seems  to  be  still  open  to  a  great 
deal  of  discussion,  and  to  call  for  further 
clinical  observations  before  a  definite  decision 
can  be  arrived  at. 

But  to  discuss  this  subject  understanding^, 
it  is  necessary  that  our  arguments  and  the 
clinical  facts  to  sustain  them,  rest  upon  the 
same  platform;  in  other  words,  it  is  necessary 
that  we  understand  each  other  in  reference  to 
what  we  regard  as  the  early  stage  of  sympa- 
thetic ophthalmitis.  For  our  views  in  regard 
to  this  malady  have  recently  been  undergoing 
a  material  transformation;  and  the  term,  "the 
early  stage  of  sympathetic  inflammation," 
may  have  a  different  meaning  in  observations 
based  upon  the  old  views,  from  what  it  means 
in  observations  made  under  the  latest  theory. 

As  long  as  the  theory   prevailed    that    the 
sympathetic  inflammation  was  transmitted  by 
reflex    irritation,   through  the  ciliary  nerves, 
we  naturally  looked  for  the  first  evidence    of 
sympathetic  disturbance  in  that  part    of    the 
eyeball  upon  which  the  ciliary    nerves    exert 
their  greatest  influence.     Tenderness    of    the 
ciliary  region  and  inflammatory    disturbance 
of  the  iris  were  regarded  as  among   the    ear- 
liest   symptoms    of     sympathetic     affection, 
while  cases  in  which  the  first  evidence  of  the 
sympathetic    disturbance      was      discovered 
around  the  optic  papilla,  were  considered  and 
reported    as    occasional  and  rare  exceptions. 
But  since  Dr.  Alt  (Archives  of    Ophthalmol- 
ogy, vol.  V,  1876)  has  shown  the   uncommon 
frequency  of  inflammation  of  the  optic  nerve 
in  eyes  which  had  been  enucleated  on  account 
of  sympathetic  disturbance  in  the  other    eye, 
clinical  observations  have  been    rapidly    ac- 
cumulating to  show  that  the  optic  nerve  plays 
a  very  prominent  part  in  the  transmission    of 
sympathetic    inflammation.     In   fact  the  evi- 
dence has  become  very  strong    already    that 
the  sympathetic  inflammation  is  usually  com- 
municated directly  thrrough  the  optic  nerves, 
and  not  by  reflex  action  of  the  ciliary  nerves. 
This  has  been  positively  demonstrated  by  Prof. 
Deutschman  (Graefe^s  Archives,  vols.  28,  30 


and  31)  in  a  series  of  interesting  experiments 
on  rabbits  for  the  purpose  of  proving  the   in- 
fectious nature  of  the  sympathetic  ophthalmi- 
tis.    He  .  injected    the    spores  of  aspergillus 
fremigatus  suspended  in  a  solution  of    chlor- 
ide of  sodium  into  the  vitreous;  the  infected 
eye  developed  the  symptoms  of  irido-choroid- 
itis,  and  the  other  eye  showed,  one  week  after 
the  injection,  a  marked  hyperemia  of  the  op- 
tic disk.     No  further    changes    occurred;  no 
actual  inflammation  ensued  in  the  second  eye, 
when  one  injection  only  was  made  in  the  first 
eye.     Deutschman  therefore  concluded    that 
the   injected    spores    became    encysted    too 
quickly,  so  that  they  did  not  incite  an  inflam- 
mation severe  and  lasting  enough  to  be  prop- 
agated to  the  other  eye.     He  therefore  modi- 
fied this  experiment  by  repeating    the    injec- 
tion four  times  in  twenty-four  days  in  inter- 
vals of  six  days.     The  result  was  a  destruct- 
ive irido-choroiditis  in  the  infected  eye,    and 
the  development  of  the  following  changes  in 
the    other    eye,    appearing  in  the  order  here 
mentioned:     Hyperemia  of  the  disk,  papillo- 
retinitis, acute  choroiditis  and  cloudiness    of 
the  vitreous. 

The  sympathetic  inflammation  induced  in 
these  experiments  manifested  itself  first  at 
the  optic  disk,  proceeded  then  to  the  retina 
and  the  choroid,  and  finally  advanced  to  the 
anterior  part  of  the  nasal  tract  (ciliary  body 
and  iris).  In  other  words,  that  part  of  the 
eye  which  has  formerly  been  regarded  as  the 
primary  seat  of  the  sympathetic  inflammation; 
the  anterior  portion  of  the  uveal  tract  was 
the  last  one  involved.  And  since  we  have  be- 
gun, in  all  critical  cases  giving  occasion  for 
apprehending  the  possibility  of  sympathetic 
trouble,  to  watch  the  healthy  eye  with  the 
ophthalmoscope  instead  of  looking  out  for 
signs  of  iritis  or  cyclitis,  a  great  number  of 
cases  have  already  been  recorded  in  which 
the  first  signs  of  sympathetic  disturbance 
were  noticed  in  and  around  the  optic  disk. 
These  clinical  observations  give  additional 
weight  to  Deutschmann's  experiments,  inas- 
much as  they  show  that  the  sympathetic  in- 
flammation in  the  human  eye  seems  to  take 
the  same  course  which  he  always  saw  it  take 
in  the  rabbit's  eyes. 
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But  if  this  is  the  usual  course  of  sympa- 
thetic ophthalmitis,  if  we  accept  the  "view 
that  it  begins  at  the  optic  nerve  and  ends  in 
the  iris,  it  is  not  difficult  to  understand  why 
enucleation  of  the  injured  eye  usually  proves 
of  no  benefit  when  it  is  performed  at  the  first 
signs  of  iritis  or  cyclitis,  for  it  is  then  under- 
taken at  a  period  when  the  sympathetic  in- 
flammation has  long  passed  its  incipient  stage, 
acquired  such  force  and  intensity  that  it  will 
run  its  course  independently  of  the  inciting 
cause,  and  has  inflicted  so  much  destruction 
upon  the  interior  tissues  of  the  eye,  that  lit- 
tle could  be  saved  should  we  succeed  in 
promptly  arresting  the  disease. 

It  is,  therefore,  obvious  that  the  usually 
negative  results  of  operations  performed  at 
this  late  period  cannot  be  set  up  as  an  argu- 
ment against  the  operation,  and  are  not  ad- 
missible as  evidence  in  the  discussion  upon 
the  question  whether  early  enucleation  can  ar- 
rest the  progress  of  sympathetic  inflammation. 
To  settle  this  question  we  must  take  those 
cases  only  in  which  the  enucleation  was  per- 
formed when  the  first  signs  of  sympathetic 
trouble  were  discovered  by  the  opthalmo- 
scope.  A  number  of  such  cases  are  already 
on  record,  and  the  results  show  that  the  enu- 
cleation performed  at  this  early  period  can 
arrest  the  progress  of  the  sympathetic  inflam- 
mation, and  rescue  the  second  eye  from  de- 
struction and  blindness. 

But  as  the  discussion  on  this  very  impor- 
tant question  cannot  yet  be  considered  closed, 
I  wish  to  add  to  the  clinical  observations  al- 
ready published  the  following  three  cases 
from  my  own  practice: 

I.     Fragment  of  Steel  in  the   Fundus    of 
the  Left  Eye;  Sympathetic  Optic 
•  Neuritis  of  Right  Eye;  Enu- 
cleation;   Recovery  of 
Right  Eye. 

On  the  last  day  of  May,  1883,  a  small  frag- 
ment from  a  steel  hammer  struck  the  left  eye 
of  a  young  farmer;  the  next  day  the  eye  was 
very  painful,  inflamed,  and  the  right  eye  be- 
came very  dim.  On  the  12th  of  June  he  ar- 
rived in  Chicago,  and  I  found  the  following 
status  processus:  V  =  fingers  at  six  feet  only; 


marked  pericorneal  injection;  some  pain 
around  the  eye,  especially  at  night;  in  the  cor- 
ner opposite  the  lower  border  of  the  pupil  a 
fine  linear  scar,  only  1^-  millimeters  long,  and 
in  the  lower  portion  of  the  iris  a  small  oblique 
rent,  the  edges  of  which  appeared  retracted 
and  adherent  to  the  lens.  The  pupil  was 
round  and  of  ordinary  size,  but  under  the  ef- 
fect of  atropine  the  uppei  portion  only  di- 
lated, so  that  the  pupil  had  the  form  of  a 
three-quarter  moon.  The  ophthalmoscope 
disclosed  considerable  disturbance  in  the  lens 
in  the  shape  of  numerous  dark  lines  forming 
a  cobweb-like  network  in  the  posterior  cortex, 
and  extending  through  the  lower  portion  for- 
ward toward  the  perforation  of  the  iris  (track 
of  foreign  body).  This  obscuration  of  the 
lens  rendered  a  free  inspection  of  the  fundus 
impossible.  Still  I  could  ascertain  that  the 
papilla  was  normal;  but  a  short  distance  from 
the  optic  disc,  at  its  temporal  side,  my  eye 
caught  a  bright  white  reflex,  as  though  com- 
ing from  a  small  coloboma  of  the  choroid, 
and  at  the  nasal  border  of  this  white  patch  a 
blackish  substance  was  dimly  visible.  The 
vitreous  humor  did  not  seem  disturbed.  Right 
eye  normal.  My  diagnosis  was  that  the  mi- 
nute fragment  of  steel  had  traveled  through 
the  lens  and  vitreous  body,  and  cutting  its 
way  through  the  retina  and  choroid,  lodged  in 
the  sclerotic.  And  the  subsequent  develop- 
ments seemed  to  confirm  my  diagnosis.  By 
keeping  the  patient  perfectly  quiet  in  a  dark 
room,  and  by  the  use  of  atropine,  I  succeeded 
within  a  few  days  in  alleviating  the  ciliary  , 
pain  and  in  removing  all  the  inflammatory 
symptoms. 

June  18.  All  inflammation  subsided;  the 
track  of  the  steel  through  the  lens  very  plainly 
visible;  but  the  obscuration  of  the  posterior 
cortex  more  contracted  and  limited  to  the 
area  of  the  posterior  pole,  and  consequently 
interfering  less  with  the  examination  of  the 
fundus.  The  white  reflex  could  plainly  be 
seen  to  proceed  from  a  small  oblong  patch  of 
exposed  sclerotic,  located  about  two  disk  di- 
ameters from  the  temporal  border  of,  and  al- 
most in  a  horizontal  line  with  the  papilla.  The 
upper  angle  of  the  coloboma  of  the    choroid 
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was  occupied  by  a  black  body  surrounded  by 
hemorrhagic  effusion  into  the  adjacent  retina. 

June  27.  Extravasation  entirely  absorbed; 
form  of  the  coloboma  changed,  being  broader, 
almost  square,  with  obtuse  or  rounded  cor- 
ners. Parallel  with  and  close  to  the  papillary 
edge  of  the  coloboma  was  a  longitudinal  black 
streak,  the  lower  end  of  which  thickened  to  a 
triangular  projection  out  into  the  vitreous;  no 
change  in  papilla  and  other  portions  of  fun- 
dus; V  =  fingers  at  eight  feel. 

June  28. — V.  much  worse  today;  lower  in- 
ner field  and  central  vision  abolished.  Change 
was  noticed  last  night  after  patient  had  been 
out  riding  in  a  buggy.  Papilla  quite  red  and 
ill  defined,  extensive  detachment  of  the  re- 
tina; three  distinct  folds,  one  fold  extending 
from  the  upper  border  of  the  papilla  trans- 
versely toward  the  locality  of  the  foreign 
body,  a  second  fold  embracing  the  temporal 
section  of  the  retina,  and  a  third  fold  the  in- 
ferior temporal  section. 

July  2. — Optic  disk  much  redder  and  swol- 
len; veins  greatly  distended;  the  retina  reat- 
tached in  most  places;  only  two  small,  short 
folds  of  detachment  above  the  traumatic  co- 
loboma of  the  choroid;  between  this  and  the 
papilla  numerous  small  extravasations.  Right 
eye  normal. 

July  12. — The  past  two  days  the  patient 
has  been  complaining  of  occasional  obscura- 
tion of  the  sight  of  his  right  eye;  when  read- 
ing a  few  minutes  it  begins  to  ache,  and  soon 
afterwards  the  sight  is  clouded. 

V  =■  20/3O>  but  when  he  reads  the  test  types 
down  from  No.  200,  he  has  to  stop  at  No.  30; 
optic  disk  greyish-red,  and  its  nasal  border 
swollen  and  indistinct. 

I  expressed  it  as  my  opinion  that  this  optic 
neuritis  was  undoubtedly  the  beginning  of 
sympathetic  inflammation,  and  that  the  left 
eye  should  be  removed  without  delay.  This 
was  done,  and  the  enucleated  eyeball  was  put 
in  Muller's  fluid  for  future  examination. 

The  right  eye  began  to  improve  at  once  af- 
ter the  operation,  and  on  August  4,  before  the 
patient  left  the  city,  the  fundus  of  this  eye 
was  found  perfectly  normal  again ;  V.=20/2o+; 
and  no  difficulty  in  continuous  reading. 


The  later  examination  of  the  enucleated  eye 
showed  that  the  fragment  of  steel  was  sus- 
pended in  the  retina  and  choroid,  and  that 
the  white  patch  I  had  taken  for  the  exposed 
sclerotic  was  an  inflammatory  exudate  around 
the  foreign  body. 

2.  Extensive  Laceration  of  the  Eyeball  by 
a  Piece  of  Glass;  Secondary  Subchoroideal 
Hemorrhage  by  a  Blow;  Incipient  Optic 
Neurititis;  Enucleation;  Recovery. 

September  7,  1886.  James  P.,  a  barkeeper, 
was  brought  to  me.  Two  hours  previously 
he  was  engaged  in  opening  a  pop  bottle;  it 
exploded  and  a  piece  of  the  glass  cut  his  left 
eye  in  a  frightful  manner.  The  wound  ex- 
tended from  the  upper  nasal  border  of  the 
cornea  in  a  curve  downwards  across  the  cor- 
nea, and  beyond  its  lower  border  into  the 
sclerotic.  In  the  lower  portion  of  the  wound 
vitreous  and  iris  protruded;  the  pupil  was  ir- 
regular and  dilated;  lens  already  opaque. 
After  cocainizing  the  eye,  I  removed  the  pro- 
lapsed iris  and  vitreous,  washed  it  thoroughly 
with  corrosive  sublimate  (1:5,000)  and  no 
splinters  of  glass  being  found,  closed  the 
wound  by  two  fine  silk  sutures,  and  applied 
binocular  bandage.  The  wound  healed  up 
nicely,  and  the  eye  recovered  from  this  injury 
— as  my  notebook,  November  30,  states — 
with  a  smooth  scar  to  which  the  nasal  portion 
of  the  iris  was  adherent,  and  with  a  shrunken 
cataract;  good  perception  of  light  in  every 
part  of  the  field;  and  normal  tension.  Right 
eye  normal,  with  perfect  vision. 

January  11,  1887,  he  returned.  Two  days 
previously  he  was  accidentally  struck  on  his 
left  eye.  The  pain  from  the  blow  was  so 
severe  that  he  came  very  near  fainting.  The 
eye  is  very  red,  exceedingly  sensitive  to  the 
touch,  very  soft  (J — 2);  anterior  chamber 
filled  with  blood.  Right  eye  still  showed 
normal  fundus;  V=20/20.  Under  fomenta- 
tions with  warm  water  the  pain  in  the  left 
eye  subsided,  but  it  rapidly  diminished  in 
size;  and  on  the  16th  (seven  days  after  the 
second  accident)  the  right  eye  exhibited  the 
first  signs  of  sympathetic  irritation  (intol- 
erance of  strong  light,  phosphene3,  quivering 
of  the  air,  and  disability  to  read  more  than 


THE  WEEKLY  MEDICAL  REVIEW. 


625 


two  lines)  and  the  ophthalmoscope  showed  a 
slight  hyperemia  of  the  papilla. 

January  19. — The  symptoms  in  right  eye 
more  intensified;  dull  pain  over  the  eye; 
papilla  very  red  and  its  outline  hazy.  The 
patient  now  realizing  the  gravity  of  the  af- 
fection, consented  to  the  enucleation  of  the 
left  eye  which  was  done  at  once.  This  eye 
showed  a  complete  detachment  of  the  retina 
with  the  corresponding  shrinkage  of  vitreous, 
and  over  the  nasal  side  of  the  sclerotic  an 
extensive  detachment  of  the  choroid  by  a  re- 
cent blood  clot.  The  right  eye  was  quickly 
relieved  from  the  sympathetic  disturbance 
and  recovered  its  normal  function. 

3.  Laceration  of  Left  Eye;  Neuro-retinitis 
and  Diffuse  Choroiditis  with  Cloudiness  of 
the  Vitreous  of  Right  Eye;  Enucleation; 
Recovery. 

J.  J.,  aged  27,  painter,  was  admitted  to  the 
Eye  and  Ear  Infirmary  November  15,  1886- 
Six  weeks  ago  he  injured  his  left  eye  by  fall- 
ing from  a  scaffolding;  the  sight  was  totally 
destroyed  at  once.  The  eye  has  been  very 
painful  ever  since  the  injury,  and  one  week 
ago  the  sight  of  the  right  eye  began  to  get 
dim.  I  found  the  left  eye  very  red,  soft, 
tender,  reduced  in  size  and  disfigured  by  a 
deep  scar  across  the  cornea  extending  at  both 
sides  far  into  the  sclerotic  (result  of  lacera- 
tion). Right  eye  was  free  from  pain  and 
redness,  its  pupil  large  and  regular;  but  the 
vitreous  so  cloudy  that  the  fundus  could  not 
be  inspected;  vision  reduced  'to  perception  of 
light. 

The  following  day  the  left  eye  was  enucle- 
ated; its  optic  nerve  was  much  inflamed  and 
its  retina  completely  detached.  Three  days 
after  the  operation  the  right  eye  showed 
symptoms  of  iritis  (pericorneal  injection  and 
a  few  posterior  synechias)  which,  however, 
subsided  very  readily  under  the  use  of  du- 
boisine.  By  the  beginning  of  December  the 
vitreous  had  cleared  up,  so  that  the  fundus 
could  be  clearly  seen  with  the  ophthalmo- 
scope; it  showed  the  papilla  very  red,  swol- 
len and  indistinctly  defined;  large  tracts  of 
the  retina  opaque  white  and  its  veins  large 
and  tortuous.     Repeated  ophthalmoscopic  ex- 


aminations made  during  the  next  two  weeks 
revealed  nothing  new,  except  that  the  neuro- 
retinitis  was  subsiding;  but  on  December 
16,  when  I  inspected  the  fundus  again,  I  was 
surprised  by  finding  that  I  could  not  see  it  as 
clearly  as  I  could  only  two  days  previously. 
This  haziness  was  caused  by  numerous  fine 
brown  specks  which  had  appeared  and  set- 
tled on  the  anterior  capsule  of  the  lens;  they 
looked  exactly  like  the  deposits  on  the  pos- 
terior surface  of  the  cornea  in  iritis  serosa, 
but  there  were  no  signs  of  iritis.  Deutsch- 
mann  reported  (Graefe's  Arch.,  Vol.  xxx,  3) 
a  case  in  which  with  a  similar  condition  of 
the  fundus  such  deposits  suddenly  appeared 
on  the  posterior  surface  of  the  cornea  with- 
out any  signs  of  iritis.  He  at  once  declared 
them  to  be  the  spores  of  the  micro-organisms 
which  had  incited  the  sympathetic  micro- 
retinitis  and  had  been  carried  from  the  vitre- 
ous into  the  anterior  chamber.  In  order  to 
prove  the  correctness  of  his  view  he  punct- 
ured the  cornea  under  aseptic  precautions, 
withdrew  with  an  aseptic  pipette  the  aqueous 
humor  and  transferred  it  into  a  culture  fluid. 
As  the  focal  illumination  found  the  cornea 
free  from  deposit  after  the  puncture,  they 
evidently  were  washed  out  with  the  aqueous 
humor.  After  thirty-six  hours  the  culture 
fluid  exhibited  the  typical  forms  of  the  sta- 
phylococcus pyogenes  albus;  and  a  few  drops 
of  this  fluid  injected  into  the  vitreous  of  a 
rabbit's  eye  developed  a  destructive  chronic 
irido  choroiditis. 

As  the  sediment  on  the  anterior  capsule  of 
the  lens  in  our  case  appeared  under  the  same 
condition,  it  seems  very  plausible  that  it  too 
consisted  of  micro-organisms,  and  I  now  re- 
gret that  I  did  not  follow  Deutschmann's  ex- 
ample in  performing  the  experiment. 

This  sediment  persisted  one  week,  then  the 
specks  gradually  decreased  in  size  and  num- 
ber, and  in  two  weeks  no  trace  of  them  was 
left.  And  January  10,  the  last  examination 
of  the  eye  showed  clear  media;  normal  retina 
and  papilla;  H1/,  and  V,0/40. 


—Dr.  Morrell  Mackenzie  reports  that  in  2,152 
skulls,  there  was  deviation  of  the  nasal  septum 
from  the  median  line  in  1,657. 
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TRANSLATIONS. 


DEMONIACAL      POSSESSION      IN      AET. 


M.  Charcot,  in  a  brief  communication  to  the 
Academy  of  Sciences,  indicates  as  follows 
the  object  and  character  of  a  book,  which  he 
and  M.  Paul  Richer  have  just  given  to  the 
public. 

The  idea  occurred  to  M.  Richer  and  my- 
self to  seek  out  among  all  sorts  of  works  of 
art,  paintings  on  ivory  or  canvas,  enamels,tap- 
estries,  engravings,  etc.,  those  delineating 
convulsive  demoniacs. 

It  was  our  aim  to  examine  these  productions 
from  the  standpoint  of  scientific  truth,  and 
we  were  enabled  to  establish  that  several  of 
the  great  masters,  as  Andrea  del  Sarto,  Dom- 
enichino  and  Rubens  had  painted  the  subjects 
of  demoniacal  possession  with  an  exact  and 
faithful  adherence  to  nature.  In  fact  we  may 
recognize  in  their  figures  the  precise  features 
of  what  is  today  a  well  known  pathological 
condition. 

The  book  to  which  we  refer  gives  the  out- 
come of  our  labors  as  well  as  some  reproduc 
tions  of  the  most  telling  specimens  in  our 
collection. 

Antiquity  has  furnished  us  with  no  mate- 
rial which  would  be  of  use  in  our  researches. 
The  earliest  delineations  of  demoniacs  met 
with  by  us  date  from  the  fifth  or  sixth  cen- 
turies of  the  modern  era. 

Possessson  is  there  figured  in  a  wholly  con. 
ventional  manner.  The  subject  presents  no  th- 
ing characteristic  in  his  features  or  his  atti- 
tude. According  to  the  antique  fashion  of 
representing  the  soul  as  issuing  from  the  body 
under  the  form  of  a  diminutive  nude  figure, 
the  demon  is  here  represented  as  a  small  crea- 
ture, at  times  winged,  which  escapes  from  the 
mouth  or  head  of  its  victim.  Later,  the  ob. 
ject  of  exorcism  takes  on  more  definite  linea- 
ments; the  demon  is  provided  with  horns, 
claws  and  tail,  and  is  invested  with  strange 
animal  shapes. 

But  from  now  on  the  symbol  becomes  more 
and  more  a  mere  accessory'  and  the  subject 
of  possession  himself   little  by  little  acquires 


a  characteristic  of  striking  realism,  which 
finds  its  highest  exponent  among  the  painters 
of  the  sixteenth  century. 

The  Spanish  school  has  apparently  limited 
itself  to  reproduction  of  the  phenomena  of 
ecstasy,  there  are  few  or  no  subjects  of  pos- 
session to  be  found  here.  On  the  other  hand- 
the  Breughel  school,  truthful  under  its  seem- 
ing exuberance  of  caricature,  has  furnished  us 
with  some  particularly  valuable  information, 
insomuch  as  they  allow  themselves  the  license 
according  to  the  custom  of  the  age,  of  attrib- 
uting to  their  subjects  the  exact  symptoms  of 
that  type  of  hysteria,  which  has  received  the 
name  of  'dance  or  St-  Guy,"  (St.  Vitus?) 

Popular  and  religious  illustrations  have  left 
us  little  else  beside  the  productions  of  fancy 
but  it  is  not  thus  with  the  masters  of  the  Re- 
naissance, among  whom  we  will  only  instance 
the  best  known  as  examples.  In  one  of  the 
frescoes  of  the  Annunziata,  of  Florence, 
Andrea  del  Sarto  has  painted  a  remarkable 
scene  of  exorcism.  We  can  conceive  of  noth- 
ing more  conformable  to  the  truth  than  the 
figure  of  the  exorcised  young  woman.  She 
falls  backwards,  presenting  in  a  marked  man- 
ner many  of  the  signs  of  an  attack  of  grande 
hysterie  opisthotonos, swelling  of  the  neck,tur- 
gescence  of  the  face,  etc.,  from  which  we  may 
conclude  that  the  painter  has  drawn  the  ma- 
terials for  his  design  from  nature  itself.  He 
certainly  had  observed  a  demonomaniac  in  one 
of  those  scenes  of  exorcism  which  were  by 
no  means  rare  at  that  period. 

The  young  man  possesed  of  a  devil,  in  D-o- 
menichinos'  fresco  of  the  Miracle  of  St.  Nil, 
at  Grotta-Ferrata,  is  nothing  behind  Andrea 
del  Sarto's  young  woman  in  point  of  scientific 
correctness.  The  attitude  reproduced  by  Do- 
menichino  is  one  of  the  most  characteristic 
about  an  hysterical  seizure,  one  which  we 
notice  oftenest  in  the  persons  of  boys,  in 
which  the  patient  is  bent  like  the  arc  of  a 
circle.  The  picture  is  so  faithful  that  I  am  in 
the  habit  when  there  is  brought  me  a  youth 
subject  to  nervous  attacks  of  an  uncertain  na- 
ture, of  putting  before  the  mother's  eyes  a 
copy  of  Domenichino's  fresco;  and  if  she 
says  that  is  just  the  way  my   son  acts,  I  have 
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no  hesitation  in  pronouncing   the  case  one  of 
hysteria  and  not  of  epilepsy. 

But  the  reproduction  of  demonomaniacs 
which  best  reproduce  in  all  their  accuracy  and 
their  full  development  the  seizures  of  which 
our  patients  furnish  us  daily  examples,  are  the 
creations  of  Rubens'  brush.  It  would  seem 
that  the  great  Flemish  master  was  quite 
strongly  inclined  to  productions  of  this  sort. 
We  know  of  several  paintings  or  sketches  of 
his  illustrative  of  possession.  It  is  easy  to 
demonstrate  by  a  study  of  these  various  de- 
lineations, from  the  point  of  view  which  we 
have  taken,  how  clearly  Rubens  had  learned 
to  see  nature,  and  with  what  respect  he 
wished  to  copy  it.  The  possessed  woman  in 
a  painting  of  the  Vienna  Museum,  St.  Igna- 
tius healing  those  possessed  of  devils,  is  espe- 
cially instructive  in  this  respect.  She  presents 
a  picture  of  grande  hysterie  of  the  most  clas- 
sical type  and  carried  to  its  highest  degree  of 
development.  Enormous  swelling  of  the  neck, 
protusion  of  the  tongue,  convulsions  of  the 
eye-balls,  throwing  backwards  of  the  body, 
violent  movements  of  the  hands,  one  of  which 
tears  her  dress  while  the  other  plucks  out  her 
hair*  *  *  *  nothing  has  been  omitted. 
Only  the  intuition  of  genius,  ioined  to  a  rare 
accuracy  of  powers  of  observation,  could  have 
enabled  him  to  seize  and  fix  with  such  effect 
and  precission  the  fundamental  features  of  a 
varying  and  complex  picture.  The  figure  of 
this  woman  is  so  true  to  nature,  that  it  re- 
mains true  in  all  its  aspects  even  to-day. 

We  can  not  say  so  much  of  the  young  man 
having  a  devil,  painted  by  Raphael  in  the 
Transfiguration.  As  Charles  Bell  had  already 
pointed  out,  the  signs  of  convulsion  are  fan- 
tastical and  contradictory.  This  figure  pre- 
sents none  of  the  precise  characteristics,  either 
of  hysteria  or  of  epilepsy.  In  a  word,  it 
seems  to  me  to  correspond  to  no  known  con- 
vulsive disease.  Here,  at  least,  whether 
rightly  or  wrongly,  Raphael  departed  from  a 
faithful  adherence  to  nature,  and  drew  from 
his  own  imagination  the  materials  for  his  com- 
position." 

The  convulsives  of   St.  Medard  have  of  ne- 
cessity been  noticed  in  our  book,  and  we  have 


reproduced  some  engravings  of  the  time, 
which  of  themselves  prove  how  extensive  a 
part  hysteria  played  in  that  celebrated  convul- 
sive epidemic. 

Lastly,  with  a  view  to  comparing  the  an- 
cient convulsive  demoniacs  as  interpreted  in 
art  with  the  hystero-epileptics  of  the  day,  we 
have  called  to  mind  in  the  closing  pages  of 
the  book,  some  of  the  main  features  which 
distinguish  this  malady." — La  France  Medi- 
cate. 


Influence  of  Section  of  Enlarged 
Prostate  on  the  Hypertrophy. — At  the 
Association  of  Genito-Urinary  Surgeons,  Dr. 
John  P.  Bryson,  Prof,  of  Genito-Urinary 
Diseases  in  the  St.  Louis  Medical  College, 
read  a  paper  on  the  "Choice  of  Operation  for 
Removal  of  Calculus  in  Cases  Complicated 
by  Prostatic  Obstruction,"  in  the  course  of 
which  he  calls  attention  to  the  marked  bene- 
ficial effect  upon  the  hypertrophied  prostate 
brought  about  by  its  section  in  the  pre-rectal 
operation.  He  had  operated  in  this  manner 
four  times  since  1884,  all  the  cases  being  com- 
plicated by  an  hypertrophed  prostate  gland. 
Since  che  operations  he  has  had  opportunities 
of  examining  and  measuring  the  prostate,  and 
he  is  of  the  opinion  that  no  other  operation 
for  the  removal  of  stone  would  have  been  at- 
tended by  so  marked  a  reduction  in  the  size 
of  the  enlarged  prostate. 


To     Subscribers. 


Our  publisher  desires  us  to  say  that,  while 
many  of  our  subscribers  have  paid  their  sub- 
scriptions promptly,  for  which  he  is  thankful, 
still  there  is  quite  a  large  number  who  have 
not  paid.  To  such  he  would  say  that  the 
amount  of  money  needed  to  publish  a  weekly 
medical  journal  is  large,  and  solicits  you,  doc- 
tor, if  you  are  in  arrears,  to  at  once  remit.  It 
is  unpleasant  to  us  to  be  obliged  to  occupy 
space  in  our  journal  with  this  matter,  there- 
fore kindly,  while  this  is  fresh  in  your  mind, 
attend  to  it  without  further  delay.  Bills  for 
the  amount  due  were  enclosed  in  the  issue  of 
the  22nd  ult.  If  mislaid,  another  bill  will  be 
sent  on  receipt  of  postal  card  requesting  it. 
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SATURDAY,  JUNE  4,  1887. 
Iodoform  as  an  Antiseptic. 


When  the  announcement  was  made  a  few 
weeks  ago,  that  iodoform,  instead  of  being  an 
antiseptic,  was  totally  devoid  of  all  such 
properties,  and  in  fact,  in  view  of  its  being 
a  probable  carrier  of  germs,  should  be  itself 
rendered  aseptic  before  application,  it  was 
still  our  opinion  that  there  was  something 
wrong  concerning  these  statements.  There 
was  too  much  practical,  clinical  evidence  in 
its  favor,  as  stated  at  that  time  in  our  col- 
umns, to  permit  of  these  statements  being  ac- 
cepted as  infallible,  without  further  observa- 
tion. We  felt  that  it  would  not  be  long  be- 
fore a  champion  would  arise  on  the  side  of 
the  odoriferous  powder,  who  would  place  it 
again  in  favor  with  the  profession,  all  the 
more  firmly  for  having  been  once  decried,  and 
proved  its  worth  in  the  face  of  opposition. 
Such  a  champion  has  been  found  in  Dr. 
de  Ruyter,  who,  in  a  paper  read  before  the 
German  Surgical  Congress,  showed  that, 
while  the  experiments  of  Heyn  and  Rovsing 
were  correct  as  far  as  they  went,  the  conclu- 
sions drawn  from  them  were  erroneous. 

As  had  been  claimed  by  the  two  observers 
mentioned  above,  it  was  found  that  iodoform 
as  a  dry  powder,  outside  of  the  body,  exer- 
cised no  influence  upon  bacterial  life;  but, 
when  in  solution,  it  acted  as  a  very  powerful 
antiseptic. 

Experiments  made  upon  animals,  showed 
that  the  powder  did  not  prevent  infection  and 
death  when  applied  to  open  non-secreting 
wounds;  but  in  wounds  accompanied  by  co- 
pious secretion,    infection    consequent    upon 


the  introduction  of  pathogenic  germs  was 
materially  retarded.  In  these  last  cases  the 
iodoform  does  not  remain  unchanged,  but 
splits  up,  and  is  partly  absorbed. 

Experiments  performed  with  a  view  of  de- 
termining the  manner  in  which  this  decompo- 
sition of  the  iodoform  was  effected,  pointed 
to  the  micro-organism  itself  as  its  cause. 
The  addition  of  streptococcus  pyogenes  and 
staphylococcus  aureus  caused  this  decompo- 
sition in  a  short  time.  The  author  of  the  pa- 
per concluded  also  from  his  experiments,  that 
the  antiseptic  qualities  of  iodoform  are  not  de- 
pendent upon  the  liberation  of  some  or  all  of 
its  three  atoms  of  iodine,  as  free  iodine  has  no 
such  marked  influences  upon  the  products  of 
pathogenic  micro-organisms. 


Iodoform  and  the  Tubercle  Bacillus. 

In  connection  with  the  recent  researches  on 
iodoform,  we  notice  the  reports  of  Professors 
Bruns  and  Saenger,  given  in  the  Med.  and 
Surg.  Rep. 

In  the  Sixteenth  Congress  of  German  Sur- 
geons, Prof.  Bruns  discusses  the  above  ques- 
tion, and  gives  the  results  of  his  treatment 
by  iodoform  injections  (10  per  cent,  mixture 
of  glycerin  and  alcohol)  of  fifty-four  cases  of 
tubercular  abscess.  Previous  to  the  injection, 
the  pus  was  extracted  by  aspiration.  Two  or 
three  injections  were  usually  required,  though 
often  a  single  one  sufficed.  Forty  out  of  fifty- 
four  cases  were  cured,  though  many  of  the 
cavities  were  large  enough  to  contain  over  a 
pint.  In  view  of  the  extreme  difficulty  of 
healing  these  abscesses,  the  results  were  con- 
sidered highly  satisfactory.  The  beneficial 
effect  was  ascribed  to  the  fact  of  the  intimate 
contact  of  the  iodoform  with  the  tubercular 
tissue,  destroying  it,  and  producing  normal 
granulation.  To  prove  this  action  of  iodo- 
form on  the  tubercle-bacillus,several  abscesses 
of  demonstrated  tubercular  origin  were 
opened  after  injection,  and  preparations  of 
the  walls  made  for  histological  study:  the 
results  showed  a  progressive  disappearance 
of  the  bacilli  in  the  walls,  an  increase  of 
granulation,  a  change^of/granulation  into  con- 
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nective  tissue,  the  absorption  and  disappear- 
ance of  exudation.  The  anti-tubercular  action 
of  iodoform  was  thought  to  be  established. 
Prof.  Saenger  followed  Prof.  Bruns,  and 
described  the  results  of  his  experiments  with 
iodoform  upon  the  bacilli  of  anthrax.  Their 
growth  was  found  to  be  checked  by  iodoform, 
and  their  reproductive  power  lessened.  There 
seemed  to  be  an  anatomical  change  of  the 
bacillus,  of  the  nature  of  a  protoplasmic  de- 
generation. The  inoculation  of  mice  with 
iodoform  anthrax  cultures  of  one  to  three 
days'  duration  resulted  in  death  in  one  day. 
With  older  cultures  death  was  delayed,  un- 
til, if  cultures  older  than  six  days  were  used, 
the  animals  escaped  altogether.  The  power 
of  iodoform  to  affect  the  bacillus  locally  was 
proved  by  planting  the  bacillus  in  a  "pocket" 
both  before  and  after  the  same  had  been  filled 
for  some  time  with  iodoform.  The  result 
was  in  harmony  with  the  experiments  above 
mentioned. 


A  Treatment    eor   Tuberculous    Glands. 


Tuberculous  lymphatic  glands  and  tumors 
have  been  recently  treated  by  the  thermo- 
cautery. The  Med.  and  Surg.  Rep.  speaks 
of  the  method  as  follows. 

Prof.  Genzmer  of  Halle  (before  the  XIV. 
Congress  of  German  Surgeons)  advocated  the 
use  of  the  cautery  in  tuberculous  lymphatic 
glands  and  tumors  which  are  not  amenable  to 
treatment  by  the  knife.  Under  treatment  by 
the  cautery  they  disappeared.  In  the  case  of 
small  lymphatic  glands  it  was  only  necessary 
to  insert  the  point  of  a  needle-like  cautery 
into  the  gland,  whilst  in  larger  ones  a  knife - 
like  instrument  was  passed  through  the  tumor 
in  all  directions.  He  repeatedly  found  that 
the  glands  or  tumors  became  smaller  in  a  few 
weeks  or  disappeared  entirely.  Since  making 
this  happy  discovery  he  has  treated  many  of 
these  tumors  in  this  manner,  and  is  entirely 
satisfied  with  the  results. 

He  has  also  treated  in  the  same  manner 
five  cases  of  tuberculosis  of  the  testicle.  The 
patients  would  not  submit  to  castration.  Of 
the  five,  two  were  entirely  relieved  by  com- 


plete disappearance  of  the  swelling,  and  in 
the  three  remaining  cases  the  swelling  was 
reduced.  Two  cases  of  goitre  were  likewise 
treated  by  this  method.  The  patient  was 
threatened  with  aspnyxia,  so  that  an  opera- 
tion was  indicated.  The  operation  with  the 
cautery  was  performed  three  times,  and  con- 
sisted in  an  incision  with  the  cautery  knife 
three  centimeters  deep,  leaving  the  blade 
several  seconds  in  the  wound.  The  result 
was   satisfactory. 


The  Study  of  Anatomy. 


In  the  course  of  an  address  delivered  by 
Prof.  Humphrey  at  the  meeting  held  for  the 
formation  of  an  anatomical  society  he  speaks 
as  follows:  {Brit.  Med.  Jour.) 

It  may  be  regarded,  therefore,  as  one  of  the 
marvels  connected  with  anatomy,  that  the 
study  of  it  should  come  to  be  regarded  as 
dull,  uninteresting,  and  profitable  only  for  its 
direct  practical  relations  with  medicine  and 
surgery  Surely  it  needs  only  the  proper  im- 
pulses, such  as  we  trust  will  in  part  be  fur- 
nished by  the  proposed  society,  to  obtain  for 
it  a  due  appreciation  and  position  among  the 
higher  and  educational  sciences.  It  was  this 
feeling  which  urged  me  to  contend  strongly, 
and,  I  am  glad  to  say,  successfully,  for  a  place 
for  human  anatomy  among  the  natural  sci- 
ences at  Cambridge;  and  I  am  convinced  that 
it  would  be  a  benefit,  vibrating  along  the 
whole  line  of  medical  education,  if  at  the  early 
stage  of  that  education,  the  student  were  ac 
customed  to  reflect  upon  what  he  sees  and 
reads  of  in  his  anatomical  coui'se,  and  to  as- 
sociate thoughts  respecting  the  mechanical 
and  other  relations  of  the  structures  which  he 
dissects.  One  of  the  greatest,  perhaps  the 
greatest,  defects  in  medical  education,  I 
might  say  in  all  education  more  or  less,  but 
in  medical  education  especially,  is  the  heap- 
ing upon  and  oppressing  the  student's  mind 
with  a  load  of  facts  which  he  neither  digests 
nor  appropriates,  and  which  he  therefore  does 
not  retain.  His  mind  is  like  a  sack  crammed 
with  grain,  which  there  is  little  power  to  fer- 
tilise   or    utilise.     Far  better  would  it  be  to 
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lessen  the  load,  and  to   substitute    the    habit 
and  the  ability  to  reflect,  and    really    digest 
and  appropriate  the  remainder,  to   give  some 
opportunity  for  mental  elasticity  and  for  that 
enjoyment  of  study  which  results  from  a  real 
knowledge  and  appreciation  of  what  is  learned. 
As  a  general  rule,  we  remember  only,  at  any 
rate  we  remember  best,  that  information  the 
bearings  of  which  we  have   well    understood, 
which    has  consequently  most  interested  and 
impressed  us,  and  which  we  have    most    en- 
joyed.    To  make  anatomy  better  remembered 
and  a  better  mental  training,  it  must  be  made 
more  interesting    and    more   attractive    and 
more  thought-inspiring;  and  this  is  to  be  done 
by  giving  to  it  its  proper  scope  as  a  medium 
of  information,  and  by  imparting  to    its    de- 
tails, which  are  now  too  cold    and    dry    and 
sterile,  the  warmth  and  life  and  thought-bud- 
ding energy  which  should   belong    to    them. 
I  have  spoken  chiefly  of  human  anatomy,  be- 
cause to  it  these   remarks    especially    apply, 
and  because  the  human  body  is   the    subject 
of  the  most  serious  and    arduous    study,  and 
the    manner   in  which  it  is  prosecuted  is  the 
most  important  and  the  most  relevant  to  our 
purpose.     Not  that  the  scope  of  the  proposed 
society  is  to  be  limited   to    it,  but    that    our 
greatest  opportunities  for  good  will  be  in  re- 
lation to   it.     Anatomy,  the    anatomy    more 
particularly    of    the    human  body,  is  a  very 
ancient  and  dignified   science,  indeed  a  royal 
science.     It  was  studied,  ages  and   ages  ago, 
by  the  people  on  the  banks  of  the  Nile,  from 
whom    we    have    derived  so  much;  and,  we 
were  told  the  other  day  at  Cambridge  by  my 
learned  successor  in  the    Chair  of    Anatomy, 
that  the  earliest  writing    upon    anatomy    of 
which  we  have  any   cognizance    was    by     an 
Egyptian  king  who  had  passed  away  long  be- 
fore the  Exodus  took  place.     It  is  for   us  to 
make  it  a  royal  science,  in  a  higher  sense,  and 
to  give  to  the  human  body  its  proper   royalty 
of  position  in  the  animal   world,  not    merely 
by  having  regard  to  the  paramount   practical 
importance  of  its  study,  but  by  considering  it 
also  in  relation  to  its  mechanism  or   physical 
physiology,  in  its    relation    to    embryology, 
and  in  its  relation  to  the  anatomy    of    other 


animals,  and  also  in  its  relation  to  the  special 
structural  features  which  may  be  associated 
with  the  occurrence  of  certain  diseases.  The 
attendance  this  afternoon  shows  a  general  in- 
terest in  this  movement,  and  argues  well  for 
the  formation  and  prosperity  of  the  society, 
which  I  trust  will  prove  long-lived  and  suc- 
cessful. I  will  occupy  your  time  no  longer, 
for  the  relation  between  brevity  of  life  and 
length  of  time,  and  the  value  of  brevity, 
in  words  as  well  as  in  action,  are  becoming 
daily  more  manifest  in  the  quickly  shifting 
scenes  of  this  singularly  mobile  age. 


Cold    in    the    Treatment  of  Neuralgia. 


An  editorial  in  the  Med.  News,  gives  the 
following  statement  in  regard  to  the  treat- 
ment of  localized  neuralgia  in  cold. 

The  many  and  various  methods  which  have 
been  introduced  for  the  relief  of  this  most 
painful  and  annoying  affection,  particularly 
when  occurring  in  nerves  situated  in  superficial 
regions,  have  none  of  them,  unfortunately, 
brought  the  widespread  and  permanent  relief 
for  which  the  originators  hoped.  Although 
the  discovery  of  a  cure  for  all  neuralgias  is 
probably  an  impossibility,  owing  to  their 
many  causes,  it  is  perhaps  fortunate  that  the 
physician  has  so  large  a  nnmber  of  therapeu- 
tical resources,  since  he  can  always  tell  the 
sufferer  of  the  cures  which  still  another  rem- 
edy   has  effected. 

Almost  all  the  remedies  which  have  been 
used  locally  for  this  affection,  have  belonged 
to  one  of  two  classes,  namely,counter-irritants 
and  sensory  nerve  paralyzants.  Lately,however 
extreme  cold  has  been  tried  with  no  small  de- 
gree of  success,  and  although  its  use  is  by  no 
means  novel,  it  may  be  of  interest  to  call  at- 
tention to  the  results  obtained. 

Early  in  April  of  the  present  year  M.  De- 
bove  reported  to  the  Societe  Medicale  des 
Hopiteaux  no  less  than  one  hundred  and  sixty- 
eight  cases  treated  in  this  manner,  of  which 
one  hundred  and  fifty  were  cases  of  neuralgia 
of  the  sciatic  nerve.  His  results  are  even 
startling  in  their  success,  and  if  further  exper- 
iments show  that  they  are  to  be  relied  upon,  a 
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remedial  measure  of  great  value  in  such  cases 
is  given  to  the  profession,  for  in  only  ten 
cases  did  relief  fail  to  appear,  while  in  the 
treatment  of  eighteen  cases  of  facial  neural- 
gia, but  two  were  unsuccessful,  notwithstand- 
ing the  fact  that  several  of  them  had  hereto- 
fore proved  most  intractable.  Thus  he  men- 
tions the  case  of  a  woman  who  had  suffered 
for  years  with  neuralgia  of  the  face,  and  who 
had  submitted  to  section  of  the  nerves  no 
less  than  three  times,  in  whom  these  cold  ap- 
plications cured  in  two  months. 

M.  Debove,  after  stating  that  he  had  used 
the  chlbride  of  methyl  in  the  form  of  a 
spray  for  the  purpose  of  lowering  the  temper- 
ature of  the  area  involved,  proceeds  to  warn 
us  against  the  discoloration  of  the  skin  which 
sometimes  follows  its  use,  and  insists  that  the 
surface  and  not  the  deep  parts  should  be 
treated.  It  seems  probable  that  the  cold  must 
act  in  quite  a  different  manner  in  the  case  of 
neuralgia  of  the  sciatic  or  any  of  the  facial 
nerves,  since  in  the  one  case  the  nerve  fiber  is 
much  more  deeply  buried  than  in  the  other,  so 
that  while  the  facial  nerves  are  directly  acted 
on  by  the  cold,  the  sciatic  is  only  affected  by 
the  increase  or  decrease  of  blood  and  warmth 
in  its  immediate  neighborhood. 


The  Disinfecting  of  Vessels  and  dispo- 
sal of  germs,  is  accomplished  at  the  New 
Orleans  Quarantine  in  an  exceedingly  thor- 
ough manner.  The  hatches  are  put  on  and 
ports  are  closed,  when  the  hold  is  then  filled 
with  concentrated  sulphurous  acid  vapor, 
forced  in  under  great  pressure.  So  complete 
is  its  action  that,  when  the  hatches  are  re- 
moved, cockroaches,  rats,  etc.,  are  found  dead. 


SOCIETY    PROCEEDINGS. 


ST.  LOUIS  MEDICAL1SOCIETY. 


Stated  meeting,  May  6, 1887,  the  Presi- 
ident,  S.  Pollak,  M.  D.,  in  the  Chair.  F.  D. 
Mooney,  M.  D.,  Secretary. 

Dr.  Frank  R.  Fry  presented  specimens. 
I  saw  for  the  first  time  ten  days  ago  a  pa- 
tient who  was  suffering  from  complete  paral- 
ysis of  the  right  arm  and  leg,  and   was   in    a 


semi  conscious  condition,  with  some  difficulty 
in  deglutition  and  some  paralysis  of  the  lin- 
gual muscles.  This  condition  had  come  on 
after  a  prodromal  stage  of  about  two  and  one 
half  months,  the  patient  complaining  of  head- 
ache and  vertigo  and  indisposition  generally, 
these  symptoms  gradually  increasing.  Ten 
days  before  I  saw  him  there  was  evidence  of 
paresis  in  the  extremities  that  finally  became 
more  and  more  paralyzed.  We  were  not  posi- 
tive about  the  diagnosis,  the  symptoms  seem- 
ing to  point  to  some  one  central  lesion  in  the 
hemisphere  or  in  the  corpus  striatum,  or  pos- 
sibly the  internal  capsule,  by  which  we  could 
explain  all  of  these  symptoms  of  aphasia  and 
paralysis.  In  the  postmortem  examina- 
tion "we  found  a  thrombosis  of  the 
superior  longitudinal  sinus,  and  this  had 
occluded  especially  the  veins  on  the 
left  side;  the  hemiplegia  was  on  the  right 
side,  tributary  to  that  sinus,  and  particularly 
those  that  drained  the  portion  of  the  brain 
immediately  on  both  sides  of  the  fissure  of 
Rolando.  There  was  extensive  congestion 
that  was  greater  as  the  veins  approached  the 
thrombus,  fading  toward  the  lower  extremi- 
ties of  the  ascending  frontal  and  ascending 
parietal  convolutions.  Besides  this  one,  there 
were  small  thrombi  on  both  sides,  at  the  di- 
vision of  the  internal  carotid  arteries,  the  one 
on  the  left  side  very  nearly  occluding  the 
middle  cerebral  artery.  Besides  these  two 
lesions  there  were  evidence  of  infarctions  of 
small  vessels,  little  dots  of  softening  at  the 
bases  of  the  second  and  third  frontal  convo- 
lutions. So  after  the  postmortem  the  expla- 
nation of  the  symptoms  is  very  plain,  and  I 
present  the  specimens  because  of  the  manner 
in  which  they  exemplify  the  most  generally 
accepted  notions  of  the  motor  areas  of  the 
cortex.  The  centers  of  the  leg  and  arm  are 
more  towards  the  upper  end,  the  centers  of 
the  face  being  toward,  the  lower  extremity  of 
the  ascending  parietal  and  ascending  frontal 
convolutions,  and  therefore  in  this  case  the 
face  was  not  affected;  it  only  became  so  later 
as  the  congestion  and  consequent  coma  be- 
came more  intense. 

The  aphasia  and  disturbance  to  the  lingual 
muscles  is  attributable  to  the  other  lesions 
that  were  found  in  the  region  of  Broca's  con- 
volution, and  the  bases  of  the  second  and 
third  frontal  convolution.  It  would  come 
natural  to  attribute  these  symptoms  to  one 
lesion,  but  we  ind  them  plainly  attributable 
to  two  separate  lesions.  The  cause  of  the 
trouble  was,  I  think,  syphilitic. 

Dr.  Geo.  F.  Hulbert  presented  specimens. 
The  history  of  the  case  from  which  these  were 
removed  is  as  follows: 
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"H.  H.,  aet.  43,  native  Mississipi,  widow, 
laundress,  April  29,  '8*7.  Can  get  very  little 
history  from  patient.  States  that  she  has  had 
rheumatism  (pretty  severe  attack)  about  10 
years  ago.  Physical  examination  reveals  sys- 
tolic and  diastolic  murmur  over  aortic  valve. 
Systolic  murmur  is  transmitted  to  great  ves- 
sels. Patient  is  unable  to  leave  her  bed;  she 
has  been  troubled  with  vertigo  and  shortness 
of  breath.  Pulse  is  very  irregular  and  tumul- 
tuous, and  at  wrist  cannot  be  counted.  Res- 
piration rapid  and  shallow,  tongue  slightly 
coated   white. 

April  30,  '8*7 .  Detect  a  systolic  mnrmur 
over  mitral  valve  to-day;  slight  improvement 
in  pulse.  Pulmonic  second  sound  is  intensi- 
fied. 

May  5.  Some  time  after  call  last  night,  pa- 
tient became  paralyzed.  When  called  this 
morning  at  9  o'clock,  I  found  motion  of  vol- 
untary muscles  and  sensation  of  skin  entirely 
absent  on  left  side  of  face  and  left  extremities; 
sensation  was  diminished  on  right  side;  head 
cool;  there  seemed  to  be  no  difference  in  tem- 
perature of  two  sides;  patient  was  perspiring 
freely;  power  of  swallowing  was  lost.  She 
could  only  make  inarticulate  sounds  when  at- 
tempting to  speak;  could  not  stick  out  her 
tongue,  urine  and  feces  passed  involuntarily. 
Urine  May  3  contained  no  albumen;  on  May 
4,  p.  m.,  contained  slight  amount,  and  a  few 
hyaline  casts  were  found. 

The  patient's  paralysis  progressed,  her  coma 
became  deeper  and  she  died  about  eighteen 
hours  after  the  beginning  of  the  cerebral  dif- 
ficulty. Postmortem  eighteen  hours  after 
death  showed  the  aortic  valves  covered  with 
vegetations,  as  extensive  as  I  have  ever  seen, 
with  perforation  of  two  of  the  sections  of  the 
valve,  a  small  vegetation  on  the  third,  with  a 
small  perforation  through  it.  I  have  here  the 
circle  of  Willis  with  the  branches,  showing 
that  embolus  in  the  right  internal  carotid  just 
before  it  branches,  so  situated  as  to  cut  off  all 
the  blood  supply  from  it  and  prevent  collat- 
eral circulation. 

Dr.  L.  Bremer  presented  specimens.  I 
have  a  number  of  stomachs  here  which  I  have 
collected  within  the  last  10  days.  There  are 
three  stomachs  exhibiting  various  very  impor- 
tant pathological  states,  such  as  are  very  fre- 
quently met  with.  I  think  they  are  typical, 
and  explain  the  morbid  manifestations  in  cer- 
tain stomach  diseases  during  life.  The  first 
is  a  stomach,  the  owner  of  which  was  a  man 
about  56  years  of  age.  I  don't  know  him,  but 
was  simply  called  in  consultation.  He  had 
sudden  collapse  and  excessive  pain  in  the 
place  where  you  would  expect  to  find  the  py- 
loric portion,  or  perhaps  the  first  few  inches 


of  the  duodenum.  His  pulse  was  weak,  small, 
of  about  normal  frequency,  but  he  had  the  fa- 
des Hippocratica.  His  skin  was  cold,  and 
the  greatest  anxiety  was  depicted  on  his  face. 
I  thought. at  once  of  perforation,  either  of  the 
bowel  or  stomach,  but  there  was  no  history 
of  ulcus  rotundum  of  the  stomach.  The  only 
history  that  I  could  glean  was  that  he  had 
been  a  sufferer  from  dyspepsia  for  a  long 
time  that  could  not  be  cured.  This  collapse 
occurred  after  eating  a  banana.  He  suffered 
excessive  pain.  There  was  at  first  no  tympa- 
nites, no  swelling.  The  pain  was  localized  in 
the  region  of  the  upper  portion  of  the  duode- 
num. At  one  time  we  thought  of  biliary  colic, 
but  the  collapse  was  too  pronounced  to  enter- 
tain this  idea  long,  and  we  agreed  in  the  be- 
lief that  we  had  to  deal  with  perforation.  The 
pain  radiated  very  soon  all  over  the  abdomen; 
there  was  slight  tympanites  toward  the  end 
of  life;  he  remained  rational  to  the  last,  and 
died  in  the  greatest  agony,  over  which  mor- 
phia seemed  to  have  no  control.  Post  mor- 
tem revealed  a  round  ulcer  in  the  upper  por- 
tion of  the  duodenum.  He  had  not  vomited 
blood,  which  is  characteristic,  to  some  ex- 
tent, of  round  ulcer,  nor  had  it  been  noticed 
that  he  had  ever  passed  bloody  masses  from 
the  rectum.  How  old  the  ulcer  is,  I  don't 
know.  The  stomach  has  the  characteristic  ap- 
pearance of  very  old  chronic  catarrh.  There 
are  at  various  places  old  ecchymoses,  appear- 
ing dark  brown,  the  stomach's  acids  acting  on 
hemoglobine.  The  recent  process  is  in  the 
duodenum.  There  is  circumscribed  inflam- 
mation of  the  mucous  membrane,  and  the  ul- 
cer is  situated  about  one-fourth  inch  below 
the  pylorus.  This  is  important  on  account  of 
the  etiology  of  this  affection.  The  most  plau- 
sible theory  is  that  a  vessel  becomes  embo- 
lized;  on  account  of  this  embolism  there  is 
want  of  circulation,  and  gastric  juices,  and  es- 
pecially hydrochloric  acid,  have  a  chance  to 
digest  that  portion  of  the  stomach.  The  gas- 
tric juice  is  neutralized  at  the  place  where  the 
ductus  communis  choledochus  is,  but  this 
is  above  the  ductus,  so  that  the  theory 
seems  to  be  made  more  plausible  by 
this  specimen.  In  consequence  of  this  diges- 
tion this  ulcer  is  also  called  ulcus  rotundum 
pepticum.  It  is  characterized  by  its  funnel 
shape  and  sharply  defined  edges.  The  ques- 
tion in  this  case  is  whether  the  diagnosis 
could  not  have  been  made  during  life.  Under 
ordinary  circumstances  it  is  very  difficult  to 
make  out  an  ulcer  of  the  duodenum;  it  is 
easier  to  make  out  a  round  ulcer  of  the  stom- 
ach. 

It  is  reasonable  to  suppose   that  if  the  pa- 
tient   had    not    eaten    such   thingt    as   ban- 
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anas  or  apples,  which,  of  course,  at  any  time 
might  cause  perforation,  it  is  possible  that  his 
life  might  have  been  prolonged. 

I  have  another  stomach  here  which  exem- 
plifies acute  catarrh  of  the  stomach,  whereas 
the  mucous  membrane  of  the  other  stomach 
represents  the  battle-field  of  a  good  many 
years,  and  you  see  only  the  results  of  a  pro- 
cess which  existed  years  ago,  and  probably 
for  a  good  many  years.  You  see  in  this  case 
the  result  of  an  active,  recent  inflammatory 
process.  I  said  that  the  trouble  itself  was 
chronic;  the  man  from  whom  it  comes  had 
visceral  syphilis.  I  had  an  opportunity  of 
examining  the  vomit  of  this  man  before 
death.  There  was  a  vague  suspicion  of  can- 
cer; he  was  cachectic  without  apparent  cause. 
Was  about  45  years  old.  There  was  edema 
of  the  legs,  and  he  had  a  very  peculiar  sallow 
look  such  as  you  would  associate  with  cancer, 
and  besides  there  was  this  vomiting  every 
morning.  I  found  that  the  vomit  contained 
a  great  deal  of  hydrochloric  acid,  which  dis- 
posed of  the  diagnosis  of  cancer.  In  making 
the  postmortem  we  found  that  there  was  ex- 
tensive visceral  syphilitic  affection.  Almost 
all  the  abdominal  organs  were  enveloped  by  a 
mass  of  connective  tissue.  The  characteristic 
lesion  of  old  syphilis  is  to  form  cicatices,  and 
by  this  means  to  constrict  the  parenchyma  of 
the  organs  and  impair  their  function.  The 
spleen  was  the  most  remarkable;  it  was  en- 
veloped by  a  capsule,  which  at  one  place  was 
fully  one  inch  thick.  It  had  to  be  dug  out. 
It  had  grown  to  the  ribs.  All  the  organs, 
liver,  stomach,  and  kidneys  had  to  be  dug  out 
with  a  knife,  so  excessive  was  the  formation 
of  connective  tissue  in  those  organs.  The 
kidneys  were  inflamed  and  had  the  peculiar 
amyloid  look;  they  were  almost  bloodless 
and  looked  white.  There  had  been  plenty  of 
albumen  and  also  casts  in  the  urine.  Upon 
the  heart  was  found  a  condition  which  was 
exemplified  here  by  the  specimen  of  Dr.  Hul- 
bert,  in  which  the  endocardium  was  intact  but 
the  pericardium  and  epicardium  were  corru- 
gated and  there  were  many  granulations;  it 
was  the  cor  corrugatum  et  pectinatum.  The 
liver  was  lobulated,  there  were  constrictions 
by  the  formation  of  powerful  bands,  and  in 
this  way  the  formation  of  bile  had  been  seri- 
ously interferred  with.  This  case  was  of  in- 
terest to  me  because  I  was  anxious  to  see  the 
stomach  and  verify  the  negative  diagnosis  that 
there  was  no  cancer,  which  was  suspected  at 
one  time.  It  has  been  stated  by  an  investi- 
gator, that  there  is  no  formation  of  hydro- 
chloric acid  in  amyloid  degeneration,  in 
atrophy  and  in  cancer  of  the  stomach.  All 
the  abdominal  organs  here  were  subject  to  the 


amyloid  degeneration,  and  yet  there  was  hy- 
drochloric acid. 

The  third  case  is  the  stomach  of  a  physi- 
cian who  committed  suicide  on  account  of  ex- 
cessive pain,  a  case  of  common  gastralgia, 
and  it  is  the  most  harmless  looking  of  all 
these  stomachs.  Whereas  there  was  no  de- 
gree of  pain  connected  with  both  of  the  path- 
ological lesions  that  I  have  demonstrated,  and 
while  there  is  no  pathological  change  here, 
yet  there  was  the  pain.  The  most  varied 
diagnoses  had  been  made  and  it  was  an  ob- 
scure affair.  The  patient  was  about  70  years 
of  age.  He  had  been  ailing  for  a  long  time; 
he  made  the  diagnosis  that  there  must  be  ob- 
struction somewhere  in  the  alimentary  tract. 
He  was  depressed  in  spirits  and  became  a  hy- 
pochondriac, as  persons  with  prolonged  dys- 
pepsia will,  and  finally  in  a  fit  of  des- 
pair he  killed  himself.  All  the  organs  in  the 
body  were  found  to  be  normal  in  an  extreme 
degree  for  an  old  man.  The  only  abnormity 
that  was  manifest  was  in  the  stomach  in  so 
far  as  it  presented  the  hour-glass  contraction; 
there  was  a  constriction  about  the  middle  of 
the  stomach.  These  constrictions  sometimes 
occur  in  the  agony  of  a  fit,  they  are  merely 
functional,  and  if  this  is  the  case,  the  folds 
which  are  formed  can  by  dilating  the  stom- 
ach be  evened  out.In  this  case  it  was  organic, 
but  I  think  it  did  not  have  anything  to  do 
with  the  pain.  The  pain  was  located  cen- 
trally and  only  projected  peripherally  to  the 
stomach.  I  have  not  been  able  to  discover 
anything  else  abnormal  even  microscopically 
in  the  stomach. 

Dr.  D.  V.  Dean. — I  think  that  notwith- 
standing the  chronicity  of  the  catarrhs  of  the 
stomach  the  ulcer  in  this  case  gives  very  good 
evidence  of  being  quite  recent.  The  history 
of  these  ulcers  is,  that  after  the  first  lesion 
occurs  the  destruction  is  from  the  digestion, 
and  unless  the  circulation  can  be  so  restored 
about  the  commencing  ulcer  that  the  alkalin- 
ity of  the  blood  can  overcome  the  hydro- 
chloric or  digestive  acid  or  fluid,  the  ulcer 
will  not  heal;  and  in  this  case,if  the  ulcer  be- 
comes round  and  funnel-shaped,  if  it  do  not 
heal,  the  burrowing  goes  on  underneath,  and 
the  bar  becomes  quite  a  large  area,  and  if  the 
stomach  do  not  become  adherent  to  adjoining 
organs  or  parts,  it  opens  into  the  abdominal 
cavity.  It  is  so  near  the  pylorus  that  it  illus- 
trates that  digestinal  feature  of  the  history  of 
the  ulcer. 

The  hour-glass  constriction  in  all  the  cases 
I  have  met,  and  I  think  in  most  cases  is  caused 
by  ulcerations  and  resulting  cicatrices;  by  the 
aggregation  of  these  cicatrices  the  stomach 
becomes  contracted  like  this  one.  In  this 
case  it  appears  to  be  purely  functional. 
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Dr.  Hulbert. — I  should  like  to  present  the 
report  of  cases  of  mitral  insufficiency,and  the 
results  of  the  use  adonis  vernalis,comparing  it 
with  digitalis.  A  large-sized  specimen  was 
sent  me  by  Parke  Davis  &  Co.,  two  years 
ago.  It  has  been  claimed  that  it  was  a  drug 
whose  action  on  the  heart  is  similar  to  that  of 
digitalis.  I  think  from  an  inspection  of  this 
case,  it  is  a  wonder  that  the  patient  lived  as 
long  as  she  did.  I  am  inclined  to  the  opinion 
that  the  perforation  of  these  valves  has  not 
existed  for  a  great  length  of  time.  On  exam- 
ination of  the  heart  the  lesion  was  discovered 
without  difficulty  in  aortic  regurgitation. 
There  was  a  murmur  at  the  site  of  the  aortic, 
also  of  the  mitral,  valve,  but  not  possessing 
that  harsh  sound  that  was  heard  at  the  aortic. 
On  April  30,  when  admitted,  it  was  almost 
impossible  to  detect  any  pulsation  at  the 
wrist.  Over  the  heart,  the  irregularity  and 
rapidity  of  its  beats  was  alarming.  The  even- 
ing she  came  she  was  given  stimulants,  as 
she  was  suffering  from  dyspnea;  next  morn- 
ing she  was  given  the  first  dose  of  adonis  ver- 
nalis,  10  minims,  which  was  repeated  every 
three  hours,  so  that  she  got  40  minims  in  24 
hours.  On  evening  of  April  30,  pulse  was  96, 
respiration  50.  The  only  change  the  next 
morning  was  that  she  felt  a  little  more  com- 
fortable. At  7  p.m.,  pulse  96,  respiration  53. 
On  May  1,  pulse  88,  respiration  44.  Pulse 
could  now  be  distinctly  felt,  the  regularity 
was  surprising  compared  with  the  day  pre- 
vious, and  the  dyspnea  much  less.  Pulse  80, 
respiration  50°.  On  May  23,  and  24,  pulse 
did  not  rise  above  90,  and  the  highest  respi- 
ration, during  that  time,  was  42°  and  until 
the  occurrence  of  the  embolism  she  was  rest 
ing  comfortably. 

The  other  case  is  as  follows:  R.  S.,  set.  3*7, 
German,  single,  servant.  Aug.  19,  1886. — 
Patient  is  unable  to  give  any  history  of  her 
illness,  except  that  she  has  been  feeling  very 
sick  ever  since  coming  to  this  country,  six 
months  ago.  The  edema  began  in  the 
steamer  en  route  to  this  country.  Was  always 
in  good  health  in  the  old  country.  Examina 
tion  reveals  edema  of  legs  and  arms  and  face, 
with  yellow  anemic  color  of  skin.  Respira- 
tion 40° — 50°,  labored.  Examination  of 
heart  reveals  a  loud,  rasping  mitral  regurgi- 
tant murmur,and  a  great  irregularity,  both  of 
rhythm  and  force  of  action.  Pulse  at  wrist 
is  so  feeble  and  irregular  that  it  is  impossi- 
ble to  count  it.  Twelve  minims  of  adonis 
vernalis  three  times  a  day  and  night.  Aug. 
21,  pulse  much  improved  and  regular;  can 
easily  be  distinguished,  80  per  minute. 

Aug.  24,  patient  much  better  and  pulse  ex- 
cellent.    This  medication    was    persisted    in 


with  the  addition  of  steel  drops  until  dis- 
charge. Her  condition  was  one  of  comfort 
and  apparent  recovery,  save  the  persistence 
of  the  heart  bruit. 

It  is  another  bad  case  of  mitral  disease, 
in  which  there  was  surely  a  test  of  the  effi- 
ciency of  the  drug.  She  was  readmitted,  on 
Dec.  17,  1886,  in  about  the  same  condition 
as  at  first.  At  this  time  treatment  consisted 
of  Tr.  digitalis  and  chloride  of  iron,  with  as 
good,  but  no  better  result  than  before.  To- 
day the  pulse  is  still  irregular  but  there  is  no 
intermission  at  the  wrist.  There  are  sibilant 
and  moist  rales  in  the  lungs,  but  she  still 
shows  the  beneficial  effects  of  the  drug.  I 
have  used  it  for  nearly  two  years  in  a  great 
many  cases.  I  have  used  the  two  drugs  alter- 
nately and  I  find  that  in  the  majority  of  cases 
that  digitalis  will  influence,  adonis  vernalis 
will  have  as  good  an  effect,  and  with  this  ad- 
vantage, that  I  have  yet  to  see  the  first  case 
of  sickness  caused  by  the  adonis  vernalis. 
The  effects  are  closely  similar.  The  only  de- 
leterious effect  is  occasionally  exciting  a 
diarrhea  after  large  and  long  continued  doses 
of  adonis  vernalis. 

Dr.  Wm.  Porter:  This  is  a  very  interest- 
ing report,  yet  I  feel  that  the  adonis  had  had 
no  advantage  over  the  digitalis  in  the  last 
case. 

Dr.  Hulbert:  I  didn't  claim  that. 

Dr.  Porter:  She  being  on  digitalis,and  la- 
ter,being  under  the  influence  of  adonis  ver- 
nalis,he  must  remember  that  she  had  had  rest, 
which  would  give  the  advantage  to  the  later 
remedy.  I  haven't  used  it  in  larger  doses 
than  ten  minims.  I  haven't  used  it  much  be- 
cause I  have  never  had  any  very  disastrous 
effects  from  digitalis.  If  we  get  an  effect 
from  small  doses  and  afterward  get  a  bad 
effect  from  larger  doses,  the  inference  is 
clear.  Smaller  doses  ought  to  be  the  stand- 
ard doses. 

Dr.  Deatst. — In  reference  to  nitro-glycerine 
or  tincture  of  glonoin,  one  drop  of  a  1  per  cent 
solution  is  as  much  as  it  is  safe  to  give  at 
first.  In  a  case  of  chronic  interstitial  ne- 
phritis in  which  I  gave  it  having  tried  adonis 
and  the  other  recent  remedies  of  this  kind 
I  was  obliged  to  have  the  patient  lie  down 
each  time. 

Dr.  I.  N.  Love. — I  have  had  two  cases  of 
mitral  insufficiency  wherein  I  have  adminis- 
tered the  tincture  of  digitalis,  and  the  point 
was  reached  where  no  progress  was  being 
made.  In  both  cases  I  commenced  the  exhibi- 
tion of  adonis  vernalis  and  in  both  cases, 
giving  five  drops  increased  to  fifteen  as 
indicated.  I  secured  very  favorable  results, 
diminution   of  beats    more  steady  and    uni- 
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form  action  and  an  ability  to  get  about.  I 
was  impressed  with  the  superiority  of  the 
drug  at  least  in  these  cases,  over  digitalis. 

De.  Fry. — I  would  like  to  ask  Dr.  Love  if 
he  gave  the  digitalis  from  the  same  sources 
in  these  cases. 

Dr.  Love. — Yes,  I  usually  specify  Squibb's 
or,  in  some  cases  O-W.  L. 

Dr.  Fry. — I  asked  that  question  because  I 
find  the  greatest  difference  in  the  specimens 
of  digitalis.  I  don't  specify  unless  I  feel  it 
is  necessary.  In  three  cases  at  the  St.  Louis 
College  Dispensary  recently  I  was  giving  the 
fluid  extract  of  digitalis  made  by  a  prominent 
and  reliable  firm  of  this  city.  I  discontinued 
that  and  got  the  tincture  made  from  the  im- 
ported leaves  by  a  retail  druggist,  and  got 
the  correct  effect.  A  similar  experience  has 
happened  to  me  many  times. 

Dr.  F.  J.  Lutz. — There  is  one  man,  Ricker, 
of  Fourth  and  Cerre  sts.,  who  gets  the  leaves 
from  Germany  and  makes  the  fluid  extract 
and  tincture  from  them,  and  he  is  perfectly 
reliable.  I  have  in  a  number  of  instances  been 
obliged  to  have  recourse  to  his  digitalis  to  get 
the  effect  I  wanted. 

Dr.  Dean. — Does  he  prepare  the  tincture 
according  to  the  U.  S.  P,  of  1880? 

Dr.  Bremer. —  I  do  not  know,  the  easiest 
way  to  obviate  the  difficulty  is  to  give  the 
alkaloid  digitaline  in  1-100,  1-80,  or  1-60  grain 
doses,  and  it  is  free  from  all  the  nauseating 
effects  of  the  other  preparations.  I  have 
used  it  in  cases  of  melancholia,  when  it  re- 
commended itself,  also  on  account  of  the  ab- 
sence of  taste. 

Dr.  Dean. — As  I  stated  two  or  three  years 
ago,  in  the  Society,  that  I  give  the  alkaloids 
whenever  it  is  practicable  to  do  so.  I  don't 
think  you  can  get  uniform  preparations  in 
any  ten  stores  in  the  city,  unless  you  pre- 
scribe the  make.  I  have  a  printed  order  on 
my  blanks  that  the  preparations  are  to  be 
made  according  to  the  pharmacopeia  of  1880 
unless  otherwise  specified. 

Dr.  Love. — I  have  found  almost  perfect 
uniformity  in  W.  S.  MerrelPs  (of  Philadelphia) 
tinctures  and  fluid  extracts. 

Dr.  W.  Johnston. — No  physician  in  the 
city  will  know  what  he  is  going  to  get  unless 
he  gets  the  drug  from  the  manufacturer  and 
trusts  to  his  honor.  No  drug  will  act  pre- 
cisely on  the  same  constitution — and  consti- 
tutions vary — the  strong  negro  and  delicate 
young  lady.  I  used  ten-drop  doses  of  digi- 
talis and  became  disgusted;  I  now  give  not 
less  than  from  twenty  to  sixty  drop-doses. 
The  only  way  is  to  sit  by  the  patient  and 
give  the  drug  until  you  get  the  action. 

Dr.  Hulbert. — I  want  to    be    understood 


as  not  to  have  made  any   claim    that    adonis 
vernal  is  is  any  better  than  digitalis. 
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[concluded.] 

Discussion. 

Dr.  A.  Reeves  Jackson. — If  I  remember 
correctly,  Dr.  Miner's  discovery  or  suggestion 
in  regard  to  enucleating  tumors  was  not  orig- 
inally for  the  purpose  of  removing  only  sub- 
peritoneal cysts,  but  to  make  possible  the  re- 
moval of  ovarian  and  other  tumors,  in  which 
the  adhesions  were  so  extensive  as  to  make  it 
impossible  to  remove  them  in  any  other  way. 
I  think  his  first  case  one  in  which  he  failed  to 
find  a  pedicle  and  so  was  driven  to  enucleate. 
I  think  he  removed  very  few  tumors  in  this 
way,  because  he  did  not  find  the  necessity  for 
doing  it.  But  when  adhesions  were  so  exten- 
sive and  tense  that  it  was  impossible  to  re- 
move the  growth,  he  made  a  slight  incision 
around  its  lower  portion,  and  then,  seizing  it 
above,  after  emptying  the  cyst,  he  passed  a 
finger  or  suitable  instrument  around  until  he 
had  loosened  all  the  attachments.  It  was  a 
valuable  suggestion,  and  operators  have 
availed  themselves  of  it  in  suitable  cases. 

In  regard  to  the  removal  of  these  sub-peri- 
toneal cysts,  one  of  the  cases  related  by  Dr. 
Fenger  shows  clearly  that  the  operation  of 
enucleation  is  not  always  necessary.  The 
tapping  was  followed  by  complete  cure.  Tap- 
ping has  frequently  been  successful,and  these 
are  the  cases  in  which  it  is  the  proper  method 
of  treatment.  I  am  aware  that  many  hold  a 
different  opinion  and  advise  extirpation  al- 
ways. If  the  tumor  should  refill  after  tap- 
ping and  the  patient's  health  fail,  I  should  be 
in  favor  of  removing  the  cyst  by  ordinary 
methods. 

In  regard  to  Mikulicz's  plan  of  drainage,  it 
has  always  seemed  to  me  that  it  could  only 
succeed  in  removing  the  thinner  parts  of  the 
fluid;  the  more  dense  constituents  could  not 
be  carried  away  as  well  by  this  method  as  by 
a  tube  of  glass  or  rubber.  I  can  see  an  objec- 
tion to  it  in  the  possibility  of  a  long  conva- 
lescence resulting  from  the  large  fistulous 
opening  which  might  be  left,  and  which  would 
be  embarrassing  for  months. 

In  the  first  case,  detailed  by  Dr.  Fenger,  we 
have  an  illustration  of  the  importance  of 
knowing  the  condition  of  the  kidneys  before 
operating  for  any  abdominal  tumor  of  long 
standing.  Many  operators  make  it  a  point  to 
know  that  the  patient  passes  a  sufficient  quan- 
tity of  urine  of  a  proper  character  before  con- 
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senting  to  operate.  They  insist  on  knowing 
that  the  kidneys  can  do  their  work,  and  the 
rule  is  a  good  one. 

Dr.  Christian  Fenger. — In  regard  to  the 
remarks  of  Dr.  Jackson,about  the  insufficiency 
of  the  Mikulicz's  drain,  I  will  say  that  I  for- 
got to  state  that  I  do  not  use  it  now,  without 
at  the  same  time  inserting  in  the  center  of  it 
a  glass  or  rubber  drain.  In  an  operation  last 
Autumn,  in  which  I  used  the  Mikulicz's  drain 
without  a  glass  drain,  I  found  the  outside 
dressing  dry  and  still  about  a  pint  of  fluid  at 
the  bottom  of  the  abdominal  cavity  after  the 
patient  was  dead;  so  since  that  time  I  have 
always  inserted  a  glass  or  rubber  drain  in  the 
center  of  the  Mikulicz  drain. 

As  to  the  remark  regarding  the  examina- 
tion of  urine,  of  course  we  always  do  this. 
In  this  case  there  was  no  albumen,  but  I  can- 
not say  that  it  was  examined  as  to  quantity. 

In  reply  to  the  question  of  Dr.  Jaggard  as 
to  whether  I  have  used  the  drain  in  pelvic  ab- 
scess and  acute  suppurative  peritonitis,  I  have 
not  used  it  in  pelvic  abscess,  but  have  used  it 
in  tuberculous  peritonitis,  in  a  case  last  fall 
which  looked  like  a  tumor;  there  was  tubercu- 
lous peritonitis  with  a  large  localized  cavity 
or  space  filled  with  a  fluid  more  or  less  se- 
rous. I  used  the  Mikulicz  drain  with  a  glass 
drain,  and  the  patient  was  still  alive  two  or 
three  months  ago,  and  I  do  not  know  whether 
the  drain  is  out  yet.  I  have  used  it  in  other 
cases  which  show  its  efficiency.  In  a  case  of 
chylous  ascites  that  had  been  tapped  and 
tapped  and  had  refilled,  and  in  which  laparo- 
tomy had  been  performed  the  year  before  and 
still  it  had  filled  again,  I  opened  and  drained 
the  peritoneal  cavity,  and  used  the  Mikulicz 
drain  with  a  glass  tube,  with  perfect  success. 
I  always  use  it  in  acute  peritonitis,  and  see 
no  reason  why  it  should  not  be  used  in  peri- 
tonitis as  well  as  in  other  cases.  At  the  time 
Mikulicz  published  his  paper  on  this  form  of 
drainage,  it  was  only  in  peritonitis  that  he  had 
used  it. 

In  regard  to  the  similarity  between  labor 
and  operation,  as  far  as  the  question  of 
eclampsia  is  concerned,  that  is  one  of  the 
subjects  which  was  brought  up  for  discussion 
in  the  Berliner  Klinsche  Medicinische  Gesett- 
schaft  last  fall,  between  Leyden  and  Virchow, 
in  which  no  definite  conclusion  was  reached. 

I  fully  agree  with  Dr.  Etheridge  that  va- 
ginal drainage,  mechanical  of  course,  is  the 
most  rational  method  because  it  draws  best. 
My  own  experience  is  limited,  as  I  have  only 
employed  it  twice,  and  both  patients  died. 
We  dread  the  vagina  as  a  septic  cavity  and 
the  reason  why  we  should  not  drain  through 
it,  is  fear  of  sepsis  from  the  vagina  up    into 


the  abdominal  cavity.  But  I  believe  with  our 
new  precautions,  the  vagina  could  be  kept  so 
aseptic  that  retrograde  sepsis  from  it  could  be 
prevented,  I  believe  also  that  vaginal  drainage 
ought  to  be  used  more  than  it  is,  and  that  we 
need  not  be  so  afraid  of  it  as  we  are. 
W.  W.  Jaggard,  M.  D., 
2330  Indiana  ave.  Editor. 


SELECTION, 


ELECTEICITY   IX  MEDICINE. 


BY   M.    R.    ERAZER,  M.  D.,  M.    R.    C.    P.,  LONDON, 

ENG. 

There  seems  to  be  a  want  of  understand- 
ing (so  far  as  my  observation  has  extended) 
upon  the  part  of  the  average  doctor  of  the 
fundamental  principles  underlying  the  treat- 
ment of  disease  by  electricity.  This  agent 
is  the  most  potent  in  our  armamentarium  in 
the  successful  management  of  certain  cases, 
and  it  is  my  purpose  to  give  in  simple  langu- 
age the  principal  points  essential  to  its  cor- 
rect application  in  disease.  And  if,  as  a  re- 
sult of  my  endeavors,  the  busy  practitioner 
(who  is  deterred  from  using  electricity  by  his 
ignorance  of  the  subject  and  the  formidable 
aspect  of  the  exhaustive  treatises  upon  it — 
dismayed  by  the  volume  of  scientific  infor- 
mation and  long  array  of  technical  terms  he 
thinks  it  necessary  to  learn)  shall  be  led  to 
the  intelligent  use  of  this  remedy,  which 
stands  second  only  to  opium  and  quinine  in 
its  importance,  I  shall  be  deeply  repaid  for 
my  labor. 

Forms  employed. — There  are  two  forms  of 
electricity  in  use  in  medicine:  Static  or  fric- 
tional,  and  current  or  dynamic,  the  latter  be- 
ing chiefly  used. 

Static  electricity. — Static  or  frictional  elec- 
tricity is  that  form  produced  by  friction,  so- 
called  because  unlike  the  dynamic  form  it  is 
not  in  motion  or  in  "currents"  but  restrained 
in  a  high  state  of  tension.  It  is  generated 
by  a  friction  machine — revolving  glass  plates, 
etc.,  by  which  the  electricity  is  given  off  as 
long  as  the  plates  are  in  motion.  Metal 
chains  are  attached,  the  one  to  a  "discharging 
rod"  upon  the  left  and  to  the  base  of  the 
"condenser"  on  the  right,  and  to  these  chains 
sponges  are  affixed,  constituting  what  is 
known  as  "electrodes."  The  strength  of  the 
current  is  regulated  by  the  distance  between 
the  "discharging  knobs."  But  as  this  form 
of  electricity  is  rarely  employed  except  by 
specialists,  it  is  useless  to  further  discuss  the 
matter. 
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Current  electricity. — Current  or  dynamic 
electricity  is  of  two  kinds,  galvanic  and 
faradic.  The  student  of  works  upon  this 
subject  is  apt  to  be  confused  by  the  multi- 
plicity of  terms  concerning  these  two  varie- 
ties and  often  imagines  that  there  must  be  at 
least  a  dozen  different  kinds  of  currents. 
This  comes  from  the  fact  that  the  galvanic 
current  is  variously  called  primary  current, 
constant  current,  voltaic  current,  contact 
electricity,  chemical  current,  etc.;  these  are 
synonymous  terms;  while  the  faradic  is  also 
called  "the  induced  current."  In  the  pres- 
ent article,  however,  all  terms  will  be  dis- 
carded save  galvanic  and  faradic,  thus  sim- 
plifying matters. 

The  galvanic  current  is  that  which  is  gen- 
erated by  the  contact  of  dissimilar  substances 
in  the  presence  of  chemical  action  or  heat; 
thus  when  two  metals,  or  carbon  and  metal, 
are  placed  in  a  liquid  which  acts  more 
strongly  upon  one  than  the  other,  there  is  a 
difference  in  their  electrical  results  (or  as  is 
said  technically  one  has  a  higher  "potential" 
than  the  weaker  "negative,"  i.  e.,  relatively) 
and  if  they  be  connected  by  metallic  wires 
the  electricity  flows  from  the  stronger  to  the 
weaker,  or  as  it  is  expressed  usually:  From 
the  higher  to  the  lower  potential,  or  from  the 
"positive"  to  the  "negative;"  in  this  way  a 
"current"  is  produced  and  the  arrangement 
constitutes  a  galvanic  cell,  and  series  of  these 
cells  make  the  galvanic  battery  which  gives 
rise  to  the  galvanic  or  constant  current.  The 
current  which  passes  through  the  liquid,  how- 
ever, is  the  one  which  determines  the  "poles" 
of  the  battery,  so  that  the  negative  plate 
gives  origin  to  the  positive  pole  and  the  pos- 
itive plate  gives  the  negative  pole.  This 
need  not  give  rise  to  confusion,  though,  it 
simply  being  necessary  to  remember  that  the 
positive  pole  is  the  one  which  produces  heat 
and  the  negative  pole  produces  electrolysis, 
disintegration  of  tissues  without  suppuration; 
the  positive  pole  is  usually  marked 
P  or  with  the  sign  plus,  the  negative 
N  or  the  sign  minus.  For  convenience  the 
positive  pole  is  called  the  anode,  the  negative 
the  cathode. 

The  faradic  or  induced  current  is  one  gen- 
erated by  the  inductive  influence  of  galvan- 
ism or  magnetism  in  presence  of  variation  in 
intensity  of  this  influence.  (Induction  is  the 
power  possessed  by  an  electrified  substance 
over  a  body  placed  near  but  not  in  contact 
with  it  of  decomposing  its  neutral  electricity). 
Thus  an  electrical  current  is  developed  if  a 
magnet  be  brought  near  to  a  closed  coil  of 
wire;  a  galvanic  current  from  a  single  cell 
produces  the  same  effect.      When  the  current 


traverses  an  insulated  helix  within  which  is  a 
soft  iron  bar,  the  bar  becomes  a  magnet  upon 
closure  of  the  circuit  to  be  instantly  demag- 
netized when  it  is  broken.  This  is  accomp- 
lished in  the  faradic  battery  by  an  inter- 
rupter. The  anode  and  cathode  of  the 
faradic  as  well  as  galvanic  battery  are 
marked  respectively  with  the  sign  of  plus 
and  minus,  but  there  is  also  a  second  mark- 
ing: P.  and  S.  These  letters  signify  pri- 
mary and  secondary,  primary  meaning  the 
current  which  results  from  the  inductive  ac- 
tion of  the  coils  of  the  inner  helix  upon  each 
other  strengthened  by  the  inducing  influence 
of  the  magnet,  and  secondary  relating  to  the 
current  which  passes  to  and  fro  in  the  outer 
helix.  In  certain  cases  directions  will  be 
found  to  use  only  primary  faradic  current, 
and  in  others  only  secondary  faradic  cur- 
rent. The  strength  of  the  current  may  be 
increased  by  withdrawing  the  cylinder  which 
surrounds  the  helix.  The  Faradic  current 
cannot  be  used  for  electrolysis  or  as  a  gal- 
vano-cautery,  because  it  has  no  marked  chem- 
ical nor  heating  effects,  nor  has  it  the  pene- 
trating power  possessed,  by  galvanism. 

Instruments.  —  For  ordinary  use  a 
combined  galvano-faradic  battery  is  all 
that  is  necessary;  but  if  extensive 
work  is  to  be  done  it  is  best  to  have 
both  galvanic  and  Faradic  instruments.  For 
electrolysis  Stoehrer's  elements  are  highly 
recommended.  As  accessory  apparatus  it  is 
well,  though  not  absolutely  necessary,  to  have 
a  galvanometer  to  indicate  the  presence, 
strength  and  direction  of  the  current;  a  rhe- 
ostat, an  attachment  so  constructed  as  to  give 
accurate  gradation  of  the  current  resistance; 
a  selector,  by  which  any  number  of  cells  may 
at  once  be  brought  into  circuit;  a  variety  of 
electrodes  for  eye,  ear,  tongue,  nose,  mouth, 
vagina,  etc.,  as  needed;  and  a  commutator,  by 
means  of  which  the  direction  of  the  current 
may  be  instantly  changed  and  reversing  the 
poles. 

Electro-physiology. — Muscular  contraction 
occurs  when  a  galvanic  current  traverses  a 
motor  nerve,  but  this  contraction  occurs  only 
at  instant  of  making  and  breaking  of  the  cur- 
rent; and  when  it  is  desirable  to  have  this 
produced  by  the  galvanic  current  an  electrode 
must  be  used  which  has  an  interrupter — a 
device  for  rapidly  making  and  breaking  the 
current.  Contractions  from  sudden  reversals 
of  the  current  by  the  commutator  are  far 
more  severe  than  when  caused  by  simply 
breaking  the  current  by  the  interruptor  or  by 
rapidly  removing  and  applying  the  electrode. 
As  the  current  it  diffused,  nothing  is  gained 
by  applying  both  poles  over  one  nerve.  When 
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a  galvanic  current  is  passed  over  a  sensory 
nerve,  pain  is  produced  even  if  the  current  is 
not  broken,  *'.  e.,  is  continuous;  and  applied 
over  a  mixed  nerve  both  pain  and  muscular 
contractions  are  produced. 

A  slowly  interrupted  farad ic  current  tra- 
versing a  motor  nerve  produces  a  muscular 
contraction  at  each  break  of  the  current,  but 
when  the  interruptor  vibrates  rapidly,  as  is 
usually  the  case,  tonic  contractions  are  in- 
duced; similar  application  to  a  sensory  nerve 
causes  pain,  and  to  a  mixed  nerve  both  pain 
and  contractions.  When  the  currents  are 
applied  to  the  muscle,  the  same  results  are 
obtained,  in  which  instance  the  application 
must  be  made  over  the  nerve,  constituting 
what  is  known  as  indirect  stimulation. 

Non-striated  muscles  respond  to  both  cur- 
rents in  their  usual  manner.  The  heart  does 
not  respond  to  the  Faradic  current,  but  does 
to  the  galvanic,  its  rhythm  being  decreased 
or  diminished  by  corresponding  interruptions 
of  the  current.  The  effect  of  electricity 
upon  the  spinal  cord  and  the  cervical  sympa- 
thetic is  still  a  mystery.  A  galvanic  cur- 
rent, weak,  passed  through  the  pneumogastric 
augments  the  heart's  action;  if  strong,  it  ar- 
rests it  in  diastole.  The  faradic  current  ap- 
plied to  the  pneumogastric  causes  cessation 
of  peristalsis  and  induces  vomiting,  while 
upon  the  scomach  the  galvanic  has  a  quieting 
effect. 

Upon  the  special  senses,  electrization  pro- 
duces, as  to  the  ear,  subjective  noises;  as  to 
eye,  flashes  of  light;  as  to  the  nose,  odors, 
and  as  to  the  mouth,  a  metallic — "galvanic" 
— taste.  The  faradic  current  has  no  effect 
whatever  upon  the  brain,  but  a  galvanic  cur- 
rent passed  from  side  to  side  causes  nausea 
and  vertigo;  from  before  backward  a  "sick- 
ening sensation"  of  disturbance  in  the  cere- 
brum; the  galvanic  current  alone  is  applied 
to  the  head. 

Therapeutics. — General  Rules. — The  seance 
should  never  be  continued  longer  than  fif- 
teen minutes,  and  the  current  ought,  not  to  be 
passed  through  any  one  part  more  than  three 
minutes.  Two,  or  at  most,  three  sittings 
each  week  are  sufficient. 

Unnecessary  pain  must  be  avoided.  This 
can  be  accomplished  by  a  gradual  increase  of 
the  current  up  to  the  desired  strength  and  by 
making  uniform,  firm  pressure  with  the  elec- 
trodes. The  operator  should  invariably  test 
the  current  upon  his  own  cheek,  or  if  it  be 
very  weak  upon  the  tongue,  prior  to  its  appli- 
cation. 

The  anode  is  the  sedative,  the  cathode  the 
stimulating  pole,  but  while  the  current  is  dif- 
fused throughout   the  body  it  will  be  strong- 


est at  the  point  of  greatest  density:  the  smal- 
ler electrode.  So  that  in  electrolysis  when 
no  suppuration  is  desired,  the  negative  pole 
is  the  small  one  and  the  positive  is  a  large 
sponge;  whereas  in  galvano-cautery  the  nega- 
tive is  made  the  large  electrode  and  the  posi- 
tive has  the  fine  platinum  wire,  etc. 

For  the  electrization  of  one  nerve  or  a  mo- 
tor point  a  small  electrode  should  be  placed 
over  the  desired  spot  and  a  large  one  at  a 
considerable  distance  away;  but  for  a  large 
part,  as  the  gastrocnemius,  two  moderately- 
sized  electrodes  are  to  be  used  closely  ap- 
proximated; while  for  a  joint,  the  brain,  the 
bladder  or  other  deep-seated  parts,  large  elec- 
trodes must  be  applied  to  opposite  sides. 

In  treating  nervous  diseases,  the  current 
ought  to  be  applied  near  the  seat  of  the  le- 
sion as  well  as  to  the  location  of  the  periph- 
eral symptoms.  The  galvanic  current  alone 
is  employed  for  the  brain.  For  electrization 
of  the  spinal  cord  the  electrodes  must  be 
widely  separated. 

Modes  of  application. — When  the  elec- 
trodes are  stationary,  the  method  is  called 
stabile;  when  moved  over  the  affected  part, 
labile. 

Of  the  galvanic  current:  general  galvan- 
ization is  seldom  required,  being  too  power- 
ful for  ordinary  cases.  Localized  galvaniza- 
tion is  accomplished  for  two  effects — seda- 
tive or  quieting,  and  catalytic  or  stimulating, 
the  latter  giving  rise  to  electrolysis,  to  in- 
crease of  flow  of  blood  and  lymph  both  di- 
rectly from  excitation  of  the  vessels  and 
indirectly  from  the  vaso-motor  nerves,  and  to 
stimulation  of  the  trophic  centers.  For  the 
purpose  of  obtaining  the  sedative  effect  alone 
the  electrode  must  be  stationary  (stabile)  and 
the  current  uniform  or  gradually  increasing, 
but  to  obtain  muscular  contraction  (or  stimu- 
lation) the  labile  method  must  be  practised, 
and  the  current  interrupted.  There  is  also  a 
form  of  galvanization  know  as  "sub-aural" 
— formerly  know  as  "galvanization  of  the 
sympathetic."  This  is  accomplished  by 
placing  the  cathode  beneath  the  ear  and  the 
anode  over  the  upper  dorsal  vertebra,  the 
current  of  from  five  to  ten  cells  being  used 
for  about  four  minutes.  By  the  term  "cen- 
tral galvanization"  is  meant  holding  the 
cathode  over  the  epigastrium  while  the  anode 
is  passed  over  the  head  from  vertex  to  occi- 
put, then  along  the  sterno-cleido-mastoid  to 
the  clavicle,  and  then  from  the  occiput  down 
the  spine,  thus  galvanizing  the  entire  nervous 
system. 

Of  the  faradic  current:  Localized  fara- 
dization is  accomplished  by  the  labile  method, 
motor   points    being    touched    if    individual 
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muscles  are  to  be  treated,  the  whole  limb 
sponged  if  an  extremity  is  to  faradized  or 
the  motor  nerve  when  muscles  cannot  be  di 
rectly  reached.  To  attain  general  faradiza- 
tion the  patient  sits  in  a  chair  with  the  feet 
on  a  metallic  plate  to  which  is  attached  the 
cathode;  the  operator  then  takes  the  anode 
in  one  hand  and  passes  the  other,  well-mois- 
tened, from  the  forehead  to  the  occiput  and 
over  the  anterior  part  of  the  neck,  then  sub- 
stitutes the  electrode  for  the  hand,  sponging 
the  trunk  and  extremities  with  it,  the  sitting 
continuing  for  about  fifteen  minutes.  It  is 
very  efficacious  in  the  treatment  of  nervous 
affections,  general  debility,  neurasthenias  and 
constitutional  diseases. 

Of  both  currents:  Sometimes  it  is  advisa- 
ble to  combine  the  currents  when  both  are  in- 
dicated, as  it  saves  time,  prevents  fatigue, 
etc.  To  accomplish  it,  the  connection  from 
batteries  is  made  to  the  two  electrodes.  This 
is  known  as  galvano-faradization.  Occasion- 
ally, the  electric  bath  is  advised  in  general 
diseases;  the  electrodes  are  placed  in  water 
in  a  bath-tub  of  non-conducting  material, 
then  immerse  the  body;  or  one  electrode  may 
be  put  into  the  water  and  the  other  sponged 
over  the  body. 

The  foundation  of  electrical  therapeutics 
and  the  methods  of  use  having  thus  been 
briefly  explained,  in  my  next  article  I  shall 
take  up  the  application  of  the  remedy  in  the 
various  special  conditions  or  diseases  in  which 
it  proves  of  advantage. — Kansas  City  Med. 
Index,. 


CORRESPONDENCE. 


IKCUBATION    OF    RUBEOLA. 

Dr.  Sevestre  recently  published  a  work 
which  shows  the  non-variability  of  the  period 
of  incubation  in  measles,  which  is  nine  days, 
reckoning  from  the  date  of  infection  to  that 
of  invasion,  and  thirteen  or  fourteen  days  to 
eruption. 

Paul  Lucas-Champoniere  mentions  a  case 
of  interest  in  determining  this  point.  A  three- 
year  old  boy  was  attacked  with  the  prodro- 
mata  of  measles  on  Jan.  27,  the  eruption  ap- 
pearing on  Jan.  31,  four  days  later.  His 
brother  and  sister,  twins,  aged  5,  from  whom 
he  was  not  isolated,  presented  prodromal 
symptoms  on  Feb.  6,  and  the  cutaneous  phe- 
nomena   on  Feb.    10,  four  days  later,  again. 


Allowing  fourteen  days  for  incubation  we  see 
that  the  two  older  children  must  have  con- 
tracted the  disease  on  the  day  on  which  their 
brother  exhibited  the  earliest  premonitory 
signs.  It  is  worthy  of  notice  that  in  his  case 
there  were  during  the  first  two  days  fever  and 
muscular  pain,  but  no  bronehial  or  ocular 
catarrh,  and  that  contagion  was  nevertheless 
accomplished  at  the  very  onset  of  invasion. 

The  writer  points  out  that  we  may 
conclude  from  this  observation  (which  is 
confirmed  by  many  others  that  isolation, 
even  when  dating  from  the  first  day 
of  invasion,  when,  as  we  well  know, 
diagnosis  is  in  the  majority  of  cases  impossi- 
ble, is  almost  certainly  useless.  If  deferred 
for  two  or  three  days,  it  becomes  absolutely 
so.  From  this  we  may  judge  of  the  efficacy 
of  such  a  measure  when  carried  out  after  the 
appearance  of  the  eruption.  This  last  point 
deserves  attention,  as  it  is  often  the  case  that 
children  removed  from  an  original  locality, 
a  few  days  later  create  new  centres  of  infec- 
tion in  families  where  they  have  received  hos- 
pitality. 

It  should  also  be!  remembered  that  in  the 
work  referred  to  above,  Dr.  Sevestre  insists 
on  the  fact  that  the  activity  of  the  contagion 
goes  on  diminishing  rapidly  after  eruption. 
Foerster  could  not  find  an  example  of  con- 
tagion after  the  fifth  day  of  eruption. 

While  we  admit  the  facts  adduced  by  Dr. 
Lucas-Champoniere,  we  would  strongly 
deprecate  the  conclusion  that  some  might  be 
tempted  to  draw  therefrom  that  the  practice 
of  isolating  these  cases  should  be  allowed  to 
fall  into  an  "innocuous  desuetude."  For  in 
the  first  place,  while  an  absolute  diagnosis  is 
rarely  possible  on  the^rst  day  of  invasion, yet 
we  must  remember  that  the  maxims  of  med- 
icine often  differ  widely  from  those  of  law, 
and  that  we  must  consider  a  person  suspected 
of  contagious  disease  guilty  until  he  is  proved 
innocent.  A  reasonable  degree  of  probabil- 
ity is  sufficient  to  act  upon.  In  the  second 
place,  the  variability  in  susceptibility  of  the 
organism  from  day  to  day  is  a  well-established 
fact.  The  contagion  may  be  present  from 
the  first  day  and  yet  find  no  victims;  on    the 
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second,  or  a  succeeding  day,  some  one  who 
has  until  then  escaped  may  be  infected.  And, 
in  the  third  place,  the  physician  should  show 
some  consideration  for  the  feelings — even 
when  based  on  mistaken  notions — of  relatives 
and  friends  who  might  attribute  subsequent 
cases  to  a  neglect  of  proper  precautions,  and 
by  the  same  measures  shield  himself  from  re- 
proach. 

It  goes  without  saying  that  possible  carriers 
of  the  germ  should  not  be  transferred  to  other 
families  to  prove  the  foci  of  other  outbreaks. 
And  it  may  be  admitted  that  isolation  is  often 
impracticable,  in  private  practice,  but  should 
be  made  in  hospitals  a  law  as  inflexible  as  those 
of  the  Medes  and  Persians.    *     *     * 

The  current  number  of  the  Journal  de 
Medecine  et  de  Chirurgie  mentions  a  case  of 
pemphigoid  eruption  from  the  local  use  of 
iodoform  in  an  injury  to  the  foot  and 
another  where  the  application  of  iodo- 
form gauze  to  the  hand  was  followed  by 
large  blebs,  the  skin  looking  as  though  a  fly- 
blister  had  been  applied.  Only  a  few  days 
ago  some  one  discovered  that  bacteria  would 
live  very  comfortably  in  ioxlof orm.  Can  it  be 
possible  that  this  popular  germicide  (?)  is 
about  to  give  way  to  some  more  fashionable 
agent?  Philander. 


PAEIS  LETTER. 


A  NEW  METHOD  OE  TRANSPERITONEAL 
NEPHRECTOMY. 


At  a  recent  meeting  of  the  surgical  society 
M.  Terrier  made  the  following  communica- 
tion upon  transperitoneal  nephectomy.  Many 
authors  prefer  lumbar  nephrectomy.  Dr. 
Terrier  has  effected  transperitoneal  nephrec- 
tomy, without  making  any  counter-opening  as 
in  drainage  in  the  lumbar  regions.  In  one 
case  of  cancer  in  the  kidney,  the  author 
joined  the  edges  of  the  incision  of  the  peri- 
toneum, which  covered  the  tumor  with  the 
borders  left  after  operation;  the  results  of  the 
operation  were  satisfactory,  but  the  patient 
succumbed  rapidly  to  ischuria.  There  were 
cancerous  nuclei  in  the  other  kidney. 


In  a  similar  case  M.Championniere  followed 
this  method.  In  another  case  M.  Terrier 
made  an  incision  12  cent,  long  in  the  perito- 
neum which  covered  the  tumor,  detached  it, 
and  removed  the  kidney,  after  effecting  sev- 
eral punctures  in  order  to  withdraw  the  liquid 
contained  in  the  cavities.  The  pedicle  was 
ligated;  the  edges  of  the  posterior  peritoneal 
incision,  or  of  the  peritoneum  covering  the 
tumor,  were  joined  to  the  edges  of  the  ante- 
rior peritoneal  incision,  or  of  the  peritoneum 
covering  the  anterior  wall  of  the  abdomen; 
suture  of  the  skin  was  then  effected,  after  two 
large  drainage  tubes  had  been  introduced  in 
the  peritoneal  cavity.On  the  sixth  day,a  dress- 
ing was  applied,  and  one  of  the  drains  sup- 
pressed; on  the  tenth  day  the  remaining 
tube  was  reduced  to  half  its  length;  on  the 
fourteenth  day  the  drain  was  suppressed. 
The  temperature  then  began  to  rise.  An  ab- 
scess was  detected,  which  probably  originated 
in  the  ureter  which  was  supposed  to  contain 
microbes;  these  hydro-nephroses  are  of  mi- 
crobian  origin.  In  these  cases  the  ureter 
should  be  drawn  inside  according  to  Thorn- 
ton's method  ;  or  a  tube  placed  at  the  level  of 
the  ureter,  and  allowed  to  remain  a  consider- 
able time. 

In  conclusion,  M.  Terrier  recommended 
transperitoneal  nephrectomy  in  the  case  of 
voluminous  tumors,  and  where  lumbar  drain- 
age is  not  required. 

Wick  ham  on  the  Radical  Cuke  op 
Varicocele. 

At  a  recent  meeting  of  the  Societe  de  Med- 
ecine, M.  Wickham  read  the  following  note 
on  the  radical  cure  of  varicocele  by  M.  Horte- 
loup's  process,  which  consists,  in  addition  to 
the  partial  excision  of  the  scrotum  according 
to  the  American  method,  of  a  resection  of  a 
portion  of  the  venous  plexus  on  the  posterior 
side  of  the  spermatic  cord,  these  veins  being 
oftener  found  in  a  varicose  state  than  any 
others  of  the  same  region. 

M.  Wickham  proposes  to  modify  M.  Horte 
loup's  method  of  operating  in  the  followin 
manner.  A  catgut  is  passed  through  the 
walls  of  the  scrotum  five  or  six  centimetres 
above  the  testicle,  in  front  of    the    posterior 
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venous  plexus  so  as  to  enable  the  surgeon  to 
draw  out  from  the  clamp  the  veins  to  be  ex- 
cised. The  clamp  (which  is  practically  a  pair 
of  pincers  with  double-pronged  jaws  in  the 
shape  of  the  letter-V  with  its  extremities 
turned  outwards)  is  now  applied. 

At  a  short  distance  from  the  convex  and 
horizontal  portions  of  the  clamp,  pins  are  in- 
serted through  the  walls  of  the  scrotum  at  in- 
tervals of  about  one  centimetre;  these  pins 
prevent  the  clamp  from  slipping  and  aid  in 
performing  the  superficial  suture.  Resection 
of  the  scrotum  and  veins  is  now  .  performed 
either  with  scissors,  or  by  means  of  thermo- 
cautery, the  line  of  incision  being  about  one 
half  centimetre  from  the  pins.  Twisted  su- 
tures are  then  made  on  a  level  with  the  tpins. 
An  antiseptic  dressing  is  applied,  and 
the  clamp  is  allowed  to  remain  in  situ 
for  about  thirty-six  hours,  diminishing  its 
pressure  from  time  to  time.  A  few  days 
later,  the  superficial  suture  is  removed. 

At  a  recent  meeting  of  the  Societe  cles  Hopi- 
taux,  M.  Hervieux  reported  a  case  of  vaginal 
fistula  that  was  successfully  treated  by  chlori- 
nated water  (liqueur  de  Labarraque).  The  pa- 
tient, a  young  woman,  set.  23,  had  suffered 
from  vaginal  fistula  during  four  years. 
She  was  in  a  cachectic  state,  being  unable  to 
walk  or  to  stand  up;  acute  pains  in  the  region 
of  the  pelvis,  fetid  suppuration,  with  loss  of 
sleep  and  appetite. 

Chlorinated  water  was  injected  into  the  fis- 
tula every  day  during  five  months,  which 
brought  about  a  complete  cure. 

At  a  recent  meeting  of  the  ,  Societe  Med- 
icale  des  Hdpitaux,  M.  Debove  made  a  com- 
munication, concerning  the  use  of  chloride  of 
methyl. 

This  author  has  treated  over  150  sciatic  pa- 
tients with  chloride  of  methyl.  It  is  equally 
efficacious  in  lumbago,  and  different  kinds  of 
neuralgia.  It  causes  congelation  of  the  skin, 
or  erythema,  blisters  and  cauterization.  In 
order  to  avoid  these  accidents  chloride  of 
methyl  should  be  used  superficially.  M. 
Debove  has  cured  16  out  of  18  cases  of  neu- 
ralgia. 

M.  Dumontpallier  confirmed   M.    Debove's 


statement  concerning  the  beneficial  results 
obtained  with  chloride  of  methyl,  in  cases  of 
facial  neuralgia. 

Laborde  on  a  New  Extract  of  Opium, 

Presenting  the  Physiological  and 

Therapeutic     Properties    of 

Narceine. 

At  a  recent  meeting  of  the  Paris  Biolog- 
ical Society,  M.  Laborde  presented  a  note 
on  a  new  substance  extracted  from  opium, 
having  the  physiological  and  therapeutical 
qualities  of  narceine,  but  possessing  the  great 
advantage  over  the  latter  drug  of  being  more 
soluble,  and  consequently  more  effective. 
In  doses  of  1  to  2  centigrammes,  when  in- 
jected hypodermically  in  dogs  of  ten  to  twelve 
kilogrammes  in  weight,  the  drug  rapidly  pro- 
duced a  tranquil  sleep,  resembling  natural 
sleep,  which  was  neither  preceded  nor  fol- 
lowed by  any  of  the  disagreeable  symptoms 
attending  the  use  of  morphine.  By  doses  of 
one  fourth  to  one-half  centigramme,  in 
children  from  two  to  four  years  of  age  suffer- 
ing from  whooping  cough,  the  nocturnal 
spasms  were  reduced  from  25  to  4.  No  disa- 
greeable symptoms  followed  the  administra- 
tion of  the  drug  in  such  cases,  the  child's  ap- 
petite remaining  good.  Good  results  were 
also  obtained  through  the  use  of  this  drug  in 
patient's  suffering  from  acute  bronchitis,  and 
also  in  a  case  of  persistent  insomnia  in  a  neu- 
ropathic patient  who  could  not  tolerate  the 
use  of  other  opiates.  In  adults,  doses  of  2  to 
3  centigrammes  suffice  for  one  night,  but  the 
dose  may  be  raised  without  inconvenience  to 
four  centigrammes,  if  broken  up  in  parts. 
For  children,  the  liquid  form  is  preferable, 
and  is  prepared  by  mixing  one-half  a  centi- 
gramme of  the  drug  with  20  centigrammes  of 
syrup. 

At  a  recent  meeting  of  the  Societe  Clinique 
de  Paris,  M.  Barthelemy  made  communica- 
tions concerning,  1.  The  case  of  a  patient  at- 
tacked with  measles  for  the  third  time;  2. 
The  case  of  a  child  who  transmitted  scarla- 
tina to  his  brother  and  mother,  after  .he  him- 
self was  cured  of  the  affection.  The  mother 
had  had  a  previous  attack  of  scarlatina. 

M.  Gosselin,  the  president  of  the  Academie 
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des  Sciences,  who  has  just  died,  was  the 
author  of  numerous  medical  works.  Amongst 
them  there  are  the  Compendium  of  Practical 
Surgery,  which  was  written  with  Auguste 
Berard,  and  Denonvilliers;  Lessons  on  Ab- 
dominal Hernia,"  published  in  ]865;  Lessons 
on  Hemmorrhoids,  (1866);  Surgical  Clinics  at 
the  Hospital  of  La  Charite,  composed  of  139 
lessons. 

In  all  his  works  M.  Gosselin  insisted  upon 
the  manner  in  which  clinical  instruction 
should  be  carried  out.  According  to  his  own 
view  of  the  subject  clinical  instruction  should 
consist  of  a  visit  to  the  different  wards,  fol- 
lowed by  a  lesson  in  the  amphitheatre,  in 
which  the  particular  affection  of  each  patient 
that  had  been  visited  is  fully  described,  with 
its  etiology,  symptomatology,  prognosis  and 
treatment. 

Among  M.  Gosselin's  more  recent  works 
are:  New  Researches  upon  the  Action  of 
Antiseptics,  in  Dressing  Wounds,  (1883);  and 
a  note  upon  the  Functional  Condition  of  the 
Femoral  Triceps,  Consecutive  to  Transverse 
Fracture  of  the  Knee-cap. 

The  French  Ophthalmological  Congress  is 
now  holding  its  third  annual  meeting.  It  is 
therefore  just  three  years  old.  M.  Panas  is 
the  president,  M.  Malakoff,  from  Russia,  was 
elected  as  president  of  the  meeting  of  the 
first  day.  He  made  a  short  appropriate  speech 
and  was  loudly  applauded;  later  on  we 
will  give  a  resume  of  the  important  features 
of  the  congress. 

Prof.  Brouardel  is  a  candidate  for  the  place 
left  vacant  in  the  Academie  des  Science  by  the 
death  of  Paul  Bert.  Prof.  Brouardel  had  the 
chair  of  Medical  Jurisprudence  at  the  Medical 
Faculty;  he  was  recently  elected  dean  of  the 
Paris  Faculty  of  Medicine,  as  successor  of 
Professor  Beclard  the  well-known  physiol- 
ogist, whose  death  was  generally  regretted. 

New  York  City,  N.  Y.,  May  27,  1887. 
Editor  Review:  Thinking  that  the 
readers  of  the  Review  might  be  interested  in 
the  impressions  and  personal  observations  of 
a  St.  Louisan  visiting  New  York  City  and  for 
the  first  time  coming  in  contact  with  many  of 


the  most  noted  members  of  the  medical  pro- 
fession, I  have  decided  to  convey  to  you  some 
of  the  incidents  of  my  personal  experience  in 
this  connection. 

I  reached  here  last  Tuesday  morning,  and 
having  settled  myself  in  comfortable  quar- 
ters, I  started  in  quest  of  medical  food,  the 
first  dose  of  which  I  received  at  the  hands  of 
Prof.  Gerster,  in  the  nature  of  a  clinical  lec- 
ture. His  manner  of  lecturing  is  in  the  high- 
est degree  pleasing  and  instructive.  He 
seems  to  be  overflowing  with  information,and 
his  sentences  gush  forth,  as  if  impelled  by  a 
force,  such  as  drives  onward  a  stream  of  wa- 
ter, belching  from  a  free  and  copious  spring; 
nothing  slow,  halting  or  uncertain  in  his 
method  of  delivery.  Nor  is  there  the  slight- 
est evidence  of  the  beaten  and  narrow  path 
traced  out  by  special  preparation  for  the  oc- 
casion, his  ideas  seem  prompted  by  the  special 
nature  of  the  case,  and  like  the  waves  of  the 
ocean  spread  and  cover  new  fields,  whose  re- 
lation seems  remote,  if  not  intangible,  in  the 
beginning  of  his  discourse.  I  would  make 
this  letter  too  long  should  I  attempt  to  give 
his  lecture,  or  any  of  its  salient  features.  Af- 
ter this  lecture  I  was  introduced  to  Prof. 
Wyeth  (the  author  of  the  comparatively  new 
work  on  surgery,  a  work  comprising  much 
that  is  new,  and  the  result  of  original  re- 
search, indicating  a  thorough  familiarity  with 
the  dissecting  room).  Excuse  this  parenthe- 
tic digression.  Dr.  Wyeth  is  apparently  about 
40  years  of  age,  rather  slender  of  build,  and 
impressed  me  on  first  sight  as  being  of  rather 
delicate  health.  His  manner  is  gracious  and 
pleasant  in  the  highest  degree:  gentleness, 
goodness,  and  an  almost  lady -like  sweetness 
of  disposition  seem  to  characterize  his  nature; 
and  withal  he  is  manly,  and  the  honesty  of 
his  nature  is  such  as  to  forbid  for  a  moment 
the  idea  that  a  practiced  effort  governs  his  ac- 
tions. He  is,  in  manner,  perfectly  simple  and 
unaffected,  and  yet  thoroughly  elegant.  He 
insisted  that  I  should  lunch  with  him,  which 
invitation  I  accepted  with  pleasure,  as  I  de- 
sired to  cultivate  his  acquaintance  to  greater 
extent.  We  walked  to  his  residence,  the  for- 
mer home  of  the  renowned  and  much  beloved 
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Dr.  J.  Marion  Sims,  whose  youngest  daughter 
still  graces  the  old  homestead,  as  the  wife  of 
Dr.  Wyeth.  And  I  can  say  in  the  fulness  of 
earnest  conviction  that  the  doctor  has  a 
charming  wife,  a  lady  possessed  of  rare  intel- 
ligence, and  a  grace  that  the  pen  of  a  Schiller 
could  scarce  do  justice  to.  So  richly  has  she 
inherited  from  her  father  those  lovely  quali- 
ties of  heart  and  disposition,  for  which  he  was 
noted,  that  no  social  barriers  that  society  can 
attach  to  even  so  early  an  acquaintance,  can 
hide  from  prominence  those  noble  quali- 
fies of  heart  of  which  she  is  possessed.  I 
was  simply  charmed  with  the  elegance,  sweet- 
ness of  temper  and  honest  simplicity  that 
seemed  to  pervade  the  very  atmosphere  of 
that  home.  Dr.  Wyeth  is  held  in  the  highest 
appreciation  by  his  professional  brethren  in 
this  city. 

Yesterday,  by  invitation  I  witnessed  four 
operations  at  St.  Luke's  Hospital  by  Dr.  Ab- 
bie,  a  surgeon,  about  38  years  of  age.  Dr. 
Abbie's  nervous  temperament  seems  the  most 
imperturbable  imaginable.  He  proceeded 
with  his  operations  with  that  perfect  calm- 
ness and  composure  that  one  would  associate 
with  an  utter  obliviousness  of  any  sense  of 
praise  or  criticism;  and,  indeed,  if  one  could 
fancy  himself  in  some  remote  and  solitary 
spot,  engaged  singly  with  the  problems  of  his 
own  mind,  his  actions  governed  alone  by  his 
placid  cogitations  in  the  interpretation  of 
some  problem,  he  would  form  some  idea  of 
Dr.  Abbie's  manner  whilst  operating.  Noth- 
ing seems  to  disturb  his  even  way.  No  sense 
of  haste  is  apparent,  and  yet  he  makes  haste. 
No  temper,  no  impatience,  no  unpleasantness 
of  word  or  action;  all  his  work  is  done  with 
ease  and  elegance;  nothing  seems  arduous 
about  it.  Such  perfect  qualities  of  the  sur- 
geon must  be  born  in  one,  they  cannot  be 
created  by  education. 

To-day,  I  heard  a  clinical  lecture  by  Prof. 
Wylie,  one  of  the  most  successful  laparoto- 
mists  of  the  present  day,  having  forty  con- 
secutive recoveries.  He  talks  in  a  slow  con- 
versational strain,  consults  his  notes  freely, 
but  never  loses  the  chain  of  his  discourse.  He 
possesses  ideas  of  uterine  pathology  and  pel- 


vic derangements  generally,  that  are  novel 
and  quite  at  variance  with  those  held  by  such 
men  as  Emmet,  Thomas,  and  the  profession 
generally.  He  invited  me  to  witness  two  la- 
parotomies to  be  performed  by  him  at  Belle- 
vue  in  the  morning,  and  another  at  his  resi- 
dence on  Sunday  morning. 

This  noon  I  called  upon  the  distinguished 
Prof,  Emmet,  and  found  him  quite  a  different 
man  from  what  I  had  been  led  to  expect.  As 
regards  his  social  nature,  I  did  not  look  for 
much  attention  or  graciousness  from  one 
whose  life  is  so  absorbed  with  labor,  but  in 
this  I  was  most  agreeably  disappointed.  My 
letter  of  introduction  being  sent  in,  in  a  very 
few  minutes  Dr.  Emmet  appeared  in  person 
to  receive  me  in  his  reception  parlor.  He  is 
a  man  of  solid  substantial  frame,  of  intelli- 
gent, honest,  unaffected,  and  rather  stern 
countenance,  the  latter  feature  especially  no- 
ticeable when  his  features  are  in  repose;  he 
was  very  pleasant,  and  yet  exhibited  no  ex- 
cess of  social  spirit,  being  a  very  matter  of 
fact  individual.  And  yet  there  was  nothing 
whatever  in  his  manner  to  impress  me  with 
any  sense  of  restraint.  He  has  three  large 
four  story  houses,  connected  by  communicat- 
ing doors,  for  his  private  hospital,  through 
which  he  showed  me.  In  one  of  these  houses 
he  has  his  offices,  and  in  the  loft  of  one,  his 
operating  room,  which  is  reached  by  an  ele- 
vator. Feeling  that  I  had  trespassed  upon 
valuable  time  (for  the  ladies  in  waiting 
seemed  as  thick  as  blackbirds  in  a  flock),  I 
thanked  him  for  his  reception,  and  was  pre- 
paring to  leave,  when  he  asked  me  how  long  I 
expected  to  remain  in  New  York.  Receiving 
my  reply,  he  fixed  upon  next  Tuesday  for  me 
to  dine  with  him,  and  said  that  then  he  would 
arrange  to  make  my  stay  profitable  in-the  line 
of  gynecological  observation. 

This  place  impressed  me  as  a  grand  place 
grand  in  every  sense  of  the  word — grand  in 
the  intelligence,  the  spirit  of  hospitality,  the 
spirit  of  progress,  and  the  breadth  and  liber- 
ality of  the  views  of  its  medical  men;  espe- 
cially grand  in  its  wealth  and  magnificent  pro- 
portions; grand  in  its  development  of  all  that 
pertains  to  the  arte  and  sciences. 
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On  some  future  occasion  I  shall  endeavor  to 
treat  of  some  of  the  operations  observed,  and 
of  the  special  methods  adopted. 

Y.  H.  Bond. 


Editor  Review. — In  looking  over  the 
Iowa  State  Medical  Reporter  I  came  across 
the  following  letter  from  Dr.  Cron  to  Dr. 
Moore.  Thinking  you  might  like  to  present 
this  specimen  of  Homeopathic  literature  to 
your  readers,  I  enclose  it. 

The  letter,  published  verbatim,  is  as  fol- 
lows: 

I  H  Moore  M  D 

Prairie  City 

Iowa 
Dear  Doctor,  we  read  in  a  specimen  copy  of 

the  Medical  Reporter  the  Mouth  piece  of  the 
Allopathic    proffession   of     Iowa  an    article 
written     by     you    entitled     Physicians    vs. 
Quacks  and  one   must   be  dull  who  cant  see 
in  the  article   the  real  Animus  of  the  Allo- 
pathic Proffession  of  the  state,     it   is   plain 
what  they  would  do  if  they  had   the  power,, 
but  in  the  article  you  make  some  remarka- 
ble confessions  you  say  that  the  Meguler  (of 
course  you  mean   Routinists)    are  on   a  levil 
and  often  below  it  in  public  estimation  with 
thieving   Quackery    well    Dear    Doctor   you 
should  read  the  saying  of  the  immortal  Burns 
O  would  some  Power  a  gift  to  gie  us  to   see 
ourselvs  as   others  see  us,  if  you   could  see 
yourselves  as  others  see  you  you  would  see 
that  you  represent  the  worst  form  of  thieving 
Quackery  their  is  no  other  system  of  Quack- 
ery that  steals  the  health  wealth  and  robs  the 
victims  of  thier  lives   like   Allopathy,   thier 
are  no    more   prejudiced   Bigoted  conceited 
Arrogant  set  of  men  in  the  world  than  the 
Allopaths  thier  is  no  system  of  practice  that 
loses  as  many  Patients  in  proportion   to  the 
number  treated  as  the  Allopaths,  thier  is  no 
system  that  can  show  as  many  opium    eaters 
Bromide   of    Potassium    wrecks   Hydrate  of 
chloral  lunatics  Mercurial  Rheumatics  Alco- 
holic   Inebriates,  and    those  that    have  lost 
thier   sight  and  Hearing  from  the  abuse  of 
Quinine    as  the   Allopathic   while   you  have 
made  many    improvements    such  as    ceasing 
to  bleed  ceasing  to  Salavate  ceasing  to  blis- 
ter ceasing  to  Burn  ceasing  to  purge  ceasing 
to  Yuke,Ect  the  improvement  you  will  soon 
be  compelled  to  make  are  legion  the  People 
or  Public  as  you  term  it  have  tried  you  and 


you  are  found  wanting  and  they  do  not  pro- 
pose to  be  humbugged  much  longer.      They 
see   the   Allopathic   claim   of    superiority  is 
founded   on    assumption    that    they  are  the 
worst  frauds  in  the  Medical  Proffession  and 
they  the  people  are  amout  to  call   a  halt,  in 
the  wholesale  Butcherry  and  Poisoning  of  the 
people  you  will  have  to  cease  your  in  ordi- 
nate and  indiscriminate  dosing  you  will  have 
to  cease  manufacturing  so  many  drug  diseases 
you  will   have   to  cease  making  so  many  of 
your   victims   opium  eaters   and  other   drug 
Habits  to  numers  to  mention  the  people  are 
going  to  compel  you  to  cease  they  are  not  go- 
ing to  swallow  great  quantities  of  Poisonous 
drugs  in  the  various  stages  of  decomposition 
to  injure  thier  organism  Prolong  thier  illness 
and  shorten  thier  lives.      Just   to   please  the 
Ignorant    Arrogant     concieted    domineering 
corpulent  windy  and  lazy  Allopath  when  just 
across  the  street  swings  in  the  gentle  Zephyrs 
the  shingle  of  the   learned   scholarly  agreea- 
ble industrious  studious  Panstaking  genteel 
neat  and  trim  Homoeopath  with  his  Pleasant 
well   preserved   scrupulously  taken    care   of 
medicines,  which  the  children  cry  for,  whose 
medical  faith  and  practice  are   a   direct  con- 
tradiction of  yours,  whereas  you  bind  on  the 
people  burdens  greviously   to  be  borne,  His 
expedients  are  Positively  pleasurable  to  the 
sick.      He  Parries  as   with  airy  nothings  the 
dread  reapers  scythe  which   your   ponderous 
battle  ax  so  often  fails   to   beat   aside  every 
Patient  that  recovers  under  his  gentle  minis- 
trations is  a  Public  Protest  againt  your  Harsh 
and  damaging  Proceedure  I  say  the  people  are 
not   going   to   submit    to    these    Allopathic 
abuses,     when  a  Homeopath   can   be  secured 
to  treat   them   and  the   closer  the  Allopath- 
sticks  to  his  present   methods,  the  sooner  he 
will  have  to  go  and  if  you  think  the  people 
of  Iowa  are  going   to   pass  a  law  to  protect 
the  Allopaths   in   thier  Quackery  to  compel 
the  people  to  submit  to  thier  damaging  treat- 
ment you  will  be  mistaken  for  the  people  are 
more  than  ever  becoming  aroused  to  the  fact 
that  the  Allopaths  do   more  harm  than  good 
that  they  Kill  more  People  than  war  and  dis- 
ease combined  that  that  they  cause  more  sick- 
ness than  all  other  causes  combined   that  we 
are  a  drug  consuming  and  a  drug  cursed  na- 
tion.    Well  I  must  close 

Yours  Fratenally 

J  L  Cron  M  D 
Gladbook  Iowa 


he  Weekly  Medical  Review. 


Vol.   XV.    No.  24, 


ST.    LOUIS,   JUNE  11,  1887. 


Terms:    $3.50  A  Year, 


REPORTS  ON  PROGRESS. 


NEUEOLOGY. 


BY  C.  H.  HUGHES,  M.  D. 


I.  The  "Muscular  Sense."  Its  Nature 
and  Cortical  Localization. 

II.'  Some  Recent  Observations  on  Peri- 
pheral Neuritis. — R.  H.  Pearson,  in  Brain. 

III.  Progressive  Myopathic  Facial 
Atrophy. — Revue  Medicale. 

IV.  Antipyrine  in  Nervous  Affections. 

V.  Hemisection  of  the  Medulla  and 
Transmission. — The  Medulla  an  Intellec- 
tual Center. 

VI.  Experimental  Epilepsy  and  What 
it  Teaches. 

VII.  The  Relation  of  the  Nervous 
System  to  Hemophilia.  . 


The  "Muscular  Sense." — Its  Nature  and 
Cortical  Localization. 


The  Neurological  Society  of  London,  on 
December  16,  was  occupied  during  almost  the 
whole  of  its  session  with  an  entertaining 
paper  and  its  discussion  by  the  distinguished 
H.  Charlton  Bastian  on  the  above  subject  and 
the  April  number  of  Brain,  the  English  jour- 
nal of  neurology  and  now  the  organ  of  the 
London  Neurological  Society  opens  and 
almost  closes  with  this  subject. 

The  distinguished  Professor  of  Clinical 
Medicine  and  Pathological  Anatomy  in  Uni- 
versity college,  took  issue  with  the  author  of 
"Functions  of  the  Brain"  and  maintained  in  a 
well  written  paper  of  eighty-nine  pages  that 
"the  excitable  areas  in  the  Rolandic  and  mar- 
ginal regions  of  the  cortex  are  in  no  proper 
sense,"  as  Ferrier  maintains,  "motor  centers" 


and  that  the  evidence  at  present  in  our  pos- 
session makes  it  extremely  probable  that  they 
are  termini  for  kinesthetic  impression  derived 
from  muscles,  so  that  their  excitation  in  this 
or  that  region  is  the  immediate  precursor  of 
this  or  that  kind  of  voluntary  movement." 

Bastian  maintains  that  the  old  psycholog- 
ical dictum  of  the  metaphysicians,  "nihil  est 
in  intellectu,  quod  non  fuerit  priiis"  loses  none 
of  its  old  force  under  his  view  of  the  phe- 
nomena of  cerebral  localization,  but  we  can 
not  say  that  he  has  proven  it. 

He  makes  the  motor  areas,  if  we  read  him 
aright, rather  sensori-motor  than  psycho-motor 
centers,  or  pure  motor  areas,  though  they 
often  act  doubtless  as  sensori-motor  centers 
and  must  usually  so  act  in  physiological  ex- 
perimentation, especially  such  as  Ferrier  per- 
formed on  monkeys;  they  certainly  do  not 
necessarily  and  always  act  as  cortical  termini 
for  conscious  muscular  sense  impressions,  as 
witness  the  muscular  movement  of  involun- 
tary and  unconscious  convulsion,  but  con- 
sciousness as  Horsley  stated  in  the  discussion 
is  not  essential  to  muscular  sensation.  The 
chief  argument  of  Bastian  hinged,  as  DeWat- 
terville,  who  defends  his  view,  puts  it  in  his 
discussion,  on  "whether  destruction  of  the 
Rolandic  or  motor  region  of  the  human  brain 
is  or  is  not  characterized  by  a  concomitant 
loss  of  certain  assumed  psychical  equiva- 
lents." 

In  the  discussion,  Ferrier,  Sully,  Ross, 
Hughlings  Jackson,  Mercier,  Haycraft  and 
Horsley  took  active  part,  all  save  the  two 
latter  named  accepting  the  orthodox  physio- 
logical view  that  the  motor  centers  of  Ferrier 
are  pure  centers  of  voluntary  movement  inde- 
pendent of  Bastian's  idea  of  efferent  sensory 
impression. 

We  may  take  leave  of  this  subject   for  the 
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present,  by  saying  that  it  led  to  the  ex- 
pression by  Prof.  Horsley  of  the  conviction 
"that  he  was  quite  prepared  to  hear  it  proved 
some  years  later  that  the  smaller  cells  (of  the 
motor  areas  of  the  cortex)  have  a  distinctly 
sensory  aspect." — "That  the  whole  section  of 
the  brain  cortex  in  region  is  motor,  it  is  very 
difficult  to  believe." 

Prof.  Hay  craft  would  use  the  terms  senso- 
ry and  motor  quite  tentatively  and  preferably 
speaks  of  these  so-called  cortical  centers  as 
areas  of  the  nervous  system  through  which 
pass  certain  sensori-motor  loops,  etc. 

There  is  enough  subject  matter  in  the  April 
number  of  .Brain,  containing  as  it  does  this 
paper  of  Bastian's,  and  the  discussion  it  elic- 
ited among  the  London  Neurological  giants 
for  a  summer  study  for  the  amateur  neurol- 
ogist, and  those  who  are  not  novices  will  find 
enough  in  the  subject  to  awaken  all  their  fac- 
ulties. 


Some  Recent  Observations  on  Peripheral 
Neuritis. 


In  this  country,  Dr.  C.  L.  Dana,(Neio  York 
Medical  Record),  has  contributed  an  interest- 
ing paper  on  this  subject,  and  the  re- 
porter has  likewise  added  a  valuable  clinical 
record  of  one  of  its  forms. 

Abroad  Dr.  R.  H.  Pierson,  of  Dresden,  has 
presented  an  exhaustive  resume  of  the  late 
European  literature,  an  excellent  critical  di- 
gest of  which  we  give  from  the  April  num- 
ber of  Brain. 


Some  Recent  Observations  on  Peripheral 
Neuritis. 


Since  the  publication  of  Leyden's  paper  on 
Poliomyelitis  and  Neuritis,in  1880,  which  was 
founded  on  some  observations  made  by  Du- 
menil,  Eichhorst,  and  Leyden  himself,  the 
number  of  cases  of  peripheral  (multiple)  neu- 
ritis related  by  different  authors  has  become 
so  considerable  that  we  must  necessarily  ab- 
stain from  attempting  an  exhaustive  review 
of  the  entire  literature  of  the  subject;  we 
shall  try,  however,  to  give  a  general  survey  of 


the  question  as  it  appears  in  some  more  or 
less  elaborate  works  of  recent  date. 

To  begin  with  English  work,  Buzzard's 
monograph,  "On  some  forms  of  paralysis 
from  peripheral  neuritis,"  treats  the  subject 
with  all  the  accuracy  and  thoroughness  that 
characterizes  this  writer.  The  little  book  is 
divided  into  three  lectures,  the  first  of  which 
contains  a  more  general  account  of  the  various 
forms  of  neuritis,  such  as  localized  forms  of 
neuritis  (traumatic,  rheumatic);  typical  (mul- 
tiple) neuritis;  alcoholic,  diphtheritic,  syphil- 
itic neuritis;  neuritis  from  gout;  endemic  neu- 
ritis (kakke  or  beriberi).  Dr.  Buzzard  justly 
insists  upon  the  importance  of  a  thorough  ex- 
amination of  the  electrical  reactions  in  all 
cases  where  the  presence  of  neuritis  must  be 
kept  in  view,  and  he  shows  in  several  in- 
stances the  diagnostic  value  of  this  investiga- 
tion. It  is  interesting  to  find  here  the  state- 
ment that  a  precise  description  of  typical 
multiple  neuritis  (observed  in  Paris)  has  been 
given  forty  years  ago  by  Graves,  in  his  "Clin- 
ical Medicine."  He  also  states  that  the  French 
pathologists  "searched  anxiously  in  the  ner- 
vous centers  for  the  cause  of  this  strange  dis- 
order, but  could  find  none.  There  was  no 
evident  lesion,  functional  or  organic,  discern- 
ible in  the  brain,  cerebellum,  or  spinal  mar- 
row." 

In  the  second  lecture  we  find  an  accurate 
description  of  the  causes,  symptoms  and  an- 
atomy of  multiple  neuritis,  more  especially 
the  alcoholic  and  the  endemic  forms  of  this 
disease.  Dr.  Buzzard  believes  that  Dejerine's 
cases  of  "nevro  tabes  peripherique"  must  be 
considered  as  specimens  of  alcoholic  neuritis, 
and  he  points  out  the  difficulty  which  may  oc- 
cur concerning  the  distinction  of  such  cases 
if  ataxy,  impaired  sensibility,  pains,  absence 
of  knee  phenomenon,  etc.,  form  real  tabes. 

The  third  lecture  is  devoted  to  the  rarer 
forms  of  multiple  neuritis,  which  sometimes 
occur  after  enteric  fevers,  dengue  and  mala- 
rias, and  the  well-known  diphtheritic  paraly- 
sis, which  Dr.  Buzzard  considers  to  be  due,  in 
most  cases,  to  multiple  neuritis.  Then  follow 
some  valuable  hints  about  the  diagnosis  and 
prognosis  of  the  different  forms  of    polyneu- 
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ritis,  to  which  are  added    directions    for  the 
treatment  of  the  disease. 

Dr.  Buzzard's  book  fully  deserves  to  be 
studied  by  all  those  who  are  interested  in  the 
progress  of  neurology. 

Of  the  great  number  of  articles  published 
in  archives  and  journals,  we  can  only  mention 
a  few.  Roger  gives  a  survey  of  a  considera- 
ble number  of  cases  observed  by  several  au- 
thoi*s,  adding  a  case  of  his  own.  This  author 
attempts  to  identify  Landry's  acute  spinal 
paralysis  with  Duchenne's  paralysie  ascen- 
dante  subaigue.  He  says  that  in  the  former 
the  progress  of  the  disease  is  too  rapid  to  al- 
low the  development  of  muscular  atrophy; 
the  absence  of  sensitive  troubles  in  these 
cases,  as  in  Duchenne's  disease,  he  considers 
as  unimportant  for  the  diagnosis,  and  he  dis- 
tinguishes therefore  two  forms  of  subacute 
polyneuritis  according  to  the  presence  or  ab- 
sence of  sensitive  disturbances.  We  do  not 
think  that  the  present  state  of  our  knowledge 
justifies  this  statement;  though  since  Du- 
chenne's, Landry's,  Westphal's,  etc.,  publica- 
tions on  the  subjects,  the  microscopical  an- 
atomy of  the  nervous  centers  has  made  con- 
siderable advances,  this  question  may  not  yet 
be  decided;  from  the  clinical  standpoint  sen- 
sory symptoms  are  essential  for  the  diagnosis 
of  neuritis;  and  the  mere  fact  that  in  some 
cases  of  Landry's  paralysis  no  alterations  of 
the  spine  and  brain  have  been  found,  is  not 
sufficient  to  make  us  look  upon  them  as  speci- 
mens of  polyneuritis. 

An  observation  published  by  Strumpell  and 
Mobius  deserves  special  attention,  because  it 
proves  the  existence  of  exaggeration  of  the 
tendon -reflexes  in  peripheral  neuritis.  (Buz- 
zard, too,  has  noticed  this  symptom  in  cases 
of  alcoholic  neuritis).  The  authors  found  in 
two  patients  exaggerated  tendon  reflexes  in 
both  arms  and  legs,  in  connection  with  mus- 
cular atrophy,  partial  R.  D.,  and  other  indubi- 
table symptoms  of  polyneuritis;  as  the  pa- 
tients began  to  recover,  the  tendon-reflexes 
became  generally  normal.  Strumpell  and 
Mobius  are  inclined  to  explain  this  phenom- 
enon by  assuming  a  state  of  increased  irrita- 
bility in  the  sensory  nerves    of    the    muscles 


and  their  neighborhood;  this  is  the  more  prob- 
able, as  in  both  cases  other  sensory  troubles, 
pain,  anesthesia,  etc.,  were  most  prominent 
symptoms. 

A  great  number  of  authors  have  written  on 
the  interesting  form  of  neuritis  which  is  not 
uncommonly  observed  in  intemperate  indi- 
viduals. As  a  most  accurate  and  elaborate 
essay  on  the  subject,  we  have  to  mention  Pro- 
fessor Bernhardt's  paper,  "Ueberdie  Multiple 
Neuritis  der  Alkoholisten."  After  describ 
ing  a  characteristic  case  of  his  own  observa- 
tion, Prof.  Bernhardt  gives  a  detailed  ac- 
count of  a  considerable  series  of  cases,  men- 
tioning more  especially  the  articles  of  Rich, 
Schulz,  Struempell,  Mueller  and  Moeli.  The 
author  then  describes  the  recent  observations 
of  alcoholic  ataxy,  or  "Pseudo-tabes,"  and 
their  relation  to  tabes  dorsalis;  finally  he 
treats  the  differential  diagnosis  of  multiple 
neuritis,  tabes,  subacute  poliomyelitis,  and 
Landry's  paralysis.  When  Professor  Bern- 
hardt, quoting  the  well-known  cases  of  Eich- 
horst,  Roth  and  Broadbent,  says  that  we  are 
entitled  to  state  that  after  abuse  of  alcohol 
there  has  been  observed  a  form  of  paralysis, 
rapidly  ending  by  death,  and  likely  to  make 
the  impression  of  Landry's  paralysis  even 
upon  an  experienced  observer,  we  cannot  deny 
this  to  be  so;  but  we  cannot  admit  that  this 
form  of  paralysis  has  been  proved  to  be  de- 
pendent upon  multiple  neuritis  until  this  last 
will  have  been  shown  by  post-mortem  exami- 
nation of  the  peripheral  nerves  in  a  case  of 
this  kind. 

Francotte  has  observed  four  cases  of  multi- 
ple neuritis,  two  of  which  ended  fatally;  one 
of  them  was  that  of  a  patient  suffering  from 
pulmonary  consumption;  in  the  other  case 
there  was  no  cause  at  all  to  be  found.  Mi- 
croscopical examination  showed  in  both  cases 
that  there  was  degenerative  atrophy  of  the 
nervous  substance,  more  developed  in  the  pe- 
ripheral parts,  the  anterior  roots  and  the  spi- 
nal cord  being  perfectly  normal. 

The  two  other  cases  recovered;  one  of  the 
patients  was  a  drunkard;  the  other,  a  prosti- 
tute, had  no  symptoms  of  syphilis. 

Kast,  of  Freiburg,  has  published  a  very  in 
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teresting  article  in  the  Archiv.  fuer  klin  Med- 
icin  (vol.  40,  I).  One  of  his  cases  is  remark- 
able for  its  etiology;  the  patient,  a  girl  13 
years  of  age,  having  had  a  very  slight  sore- 
throat  (angina  follicularis)  which  was  fol- 
lowed by  paresis  of  accommodation,  ataxy, 
first  of  the  arms,  afterwards  of  the  legs,  im- 
pairment of  tractile  sensibility,shooting  pains; 
then  ensued  atrophic  paralysis  of  the  inter- 
ossei  and  of  the  tongue  with  R.  D.,  loss  of 
tendon  reflexes,  bulbar  symptoms;  death  nine 
months  after  beginning  of  the  disease;  mul- 
tiple degeneration  of  peripheral,  spinal  and 
cervical  nerves,  brain  and  cord  normal. 

The  second  one  was  a  man  of  intemperate 
habits;  the  symptoms  of  multiple  neuritis 
were  combined  with  swelling  of  several  joints. 
The  patient  recovered  partially.  Kast  con- 
siders this  polyarthritis  as  a  symptom  of 
polyneuritis,  and  agrees  in  this  respect  with 
•Struempel.  There  is  a  considerable  number 
of  cases  on  record  in  which  painful  swellings 
of  joints  occurred  either  in  the  course  of  mul- 
tiple neuritis  or  preceded  the  outbreak  of  the 
latter.  Two  observations  of  this  kind  have 
been  made  in  1883  by  Boeck,  of  Christiania; 
one  of  them  was  combined  with  purpura  rheu- 
matica.  Boeck  suggested  that  this  latter 
symptom,  as  well  as  the  swelling  of  the  joints, 
is  due  to  an  affection  of  the  vasomotor  nerves, 
caused  by  the  same  infectious  agent  which 
produces  the  neuritic  process  in  the  motor 
and  sensory  nerve-fibres.  This  explanation 
would  be  apt  to  account  for  those  cases  where 
the  symptoms  of  acute  polyarthritis  seemed 
to  appear,  as  it  were,  alternately  with  poly- 
neuritis, as  it  was  observed  by  Grocco  and 
Fusari,  and  several  other  authors. 

We  add,  finally,  that  the  statement,  first 
made  by  Baelz  and  Scheube,  that  the  endemic 
disease  of  beriberi  or  kak-ke  is  due  to  multi- 
ple peripheral  neuritis,  has  been  confirmed  by 
Tscholowski,  of  St.  Petersburg,  who  exam- 
ined, post-mortem,  several  cases  of  this  dis- 
ease, and  found  well  marked  degenerative 
atrophy  of  peripheral  nerves  together  with 
slight  atrophy  of  some  ganglion-cells  in  the 
lumbar  region  of  the  cord,  which  latter  alte- 
ration he  is  inclined  to  consider  as  a  secon- 
dary occurrence. 


Progressive  Atrophic   Myopathy  In- 
volving the  Face. — Landouzy  and 
Dejerine. 

In  Brain  for  April  D.  A.  T.  Meyers  makes 
the  following  instructive  abstract  on  this  sub- 
ject of  a  communication  by  Landouzy  and 
Dujerine  in  Revue  de  Medecine,  Dec.  1886: 

The  authors  have  devoted  much   time  and 
trouble  to  the  very  careful  and  minute  inves- 
tigation of  the  various  types  which  are   to  be 
found  in  the  disease  which  is  commonly  called 
Progressive    Muscular     Atrophy     (Comptes- 
rendus  de  HAcademie  des    Sciences,    Paris,    1, 
Janvier  1884.    Revue    de    Med.,    Feb. -April, 
1885).     They  consider  that  the  types,  at  least 
which  they  describe,  belong  to  a  disease  be- 
ginning "in"  the  muscle  and  not  in  the  spinal 
cord,  a  conclusion  they  wish   to    indicate   by 
calling  the    disease   a    progressive   atrophic 
myopathy,  instead  of  a  progx'essive    muscular 
atrophy.     The  types  which  they  claim   previ- 
ously to  have  established  are:  (1)    the    facio- 
scapulohumeral type,  and   (2)    the    scapulo- 
humeral, of  which  the  second  was  believed  to 
be  much  the  more  common,  and  the  first  was 
considered  to  belong  to  only  a  very  few  cases 
originating  in  childhood,  such  cases,  in  fact, 
as  Duchenne  had  called  Progressive  Muscular 
Atrophy  of  Children.     The  chief  points  they 
wish  to  add  to  what  they   have    said    before 
are,  that  the  affection  of  some  facial  muscles 
is  much  commoner  than  was  supposed,  that  it 
consists  chiefly  in  thickened    lips,  the    upper 
generally  overhanging,  along  with  weak  and 
unequal  movements   of  the    corners    of    the 
mouth  and  of  the  cheeks,  and  an   incapacity 
to  shut  the  eyelids    completely,  which    gives 
this  fades   myopathica  a    heavy    look    and 
clumsy  movements  .more    easily    recognized 
than  described.     The  pronunciation    is    very 
indistinct,  especially  of  the  labials.     And  this 
fades  they  regard  as   a    factor,    which    may 
come  first  in  the  symptoms    of    the    disease 
either  in  children  or  adults,  or  may  come  on 
gradually  late  in  the  disease,  or  may  possibly 
never  enter  into  it  at  all.       The  muscular  le- 
sion which  manifests  itself  by    atrophy   they 
consider  as  of  the  same   nature  as  that  which 
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manifests  itself  by  pseudo-hypertrophy;  they 
both  originate,  as  the  most  modern  researches 
are  taken  to  show,  in  a  muscular  irritation. 
That  the  clinical  results  of  atrophy  and  pseu- 
do-hypertrophy should  be  so  distinct  is  a  par- 
allel to  the  cases  of  interstitial  hepatitis, 
which  are  sometimes  from  beginning  to  end 
atrophic,  and  sometimes  from  beginning  to 
end  hypertrophic.  They  bring  forward  six 
new  cases  in  full  detail,  and  in  one  of  these 
was  an  autopsy.  The  first  subject  was  a  man 
of  36,  whose  grandmother,  mother  and  brother 
were  atrophic,  and  in  whom  the  inherited  fa- 
des myotrophica  was  plain  from  childhood. 
His  playmates  called  him  a  "Chinaman."  He 
could  not  keep  his  place  in  a  military  band, 
because  there  was  no  chance  of  his  ever  learn- 
ing to  play  the  flute — his  lips  were  too  clumsy 
and  hypertrophied.  His  scapulo-humeral 
symptoms  on  the  left  side  were  well  devel- 
oped at  the  age  of  15.  He  was  allowed  to 
stay  in  the  army  till  after  the  Franco-German 
war,  when  he  was  21,  though  he  only  pre- 
tended to  shoot  from  the  left  shoulder,  and 
after  that  could  do  very  little.  He  was 
treated  in  the  Charite  in  1885.  By  good  for- 
tune there  were  photographs  of  his  family 
and  himself,  which  showed  the  same  type  of 
face  and  atrophy  in  them,  and  the  progress 
of  the  same  disease.  The  photographs  of 
his  own  case  are  admirably  reproduced  in  the 
Revue.  The  second  case  was  in  a  woman,  set. 
28,  who  came  at  first  to  the  Hospital,  not  im- 
agining she  was  ill  herself,  but  entirely  as  in- 
terpreter for  her  paralyzed  mother,  and  in  her 
the  disease  was  recognized  from  her  face 
only.  She  seemed  entirely  unconscious  of 
any  abnormality  either  in  the  face  or  the 
arms,  but  on  examination  the  ordinary  scapulo- 
humeral type  of  atrophy  was  found;  and  pho- 
tographs showed  that  her  facial  symptoms 
had  existed  from  childhood.  She  could  not 
whistle,  or  blow  owt  a  candle,  or  frown,  or 
shut  her  eyes  completely.  Her  lips  were 
thick,  and  moved  very  little  in  speech  Or 
laughter;  there  was  reaction  of  degeneration 
in]the  orbicularis  oris. 

Thejbird^subject  was  a  man,  born  in  1856, 
in*whom*some  affection  of  the  face    was   no- 


ticed when  he  was  three  years  old.  Some 
atrophy  of  the  muscles  and  legs  came  on  two 
years  later,  and  very  gradually  spread  to  the 
arms.  When  he  was  nine  he  was  taken  to  see 
Duchenne  at  Boulogne,  who  was  very  much  in- 
terested in  the  boy,  as  illustrating  that  rare 
form  of  disease  which  he  had  then  (1868) 
named  atrophic  paralysis  of  children.  He 
published  an  account  of  the  case  De  V Electri- 
sation localisee,  3me  ed.  1872,  p.  1098)  fully 
describing  the  facial  symptoms  mentioned  in 
the  other  cases,  except  the  inability  to  close 
the  eye3  completely;  he  illustrated  them  by 
photographs,  and  found  similar  symptoms  in 
his  mother  and  his  brother.  A  year  or  two 
later  the  flexors  of  both  legs  began  to  con- 
tract, and  he  became  a  hopeless  cripple.  He 
could  use  his  hands,  however,  and  made  a 
scanty  living  by  being  dragged  about  France 
in  a  go-cart  by  an  idiot,  and  selling  little 
books  of  instruction  in  shorthand  writing.  At 
last  the  idiot  died,  and  he  came  into  the  Hos- 
pital under  the  care  of  M.  Landouzy  in  1886, 
showing  the  same  fades  myopathica,  of  which 
Duchenne  had  published  a  description  18 
years  before,  with  the  additional  inability  to 
close  the  eyes  completely  which  had  not  been 
noticed  previously.  The  atrophy  in  the  arms 
and  neck  were  much  more  advanced.  In  the 
fourth  case  there  was  no  history  of  heredity; 
atrophy  of  a  scapulo-humeral  type  came  on 
set.  40;  and  no  affection  of  the  face  was  no- 
ticed till  he  was  45.  In  the  fifth  case  there 
was  probably  some  complication  with  lead- 
poisoning.  He  was  a  man  of  40,  who  had 
had  dropped  wrist  in  1872,  and  in  consequence 
given  up  his  trade  as  painter;  but  in  1885  was 
found  to  have  progressive  atrophy  of  scap- 
ulo-humeral type,  with  the  addition  of  facial 
symptoms  in  1866  and  notable  atrophy  of  the 
tongue.  The  sixth  and  last  case,  in  a  man  of 
66,  was  fatal,  and  was  examined  very  mi- 
nutely. At  the  age  of  20  he  began  to  notice 
atrophy  about  the  shoulder,  which  spread 
very  slowly  into  the  arms  and  legs.  He  was 
a  hawker,  and  could  go  on  with  his  trade  till 
he  was  63.  There  was  no  visible  affection  of 
'the  facial  muscles  whatever;  no  fibrillar  con- 
tractions; no  reaction  of  degeneration;  no  ab- 
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normality  of  knee-jerk  and  no  hereditary  his- 
tory.    He  died    of    pulmonary   tuberculosis, 
and  an  autopsy  showed  no  abnormality  of  the 
spinal  cord,  of  the  cervical    sympathetic,    of 
the  anterior  roots  of   the    peripheral   nerves; 
but  simple   atrophy  of   the    muscular  fibers 
with  great  multiplication  of  the  nuclei.      In 
some  muscles  a  few  fibers  were  hypertrophied, 
and  in  the  most  atrophied  muscles  there  was 
some  interstitial  fat.     The  point  on  which  the 
author  lays  most  stress  is  that,  though    they 
could  not  detect  abnormality    of    the    facial 
muscles  in  life,  they  found  after   death    that 
they  were  degenerate  or  beginning  to  degen- 
erate, a  point  they  consider  of  importance  as 
showing  that,  sooner   or   later,  the    face    be- 
comes involved  in  this   progressive    atrophy. 
Westphal  has  also  published  three  cases   of 
progressive  muscular  atrophy   with    affection 
of  the  ocular  muscles  (Charite-Annalen,   Ber- 
lin, 1886),  and  he  notices  the  thick,  overhang- 
ing upper  lip,  "like  a  tapir's,"  in  one  of  them. 

Antipyrin  in  Nervous   Affections. 


Recent  observations  show  that  this  new  neu- 
rotic   anti-thermic  remedy    possesses    other 
than  antipyretic    properties.     In  hemicrania, 
"Ungar,  of  Hamburg"    Centralblatt    fur    die 
gesammte    T/ierapie,  has    found    it    to    be 
more  rapid  and  certain  in  its  effects  in  hemi- 
crania than  the  salicylate  of  sodium.     In  the 
beginning  of  the  attack,  and  in  its  prodromal 
stage,  the  remedy  had  an   abortive  effect   or 
made  the  paroxysms  much  milder  than  usual. 
Patients    who    were    generally    obliged    to 
forego  their  usual  occupations,  and  who  could 
not  sit  up  during  the   attacjk,  were    generally 
able  to  go  about  with  comfort.     Taken  after 
the  inception  of  the  attack,  and  when  it  had 
developed    considerable    intensity,  antipyrin 
had  still  a  most  favorable  effect.     Among  the 
patients  were  those  who  had  tried   all    other 
known  remedies  without   result.     Antipyrin, 
however,  will  not    relieve,  in    all    cases,  the 
distressing   symptoms    of  hemicrania;    there 
are  patients  with  whom  it  has  no   effect,  and 
others  who  are  upon  one  occasion   benefited, 
and  who  receive  no  relief  in  another  trial   of 
the  remedy. 


In  those  cases  in  which  antipyrin  acted 
favorably  a  dose  of  fifteen  grains,  once  ad- 
ministered, was  generally  sufficient;  excep- 
tionally, twenty  three  grains  were  given  once. 
Its  good  effects  were  usually  manifested  in  one 
hour  after  taking,  and  when  this  was  not  the 
case,  the  first  dose  was  repeated,  and  good 
results  rarely  failed.  It  was  generally  ordered 
in  capsules  or  wafers.  Dangerous  or  un- 
pleasant effects  were  not  observed  after  its 
use. 

M.  Germain-See,  in  a  recent  communica- 
tion to  the  Paris  Academy  of  Sciences,  lauds 
its  anodyne  powers  in  all  painful  affections, 
even  the  frequent  pains  of  loco-motor  ataxia 
yielding  to  its  influence. 

Hamilton  and  Hughes,  vide  K.  Y.  Med. 
Jour,  and  Alienist  and  Neurologist,  add  con- 
firmatory testimony  to  that  of  Ungar  as  to  its 
usefulness  in  hemicrania.  Similar  properties 
have  lately  been  attributed  by  See  and  others 
to  acetanilide.  Hamilton  and  Hughes  have 
both  found  it  valuable  in  epilepsy.  As  a 
hypnotic,  and  in  neuralgia,  and  all  painful 
affections  of  the  peripheral  nerves,  it  is  pro- 
ving itself  to  be  of  considerable  value.  So 
that  all  in  all  in  promises  to  become  one  of 
the  most  useful  of  the  recently  introduced 
neurotic  remedies. 

It  seems  to  be  a  pure  neural  febrifuge  con- 
trolling high  temperature  by  acting  appa- 
rently on  the  heat  centers  in  the  brain,  as 
well  as  hypnotic,  antispasmodic  and  anodyne 
of  some  power. 


Hemisection  op  the  Medulla  and  Trans- 
plantation. 


Intellectual  centers  in  the  medula  and  hem- 
isection  of  the  medulla  and  sensory  trans- 
mission has  lately  been  accomplished  by  that 
indefatigable  Franco-American  physiologist. 
Brown-Sequatd. 

Before  the  Paris  Society  of  Biology,  Sept. 
23,  he  stated  that  he  had  accomplished  sen- 
sory transmission  after  a  complete  section  of 
the  medulla,  the  section  being  made  at  differ- 
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ent  points.  The  transmission  was  affected 
through  un  severed  fibres,  which  passed  from 
one  side  to  the  other  between  the  cuts,  these 
sufficing  for  the  t  bandage  of  the  nerve  cur- 
rents. 

This  vicarious  function  (for  it  cannot  be 
better  named)  M.  Brown-Sequard  calls  a  true 
psychological  work  and  insists  that  there  are 
in  the  medulla  as  in  the  cerebrum,  true  intel- 
lectual centers  which  are  capable  of  selecting 
and  using  the  unsevered  fibres  as  channels  of 
conduction  for  sens  itive  transmission  in  lieu 
of  the  ordinary  routes. 


Experimental     Epilepsy. 


It  will  be  remembered  that  Tenner  and 
Kussmaul  regarded  epilepsia  as  due  to  cere- 
bellar anemia,  Brown-Sequard  to  irritation  of 
the  bulb  and  consequent  anemia,  the  bulb,  ir- 
ritated by  the  great  sympathetic  nerve,  and 
becoming  a  reflex  center  on  the  one  hand, 
contracts  the  blood-vessels  of  the  encephalon, 
whence  results  loss  of  consciousness;  on  the 
other  hand,  the  motor  nerves  are  irritated, 
whence  convulsions. 

Since  Hitzig  showed  that  convulsion 
could  be  produced  by  irritating  the  cortex, 
this  subject  has  greatly  interested  the  physi- 
ologist and  out  of  it  grew  the  discovery  of 
Ferrier,  who  has  recently  made  some  further 
researches. 

Unverricht,  of  Jena,  with  a  view  to  deter- 
mining the  precise  spot  in  the  central  nervous 
system  at  which  the  epileptic  discharge  is  lib- 
erated. 

Unverricht's  experiments  in  1882  widened 
the  convulsive  area  of  the  cortex,  and  his 
later  experiments  on  dogs  show  that  if  the 
centers  below  the  cortex  are  irritated,  convul- 
sions occur  as  well  as  from  surface  irritation, 
and  reflex  secondary  convulsions  occur    after 

a  time  on  the  side  opposite  but  corresponding 
to  the  one  irritated  as  in  true  essential  epi- 
lepsy. 

The  special  correspondent  of  the  American 
Practitioner  and  News  accords  the  same  work 
and  views  to  Rosenbach. 

Rosenbach  took  up  the  question  and  per- 
formed some  experiments  on  animals,  bear- 
ing in  mind  the  recent  works    on  the    physi- 


ology of  the  cortical  substance  of  the  brain. 
The  convulsions  produced  in  dogs  by  electri- 
fying the  brain  are  the  result  of  an  irritation 
of  the  motor  cortical  centers;  they  correspond 
to  the  cortical  or  idiopathic  epilepsy  of  man. 
This  epilepsy  does  not  in  anyway  differ  from 
common  epilepsy.  The  epileptic  attacks,  the 
same  as  the  symptoms  of  the  petit  mal,  are 
the  effects  of  a  primary  morbid  irritation  of 
the  cerebral  cortex.  The  variety  which  is  ob- 
served in  the  clinical  tableau  of  epilepsy  is 
in  relation  with  the  degree  and  the  seat  of 
the  morbid  irritation.  This  theory,  supported 
by  experimental  proofs,  is  destined,  according 
to  Rosenbach,  to  replace  that  which  places 
the  seat  of  the  malady  in  the  spine,  or  in  the 
medulla  oblongata. 


The  Relation  oe  the  Nervous  System  to 

Hemophilia,   Malarial    Hematuria, 

Purpura,    Etc. 


Notwithstanding  the  obstacles  which  seem 
apparent  to  some  minds  to  the  acceptance  of 
this  view  of  the  pathology  of  hemophilia  and 
similar  disorders,  the  view  that  a  lost  or  im- 
paired hold  of  the  vaso-motor  mechanism  on 
the  arteries  and  consequent  impaired  contrac- 
tile power  and  elasticity  under  the  vis  a  tergo 
is  becoming  quite  prevalent  in  the  profes- 
sional mind,  since  the  reporter  in  1884  first 
promulgated  it. 

The  latest  converts  to  the  neural  theory  of 
this  and  allied  affections,  are  Dr.  Thomas  Oli- 
ver, M.  R.  C.  P.,  of  London,  D.  W.  Allen 
Jamieson,  Lecturer  on  Diseases  of  the  Skin 
in  the  Edinburgh  School  of  Medicine,  and  Dr. 
James  A.  Abney,  whose  views  may  be  found 
on  pages  564,  565  and  566  of  this  journal. 

Professor  Grancher,  of  Paris,  has  recently 
taken  the  broad  therapeutic  ground  that  all 
hemorrhages  are  vaso-motor  failures,  es- 
pecially uterine,  and  that  the  value  of  quinine 
as  a  constitutional  hemostatic  is  due  to  its 
tonic  power  on  the  vaso-motor  nervous  sys- 
tem. He  may  be  in  error  as  regards  its  di- 
rect vaso-motor  influence.  One  thing  is  cer- 
tain, the  practice  of  giving  quinine  in  malar- 
ial hemorrhages    and    congestions,    whether 
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cephalic,  spinal,  intestinal,  uterine  or  pulmo- 
nary, and  undoubtedly  in  malarial  dis- 
tricts, as  it  certainly  does  counteract  the  vaso- 
motor weakness  of  malarial  toxhemia,  whether 
that  be  shown  in  epistaxis  or  a  chill  and 
fever,  in  hematuria  or  puerperal  hemorrhagia. 


HOSPITAL   REPORT. 


Woman's  Hospital  op  Indianapolis. — Re- 
poet  op  Two  Cases  op  Laparotomy  por 
Pelvic  Abscess. 


Service   of   Joseph  Eastman,    M.  D. ;  Reported  by  J.  F. 
Barnhill. 


Mrs.  S.  E.  L.,  of  Montezuma,  Iowa,  applied 
for  advice  early  in  May,  1887,  with  this  his- 
tory: Age  38,  married,  three  children;  no 
abortions;  has  not  been  pregnant  for  nineteen 
years.  Menstruation  appeared  at  fifteen, 
menopause  at  forty-six.  Six  years  ago  com- 
plained of  severe  pain  in  left  side  of  pelvis, 
which  continued  three  weeks,  at  end  of  which 
timje  discharge  of  pus  per  rectum  occurred. 
Intermittent  discharge  of  pus  still  continues. 

Physical  examination  showed,  by  touch, 
fluctuating  mass  filling  pelvic  cavity;  by 
speculum,  tilting  forward  of  uterus;  by  probe, 
normal  condition.  Diagnosed  pelvic  abscess, 
resulting  from  suppurating  hematocele.  Ad- 
vised laparotomy.  Patient  admitted  to  hos- 
pital, May  12,  '8*7;  Preparatory  treatment 
till  May  16,  when  section  was  made.  Abdom- 
inal wound  five  inches  long  for  ample  room 
to  turn  bowels  aside  to  expose  abscess  sack. 
Inserted  trocar  into  cyst,  a  quart  of  fetid 
pus  flowed  up  freely,  some  adherent,  tena- 
cious, being  washed  away  through  canula 
with  bi-chloride  solution.  Inserted  glass 
drainage  tube  into  bottom  of  cavity.  Passed 
silk  sutures  through  anterior  wall  of  sack  on 
either  side  of  drainage  tube  by  means  of  which 
pus  cavity  was  lashed  to  abdominal  wall  dur- 
ing closure  of  wound  in  abdomen. 

Little  shock  followed.Pus  sack  several  times 
each  day,  cleansed  with  bi  chloride  solution. 
On  eighth  day  removed  glass  drainage  tube, 
substituting  a  rubber  one.  Temperature 
never  rose  above  100°F.,  nor  pulse  above   96. 


No  ether  vomiting,  but  some  nausea  and 
gagging  on  third  day.  Convalescence  rapid, 
patient  removed  from  hospital  on  tenth  day 
after  operation. 

Case  II. — Mrs.  R.,  of  Indianapolis,  ad- 
mitted to  hospital,  May  10,  1887.  Had  been 
under  observation  about  two  months.  Gave 
the  following  history:  Age  29,  married,  no 
children,  no  abortions.  Menstruation  ap- 
peared at  thirteen,  is  now  regular,  though 
too  small  in  quantity.  Had  been  complain- 
ing two  years,  ailment  had  been  diagnosed 
uterine,  and  so  treated.  Chills  and  fever 
frequent.  A  year  ago  discharge  of  pus  per 
rectum  occurred,  followed  by  pelvic  pain,dull, 
heavy,  dragging.  Locomotion  impaired  dur- 
ing last  year. 

Physical  exploration  revealed:  by  touch, 
tumor  in  right  broad  ligament;  by  speculum, 
uterus  pushed  forward;  by  probe,  uterine  cav- 
ity normal. 

Diagnosis:  pelvic  abscess  of  broad  liga- 
ment, with  fistula  leading  to  rectum.  As  in 
Case  I,  laparotomy  was  advised.  Preparatory 
treatment  vigorously  pursued  May  10 — 
21,  but  despite  heroic  antipyretic  treatment, 
the  temperature  continued  to  rise,  ranging 
100°— 103°F. 

Operation  May  21.  Entire  operation  in 
essentials  and  minutiae,  same  as  Case  I.  The 
pus  found  was  of  similar  character,but  less  in 
quantity.  Little  shock  resulted.  Vomiting 
occurred  but  once.  Temperature  never  ex- 
ceeded 100. 4°F.,  nor  pulse  rate  93.  Pus  cav- 
ity washed  out  every  three  or  four  hours. 
Glass  drainage  tube  replaced  by  rubber  on 
seventh  day.     Convalescence  rapid  as  before. 

I  make  this  report  to  show  the  comparative 
value  of  laparaotomy  in  treating  pelvic  ab- 
scess, or  any  accumulation  of  pus  high 
up  in  the  pelvic  cavity.  Literature  oh  this 
mode  of  treatment  is  certainly  very  scarce. 
Tait  fully  reports  six  cases  so  treated,  and 
mentions  fifteen  others,  all  ending  in  complete 
and  rapid  recovery.  He  says,  his  success  by 
the  abdominal  method  far  surpasses  anything 
he  has  seen  or  heard,  and  surely  these  two 
cases  confirm  the  statement,  by  the  rapid  re- 
covery as  compared  with  that  after  vaginal  or 
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rectal  methods.  In  operating  on  these  high 
abscesses  through  these  channels,  neither 
should  the  difficulties  the  surgeon  must  meet, 
nor  the  dangers  accompanying  tbe  required 
amount  of  tearing,  be  forgotten.  And  too, 
the  pelvic  roof  may  be  so  hardened  by  in- 
flammations that  no  pointing  of  the  abscess 
can  occur  in  these  directions,  and  the  surgeon 
cutting  thus  blindly  may  often  miss  the  ob- 
ject of  his  search,  as  Emmet  says  he  has 
often  seen  done.  Again,  vaginal  or  rectal 
cutting  into  such  high  abscesses  will  as  surely 
wound  the  peritoneum  as  would  opening  the 
abdomen. 

Neither  of  these  cases  could  be  termed 
"select."  The  long  persisting  pus  secretion, 
with  its  partial  absorption  and  resulting  hec- 
tic phenomena  had  reduced  each  to  an  ex- 
treme degree  of  emaciation.  In  Mrs.  R's 
case,the  rapid  advance  the  disease  was  making 
as  shown  by  the  increasing  temperature  and 
frequency  of  the  chills,  makes  it  certain  death 
must  soon  have  taken  place  from  pyemia  had 
no  interference  been  made.  In  Mrs.  L's  case, 
although  the  temperature  did  not  run  so  high, 
the  large  quantity  of  pus  renders  it  evident 
that  either  sufficient  absorption  must  have 
taken  place  to  cause  death,  or  rupture  of  the 
sack  occurred,  which  would  have  been  equally 
fatal. 


ORIGINAL  ARTICLES. 


A  UNIQUE  CASE  OF  BI-LATERAL 
ATHETOSIS. 


BY   C.  H.  HUGHES,    M.  D.,  ST.  LOUIS. 


Neurologist  on  the  Staff  of  St.  Louis  Protestant  Hospital, 

Lecturer  on  Nervous  Diseases,  St.  Louis  Medical 

College. 


In  1871,  for  the  first  time  in  the  history  of 
neurological  medicine,  the  term  athetosis  ap- 
peared in  the  literature.  It  was  employed  by 
Hammond  in  the  first  edition  of  his  classical 
"Treatise  on  Diseases  of  the  Nervous  Sys- 
tem," to  designate  a  peculiar  form  of  move- 
ment and  spasm  of  the  voluntary  muscles. 

Charcot  and  others  have  disputed  the  claim 


made  by  Hammond,  but  confirmatory  cases 
have  been  recorded  by  Allbutt,  Gairdner,  Eu- 
lenberg,  Ringer,  Ritchie,  Shaw,  Landouzy, 
Grasset,  Oulmont,  Bernhardt  and  Brousse. 

In  athetosis  the  muscular  movements  are 
similar  to,  but  not  identical  with,  those  of 
chorea,being  involuntary  but  more  rhythmical 
and  decidedly  more  deliberate  and  continu- 
ous, and  without  the  characteristic  lightning- 
like suddenness  of  accession,  peculiar  to  cho- 
rea, while  they  do  not  cease  during  sleep,  and 
the  position  of  the  fingers  and  toes  in  the 
spastic  state  often  being  such  as  they  could 
not  normally  be  voluntarily  placed  in  by  the 
individual,  and  by  an  inability  to  retain  them 
long  in  one  position  without  external  aid. 
The  facial  muscles  are  usually  not  implicated, 
though  they  were  somewhat  in  the  present 
case,  unless  it  be  by  intercurrent  paralytic 
distortion,  and  the  muscles  involved  are 
strong  and  hard  and  large,  sometimes  mark- 
edly hypertrophied  in  contrast  with  the  unaf- 
fected portions  of  the  body,  as  appears  in  the 
accurate  drawing  of  the  boy  in  the  accompa- 
nying illustration,  made  true  to  life,  by  Mr. 
Lowry,  a  skilful  and  well-known  portrait 
painter  and  landscape  artist,  of  St.  Louis. 

In  the  diagram  the  boy's  arms  are  placed  in 
the  best  position  to  bring  out  the  character- 
istic athetosic  spasm  and  temporarily  arrest 
the  rhythmical  movement,  a  position  of  com- 
plete and  extreme  extension,  and  this  posture 
of  the  muscles  involved,  I  have  found  to  be 
the  best  diagnostic  attitude. 

The  boy  could  not  maintain  the  position 
more  than  a  few  seconds  at  a  time,  or  any 
other  in  which  the  upper  limbs  were  in  a  fixed 
position,  so  that  the  artist  had  to  have  a  num- 
ber of  sittings  in  order  to  secure  the  outline 
drawings,  one  of  which  is  here  presented. 

This  boy  had  not  complete  voluntary  con- 
trol over  the  movements  of  his  muscles;  that 
is,  he  could  not  by  direct  effort  of  the  will, 
along  the  regular  channels  of  nerve  conduc- 
tion,restrain  either  the  rhythmical  movements 
or  the  spasmodic  attitude  assumed  by  the  fin- 
gers; but  he  could,  by  strategy,  modify  both 
attitude  and  movement,  by  bringing  one  limb 
to  bear  upon  another  and  assuming  for  the  af- 
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fected  limbs,  flex  positions;  but  no  matter 
bow  mucb  be  succeeded  in  momentarily  man- 
aging tbese  movements,  grotesque  attitudes 
would  always  be  assumed  by  one  or  more  of 
tbe  fingers.  His  affliction  unfits  bim  for  any 
occupation  requiring  manual  dexterity.  He 
bas  tried  a  number  of  tbings,  but  be  had  to 
give  tbem  up  because  of  physical  incompe- 
tency. 


He  could  put  bis  limbs  as  a  whole  in  any 
attitude.  For  example — the  arms  akimbo, 
the  hands  on  top  of  head,  behind  back, 
straight  out  or  down  at  side  when  requested 
to  do  so,  and  swing  arms  to  and  fro  and  ro- 
tate them. 

In  attempting  to  write  (which  he  could  not 
succeed  in  doing  any  better  than  an  ataxic) 
be  would  double  himself  down  into  a  peculiar 


position,  grasping  his  left  hand  entirely  over 
the  thumb  and  all  the  fingers  of  the  right,  and 
after  ten  minutes  of  effort,  the  chirographic 
results  were  mostly  an  unintelligible,  tremu- 
lous, irregular  scrawl,  not  nearly  so  good  as 
the'chirography  of  diffused  cerebral  sclerosis, 
only  one  or  two  efforts  being  approximately 
intelligible  to  one  who  knew  how  his  name 
ought  to  be  written,  and  in  these  approxima- 
tory  successful  attempts  at  a  signature  the 
small  letters  were  made  four  or  five  times  the 
usual  size  in  height  and  diameter. 


This  young  man  has  no  history  of^epilepsy 
as  it  existed  in  most  of  Hammond's  cases; 
never  had  convulsions  nor  chorea  in  infancy 
or  childhood,  nor  is  there  any  evidence  or 
history  of  genuine  hemiplegia.  The  case  ap- 
pears to  me  to  be  in  every  way  a  distinctive 
symptomatic  one,  even  more  fully  sustaining 
Hammond's  claim  for  this  diseasefas  a  dis- 
tinct pathological  entity,  than  this  author's 
own  recorded  cases. 

This  case  has  contributed  more  than  any 
other  that  has  come  under  my'observation  to 
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dissipate  all  skepticism  as  to  its  claim  to  sep- 
arate nosological  and  pathological  considera- 
tion. M.  Charcot  and  others  who  have  con- 
founded athetosis  with  post-hemiplegic  cho- 
rea will  not  confound  this  case  in  like  man- 
ner, as  its  antecedent  history  will  not  justify 
such  confusion. 

I  am  now  satisfied  that  the  cases  hitherto 
reported  by  me  under  the  designation  of  per- 
sistent rhythmical  clonic  spasm  when  I  was 
unwilling  to  accept,  with  the  full  meaning  of 
its  author,  the  term  athetosis,  as  descriptive 
of  a  distinctive  neuropathological  grouping, 
were  cases  of  true  athetosis.  ( Vide  Alienist 
and  Neurologist,  Vol.  II.,  p.  662, 1881.)  These 
cases  were  neither  post-epilectic  nor  post- 
hemiplegic, the  movements  were  deliberate 
and  the  irregular  contractions  were  charac- 
teristic, though  not  so  marked  as  in  the  pres- 
ent case.  They  were  designated  and  re- 
garded as  athetosic  at  the  time,  but  not  as 
athetosis,  pure  and  simple. 

In  the  literature  on  this  subject  as  contrib- 
uted and  collected  by  Hammond  in  the  last 
edition  of  his  work,  there  are  now  enough 
correctly  recorded  cases  to  satisfy  the  most 
skeptical  as  to  the  right  of  the  term  athetosis, 
I  think,  to  be  retained  in  the  distinctive  no- 
menclature of  diseases,  and  the  line  is  there 
clearly  drawn  between  the  real  and  its  re- 
sembling symptomatic  states,  and  to  this 
author  the  reader  is  therefore  referred  for  a 
fuller  discussion  of  this  subject,  which  it 
were  manifestly  unnecessary  to  here  prolong. 

Following  is  briefly  the  record  of  the  his- 
tory of  this  case,  as  entered  in  my  case-book, 
April  19,  1887,  the  patient  having  at  that  time 
been  several  weeks  under  observation,  though 
an  active  attempt  at  treatment  was  not  begun 
before  the  date  of  beginning  of  the  record. 

Case.  Geo.  E.  M.,  set.  20  years,  American 
born,  about  nine  years  ago  met  with  an  acci- 
dent on  the  Cairo  and  St.  Louis  Narrow 
Gauge  Railroad  (now  the  Mobile  and  Ohio) 
causing  injury  by  concussion  and  direct  vio- 
lence. The  train  on  which  he  was  sleeping 
at  the  time  of  the  accident  broke  through  a 
bridge  and  was  thrown  off  the  track.  He  was 
taken  from  the  wreck  in  an'unconscious  state, 


but  remained  so  for  a  few  minutes  only.  He 
had  two  ribs  broken,  and  was  hurt  in  the 
lower  dorsal  region,  but  not  seriously  enough 
to  affect  function  of  bladder,  kidneys  or 
bowels,  or  power  of  moving  lower  limbs.  He 
was  able  to  go  out  within  six  weeks  after  the 
accident,  but  had  an  incomplete  brachial 
monoplegia. 

About  one  year  after  the  accident  contrac- 
ture of  the  left  forearm  on  the  breast  ap- 
peared, and  embarrassed  movement  of  right 
arm  set  in,  so  that  he  could  not  throw  a  stone 
easily  or  project  it  far  from  him.  He  "threw 
like  a  woman,"  he  says,  and  could  not  make  a 
full  rotary  movement. 

About  four  years  ago,  long  after  he  had 
fully  recovered  the  general  use  of  the  upper 
extremities,  irregular  contractions  first  ap- 
peared in  fingers  and  flexors  and  extensors  of 
arms  and  forearms.  About  one  year  ago  the 
left  arm  grew  worse  and  the  right  arm  be- 
came useless  for  three  months,  and  had  to  be 
carried  in  a  sling. 

He  can  hold  nothing  requiring  strong  co- 
ordinate movement  in  left  hand.  Has  dropped 
things  from  both  hands,  and  cannot  cut  meat 
with  left  hand,  nor  hold  a  fork. 

He  can  cut  with  the  right  hand  by  clinch- 
ing the  knife  in  the  hand  as  a  dagger  is  held. 
Can  put  his  left  hand  in  a  side  pocket  of  coat 
but  cannot  easily  get  it  out  without  assist- 
ance from  the  other,  on  account  of  the  ir- 
regular spasmodic  attitude  assumed  by  the 
fingers. 

Was  tongue-tied  when  an  infant,  but  could 
never  talk  plain,  though  frenum  was  cut  by 
Dr.  Booth,  of  Sparta,  111.  About  two  years 
ago  speech  was  much  embarrassed.  He  can- 
not now  say  what  he  wants  to  fluently. 

He  cannot  whistle.  He  has  some  slight 
rhythmical  spasmodic  movements  of  the  orbi- 
cularis oris,  and  levator  and  depressor  anguli 
oris  muscles,  and  some  apparent  remains  of 
former  slight  paralysis  of  right  side  of  face, 
apparently  in  his  expression. 

Movements  of  tongue  are  only  restricted  by 
cicatrized  and  contracted  frenum  linguae. 

Can  handle  pen  and  pencil,  .ind  makes  out 
to  do  a  sort  of  writing,  like  the  samples  here- 
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with  submitted,  by  holding  right  fingers  and 
thumb  with  left  hand  and  steadying  right 
arm  against  chest.     Eyeballs  move  normally. 

He  was  a  bright  boy  before  the  accident, 
but  became  feeble-minded  after  the  concus- 
sion of  the  accident,  and  was  with  Dr.  Wil- 
bur, at  the  Illinois  State  Institution  for  the 
Feeble-minded  for  several  years,  though  his 
mother  thinks  he  was  never  dull  enough  in 
mind  to  have  been  sent  there. 

His  intellect  is  now  quite  good  and  his  in- 
telligence up  to  the  common  average,  even 
above  it  probably,  considering  how  much  and 
how  long  he  has  been  afflicted  and  how  little 
education  has  been  given  him. 

Has  a  markedly  left  splayfoot  resembling 
talipes,  from  iujury  to  instep  and  displace- 
ment of  tibia  on  astragalus,  caused  by  frac- 
ture of  external  malleolus,  though  both  feet 
are  turned  out  abnormally. 

Tendon  reflex  normal,  both  knees.  No  an- 
esthesia or  hyperesthesia   anywhere. 

Can  button  and  uabotton  shoes  and  dress 
and  undress  himself,  though  clumsily  and  te- 
diously. 

Has  rhythmical  movements  of  toes.  Never 
had  chorea  or  convulsions. 

This  case  is  unique  in  that: 

It  is  double  or  bi-lateral,  not  associated 
with  epilepsia,  and 

Resulted  from  cerebral  concussion  and 
shock. 

It  is  unique  in  the  fact,  that  though  feeble- 
mindedness was  associated  with  it  from  the 
common  cause,  that  has  disappeared.  It  is 
unique  in  having  some  facial  movements. 

When  he  is  sitting  with  his  hands  on  lap, 
the  left  hand  will  involuntarily  assume  the  po- 
sition of  a  pointing  hand,  the  index  finger 
standing  straight  out  and  stiff,  while  the 
rhythmical  movements  in  the  other  fingers  and 
the  thumb  continue. 

It  is  unique  from  the  further  fact,  that  it  ap- 
pears, after  nine  years  to  be  recovering,  the 
spastic  conditions  having  now  almost  disap- 
peared, while  only  the  deliberate  contraction 
and  extension  remains,  and  this  symptom  is 
certainly  much  better. 

The  case  is  still  under  treatment,  and  should 


a  recovery  or  death  occur  while  under  our 
care,  it  will  be  made  the  subject  of  further 
communication. 

This  case  tends  further  to  establish  what 
Hammond  has  stated  and  Oulmont  and 
Brousse's  cases  confirm,  that  the  disease  is  not 
necessarily  confined  to  one  side. 

It  shows  that  athetosis  is  not  a  necessary 
choreic  sequence  of  hemiplegia,  and  that  it 
certainly  is  not  a  post-hemiplegic  chorea.  It 
shows  what  other  cases  have  shown,  that  a 
cause  sufficient  to  produce  paralysis  may  cause 
it,  while  at  the  same  time  it  establishes  the 
fact  that  like  cases  previously  reported  it  may 
come  on  after  the  paralysis  is  gone. 

It  shows  also  how  tardy  a  sequence  it  is  to 
the  original  injury,  and  tends  to  confirm  the 
conjecture  that  it  is  due  to  chronic  degenera- 
tive change,  rather  than  any  sudden  pressure 
such  as  results  from  hemiplegic  clot,  emboli, 
or  thrombus,  though  the  improvement  in  this 
case  might  be  thought  to  militate  against  the 
conjecture  of  chronic  degenerative  atrophy,  as 
was  found  by  Eiwart  in  one  of  Ringer's  cases. 

The  original  causative  injury  in  this,  as  in 
preceding   cases   of  record,  was  in  the  head. 

It  is  not  probable  that  in  this  patient  any 
degree  of  softening  about  the  corpus  striatum, 
as  was  found  in  Landouzy's  and  Sturge's 
cases,  exists.  None  of  the  other  symptoms 
justify  it,  unless  we  assume  the  establishment 
of  separation  of  cerebral  tissue  or  vicarious 
neural  function,  neither  of  which  are  how- 
ever   organic  impossibilities. 

My  own  opinion  for  what  little  it  may  be 
worth,  is  that  degenerative  time  changes  in 
the  motor  area  of  the  cortex  and  subjacent 
striate  bodies  have  set  in,  as  the  chronic  se- 
quence of  the  railway  concussion. 

This  patient  is  and  has  been  from  the  be- 
ginning of  treatment  on  iodide  and  bromide 
of  potassium,  hypophosphite  compound, 
arsenic,  strychnia,  and  when  malarial  symp- 
toms have  intervened  courses  of  quinine.  The 
bowels  have  been  kept  opened  regularly 
with  rhubarb. 

This  paper  was  to  have  been  read  at  the  Amer.  Med. 
Asso.  meeting,  hut  the  author  was  unable  to  attend. 
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THE    WARMING-CRIB. 

BT  JOHN    BAKTLETT,  M.    D., 

Professor  of    Diseases  of  Women  and    Children  at  the 

Chicago  Policlinic. 


Read  before  the  Chicago  MedicaltSociety,  May,  2, 1887. 


While  probably  forages  it  has  been  the  cus 
torn  on  the  part  of  women  in  confinement  to 
secure  additional  warmth  to  immature  or  fee- 
ble children,  the  plan  of  placing  them  in  a  re- 
ceptacle convenient  forjmaintaining  a  constant 
elevated  temperature  is  not  common.  Such 
an  arrangement,  we  are  told,  has  long  been 
used  at  Moscow.  Denuce  described  an  incu- 
bator in  1857;  Crede  has  used  one  for  a  score 
of  years;  and  of  late  the  somewhat  compli- 
cated incubator  of  Tarnier  has  come  promi- 
nently into  notice. 

Recently,  having  urgent  occasion  to  use  one 
of  these  warming  cribs,  I  was  called  upon  to 
give  directions  for  the  manufacture  of  it.  In 
the  literature  accessible  I  found  no  details 
sufficient  to  guide  the  machanic,  and  I  was 
forced  to  guess  at  the  dimensions  of  the  va~ 
rious  parts  of  the  apparatus.  With  this  experi" 
ence  of  the  need  of  proper  directions  for  mak 
ing  of  a  suitable  cradle,I  have  deemed  it  worth 
while  to  exhibit  one  of  these  useful  appliances 
and  what  is  of  more  importance,  to  furnish  a 
diagram  of  one,  with  measurements,  from 
which  an  apparatus  that  will  answer  all  expec- 
tations may  be  constructed  by  any  intelligent 
artizan. 

Crede's  cradle  consists  of  two  small  bath- 
ing tubs  placed  one  within  the  other,  with  a 
water-space  between  them.  It  is  used  by  fill- 
ing the  interspace  with  water  at  122°.  In 
four  hours  this  water  is  withdrawn  and  the 
space  again  filled  with  a  new  supply,  or  the 
cooling  water  can  be  withdrawn  by  degrees 
and  hot  water  added  as  needed.  In  Tarnier's 
apparatus  the  child  in  a  cradle-frame  is  en- 
closed in  a  duly  ventilated  case,  made  partly 
of  glass;  beneath  this  is  a  tank  of  water  pro- 
vided with  a  boiler  and  thermo-syphon,  kept 
warm  by  means  of  a  lamp.  It  is  necessary 
to  keep  the  lamp  lighted  for  a  number  of 
hours,   and  then  to   discontinue  its  use   for  a 


time,  lest  the  incubator  become  too  hot.  Tar- 
nier has  modified  the  apparatus  for  use  in 
private  practice  by  dispensing  with  the  lamp 
and  replacing  the  hot  water  tank  with  a  num- 
ber of  smaller  flasks.  It  is  necessary  to  empty 
and  refill  one  of  thesejevery  half  hour  in  order 
to  maintain  the  proper  temperature  in  the  cra- 
dle-space. It  will  be  seen  that  each  of  these 
three  varieties  requires  a  good  deal  of  watch- 
fulness and  care. 

The   crude   warming-crib  which  I   present 
this  evening  is  simple,  efficient,  safe  and  easy 
of  management.     It  consists,  as  you  see,  of  an 
outer  case  of  galvanized  iron,  or  preferably  of 
copper,  and  an  inner  smaller   one.     Between 
the  two  cases  is  the  water  area,  closed  in  all 
around.     Standing   off  some   inches  from  the 
outer  box  will  be  noticed  a  small  boiler  con 
nected  by  tubes  with  the  water  space.     This 
arrangement  is  necessary  in  order  to  form  an 
effective   thermo-syphon  by   means  of  which 
circulation  of  the  water  in  the  water-space  may 
be  maintained,  and  thus  an  equable  tempera- 
ture of  all  parts  of  the  crib  secured. 

Leakage  into  the  cradle-space  occurring  un- 
observed, might  prove  fatal  to  the  occupant. 
To  anticipate  such  an  accident  a  safety  vent 
is  provided.  A  conical  tube  is  set  with  the 
larger  orifice  downward  in  the  bottom  of  the 
crib-space.  To  prevent  the  ingress  of  cold 
air  it  is  packed  lightly  with  absorbent  cotton. 
In  the  event  of  the  water  finding  its  way  into 
the  cradle-space  it  would  run  into  the  vent 
wet  the  cotton,  and  cause  it  to  fall  out  of 
the  tube,  leaving  this  free  to  act  as  a  drain. 

One  of  the  necessary  attachments  to  such 
an  apparatus  is  what  may  be  called  a  thermo- 
meter frame.  The  determining  of  the  tem- 
perature of  the  water  by  the  thermometer 
without  this  peculiar  attachment,  is  very  un . 
satisfactory.  The  column  of  mercury  falls 
so  rapidly  upon  removing  the  instrument  from 
the  water  that  it  is  impossible  in  this  way  to 
read  the  temperature  accurately.  To  obviate 
this  difficulty  the  expedient  has  been  resorted 
to  of  placing  the  thermometer  in  aframu-work 
of  metal,  so  that  the  bulb  and  lower  part  of 
the  stem  of  the  instrument  rest  in  a  cup 
When    the  frame  and  thermometer     are    re 
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moved,  the  hot  water  brought  up  in  the  cup 
causes  the  mercury  to  retain  its  level,  so  that 
this  may  be  noted  at  leisure. 

It  is  desirable  to  encase  the  metal  box  with 
wood,  both  that  the  heat  may  be  retained,  and 
that  additional  strength  may  be  secured.  The 
metal  walls  are  not  strong  enough  properly  to 
sustain  the  pressure  of  water  ten  inches  high 
They  bulge  in  all  directions  indicating  consid 
erable  strain  at  their  seams.  The  upward  pres 
sure  on  the  bottom  of  cradel-space  in  this  in- 
cubator is  200  pounds.  The  outer  bottom  and 
sides  are  therefore  sustained  by  boards,  and 
pressure  upward  on  the  cradle-space  bottom 
is  opposed  by  wooden  standards,  resting  upon 
the  ends  of  cross  strips  fitted  to  this  bottom 
and  held  down  by  slats  crossing  from  side  to 
side  over  the  top  of  the  box. 

To  use  the  apparatus,  the  water  space  is 
fiilled  with  warm  water  preierably  by  means 
of  rubber  tubing,  and  the  lamp  lighted.  The 
water  is  never  changed  and  no  attention  is  re- 
quired farther  than  to  so  adjust  the  wick  of 
the  lamp  as  to  maintain  the  bed  of  the  infant 
at  the  temperature  desired.  With  a  little  prac. 
tice  the  flame  of  the  lamp  can  be  so  adjusted 
by  the  eye,  and  the  temperature  of  the  incu. 
bator  -wall  so  estimated  by  the  hand,  that  it 
will  hardly  be  found  necessary  to  consult  the 
thermometer.  A  given  temperature  of  the  in_ 
fant's  bed  may  be  maintained  within  a  few  de. 
grees  with  very  little  trouble.  The  volume  of 
water  is  so  large  that  variations  of  tempera- 
ture of  the  room,  or  in  the  amount  of  heat 
applied,  are  slow  to  induce  a  change  in  the 
temperature  of  the  bed.  In  this  one  the  tem- 
perature of  92°  was  generally  maintained.  It 
varied  between  92°  and  86°.  It  was  gradually 
allowed  to  fall  to  the  latter  point  during  a  num. 
ber  of  days  preceding  the  final  removal  of  the 
infant  from  the  cradle.  A  temperature  of 
122°  in  the  water  indicated  92°  in  the  bed,  the 
air  of  the  room  being  at  70°.  The  gas  stove 
or  lamp  used  under  the  boiler  should  be  capa- 
ble of  furnishing  an  abundance  of  heat;  for 
the  large  crib  here  shown  a  coal-oil  lamp  with 
a  four  inch  wick  was  amply  sufficient.  It  is 
convenient  to  have  two  of  these  lamps,  so  that 
one  may  always  be  ready  when  needed.     The 


bed  is  probably  best  made  of  horse-hair  or 
cotton;  it  fills  up  about  one-half  of  the  cradle 
space.  The  babe,  dressed  as  usual,  is  covered 
by  a  woolen  cloth,  and  over  this  rests  a  blan- 
ket sufficiently  large  to  cover  the  whole  top 
of  the  incubator,  and  thus  to  roof  in  the  cra- 
dle-space, except  about  the  face  of  the  infant. 

The  incubator  may  be  emptied  of  water  by 
means  of  tubing  attached  to  the  discharge 
cock.  The  crib  here  presented  has  disadvan- 
tages. Intended  for  triplets,  it  is  very  capa. 
cious.  Its  water-space,  with  a  capacity  of  30 
gallons,  is  probably  unnecessarily  large.  This 
renders  it  difficult  to  be  filled  and  emptied, 
and  cumbersome  to  be  moved.  Probably  one 
of  considerably  smaller  dimensions  would  be 
preferable.  To  the  wood-cut  prepared  to  ac- 
company this  paper  as  published,  are  appended 
dimensions  for  a  crib  of,  as  is  supposed,  a 
more  desirable  size. 

482  North  Clark  Street. 


Congestive  Urethral  Stricture. 


Dr.  John  Blake  White,  at  the  close  of  a  brief 
consideration  of  inflammatory  stricture  of  the 
male  urethra,  {Jour,  of  Cut.  and  G-JW  Dis.) 
gives  as  his  conclusions  in  regard  to  conges- 
tive stricture  the  following: 

First. — That  congestive  stricture  is  a  symp- 
tomatic affection,  and  ought  never  to  be  re- 
garded or  treated  as  an  independent  condi- 
tion. 

Second. — It  is  always  associated  with  a 
spasmodic  or  permanent  stricture,  or  some 
urethral,  vesical,  or  renal  irritation. 

Third. —  If  a  complication  of  spasmodic 
stricture,  it  need  not  necessarily  result  in  an 
organic  stricture,  if  it  receives  skilful  atten- 
tion. 

Fourth. — If  a  complication  of  organic  stric- 
ture, relapses  are  sure  to  occur,  unless  the  true 
stricture  is  removed  by  operation. 

Fifth. — A  very  contracted  meatus  urinarius 
is  alone  sufficient  to  cause  urethral  inflamma- 
tion by  reflex  irritation,  and  when  such  a  con- 
dition obtains,  permanent  relief  cannot  be  ex- 
pected without  complete  division  of  the 
orifice. 
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SATURDAY,  JUNE  11,  1887. 
Thallin  in   Gonorrhea. 


long  standing  cystitis  of  gonorrheal  origin 
was  speedily  relieved  by  the  internal  use  of 
the  drug  in  daily  doses  of  twenty-five  to  thirty 
centigrammes. 


Rabies  Inoculation. 


Professor  E.  Kreis,  of  Zurich,  has  recently 
carried  out  in  Professor  Klebs's  laboratory  a 
series  of  experiments    on    the    influence    of 
thallin  on  gonococci.     He  found   that  a  solu- 
tion   of   sulphate  of  thallin  of  a    strength  of 
from  four  to  one-half  per  cent,  completely  des- 
troyed the  microbes.     It  may  also    be    men- 
tioned that  the  drug  proved  a  powerful  germi- 
cide in  regard   to    the    anthrax-bacillus    and 
staphylococcus  aureus.     In  view  of  Dr.  Kreis's 
statement,  Professor  Goll,  of  Zurich,  treated 
several  cases  of   gonorrhea,  both    acute    and 
chronic,  with  injections  of  solutions  of  thallin 
of  various  strengths.     When  given  at  the  be- 
ginning of  the  inflammatory  stage  injections 
of  a  two  to  two  and  one-half  per  cent,  solution 
of  the  sulphate  caused  rapid  subsidence  of  the 
inflammation  and  quickly  changed  a  purulent 
into  a    milky,  sero-mucous    discharge.     In  a 
group  of  cases   seen    on    the    fifth,  eight,  or 
ninth  day  of  the  affection,  the  same    injection, 
repeated  twice  or  thrice  a  day  for  six  or    ten 
successive  days  cured   the    patient    in    from 
eighteen  to   twenty-five    days.     The    thallin 
treatment  seemed,  to  a  certain  degree,  to  pre- 
vent such  complications  as  epididymitis,  cys- 
titis, irritability  of  the  bladder,  etc.     In  cases 
of  gleet,  Professor  Goll  obtained  good  results 
from  irrigation  of  the  urethra  by  means  of  a 
Nelaton's  catheter,  with  a  one  or  one  and  one- 
half  per  cent,  solution    of    thallin.     Internal 
administration  of  the  drug  in  doses  of  twenty- 
five  centigrammes  every  three  hours  cured  a 
very  bad  case  of  gonorrheal  cystitis  with  epidi- 
dymitis in  five  days.     In  another  man,  set.  70, 


Dr.  Abreu,  reviewing  some  of  this  work  of 
Pasteur,  and  working  in  the  line  of  his  experi- 
ments, considered  it  proved:  (1)  That  the 
paralytic  form  of  rabies  which  is  characteris- 
tic of  the  disease  when  developed  in  rabbits 
has  not  a  constant  incubation  period,  and  that 
the  development  or  non-development  of  rabies 
within  a  fixed  time  cannot  be  held  to  be  a  dis- 
tinctive diagnostic  sign  as  between  dog  rabies 
and  rabbit  rabies:  (2)  that  convulsive  and 
paralytic  symptoms  similar  to  those  produced 
after  inoculation  of  trephined  animals  with 
the  virus  of  rabies  may  be  produced  by  the 
same  operation  followed  by  inoculation  with 
a  non-virulent  fluid;  (3)  that  the  evidence 
with  regard  to  the  rendering  of  dogs  refrac- 
tory to  the  influence  of  the  virus  of  rabies  by 
means  of  inoculation  has  not  amounted  as 
yet  to  demonstration. 


Electricity  for  Uterine  Fibroids. 


The  conclusions  arrived  at  by  Dr.  Franklin 
H.  Martin  concerning  the  treatment  of  uterine 
fibroids  by  powerful  electrical  currents  are; 
(Med.  JRecord.) 

1.  A  means  of  generating  a  continuous 
current  of  electricty  which  can  be  increased 
from  ten  to  one  thousand  milliamperes  in 
strength  is  necessary  in  order  to  obtain  all 
the  benefits  of  this  treatment. 

2.  Hemorrhages  from  hemorrhagic  fibroid 
tumors  can  be  cured  by  the  local  coagulating 
effect  of  the  positive  pole  applied  inter-uterine. 

3.  The  inter-uterine  electrode,  when  posi- 
tive should  be  of  attachable  metal,  conform- 
ing as  nearly  as  possible  to  the  size  and  shape 
of  the  uterine  canal,  and  having  the  vaginal 
portion  insulated. 

4.  When  the  cervical  canal  cannot  be  en- 
tered, a  negative  galvano-puncture  should  be 
made  into  the  presenting  part  of  the  obstruct- 
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ing  mass  of  the  tumor,  and  an  artificial  canal, 
which  is  to  take  the  place  of  the  impenetra- 
ble uterine  canal  in  all  subequent  treatments, 
be  formed. 

5.  The  intra-uterine  electrode  should  in 
all  cases  be  negative,  unless  there  is  hemor. 
rhage  or  excessive  leucorrhea,  when  the  posi- 
tive pole  is  always  required.  The  same  pa- 
tient may,  however,  present  successive  symp- 
toms demanding  the  use  of  each  pole. 

6.  The  strength  of  the  current  should  be  the 
strongest  possible  consistent  with  the  desired 
therapeutic  effect  and  the  endurance  of  the 
patient. 

7.  Cases  of  intolerance  of  high  doses  ar- 
range themselves  under  the  three  following 
heads:  (1)  Hysteria;  (2)  Enteritis;  (3)  Acute 
nephritis),  perimetritis    or    parametritis,  the 

most  tolerant  being  the  deep  uterine  and  pro- 
fusely hemorrhagic. 

8.  The  duration  of  the  operation  should  be 
from  eight  to  ten  minutes,  according  to  the 
toleration  of  the  patient. 

9.  The  number  of  operations  is  necessarily 
dependent  upon  and  influenced  by  the  result 
to  be  accomplished.  A  severe  hemorrhage 
can  be  checked  in  from  four  to  five  seances, 
while  a  general  reduction  of  the  tumor  neces- 
sitates many  operations,  varied,  of  course, 
according  to  size  and  location. 

10.  The  operation  should  be  inter-mens- 
trual if  possible,  but  if  hemorrhage  is  con- 
tin  ous,  operate  during  the  flow.  The  seances 
should  occur  two  or  three  times  a  week,  and 
as  regularly  as  possible. 

11.  Extra-uterine  puncture  should  be  re- 
garded only  as  a  last  resort,  but  every  means 
of  reaching  the  tumor  through  the  uterus 
being  impracticable,  seek,  if  possible  to  make 
the  operation  extra  peritoneal;  as  a  final  al- 
ternative, use  abdominal  puncture. 

12.  Strictest  cleanliness  and  thorough  an- 
tiseptic precautions  are  absolutely  demanded 
in  operations  connected  with  this    treatment. 


The  Sense  of  Smell  as  Compared  iist  the 
Two  Sexes. 

It  has  generally  been  admitted  that   in  the 


matter  of  taste  (using  the  word  in  its  more 
restricted  sense,)  men  are  generally  better 
gifted  than  women;  witness  the  facts  that  in 
the  higher  walks  of  the  culinary  art  the  stern 
sex  has  until  now  retained  an  almost  exclu- 
sive monopoly,  and  that  a  female  connoisseur 
in  wines  is  rarely  met  with.  The  mere  men- 
tion, indeed,  of  the  words  gourmand,  or  epi- 
cure, brings  before  our  mental  vision  a  man 
and  not  a  woman. 

It  remained,  however,  for  Messieurs  Nich- 
ols and  Bailey,  in  some  experiments  reported 
at  the  recent  meeting  of  the  American  Asso- 
ciation for  the  Advancement  of  Science,  to 
establish  the  fact  that  the  male  sex  is  also  the 
better  provided  with  the  sense  of  smell. 

These  gentlemen  selected  a  number  of  pun- 
gent substances  such  as  essence  of  cloves,  ex- 
tract of  garlic,  hydrocyanic  acid,  potassium 
cyanide,  etc.  A  given  quantity  of  each  of 
these  substances  having  been  diluted  with 
water,  a  series  of  bottles  was  prepared  so  that 
the  first  should  contain — say  for  example  a 
centigram  of  extract  of  garlic  in  a  liter  of 
water,  the  second  to  be  half  the  strength  of 
the  first,  the  third  half  that  of  the  second  and 
so  on  down  to  the  last  dilution  in  which  the 
characteristic  odor  had  entirely  disappeared. 
The  series  having  been  completed  for  each 
odor,  the  bottles  were  marked  on  the  bottom, 
and  being  set  out  promiscuously,  each  subject 
was  told  to  arrange  them  in  their  proper 
order  by  the  sole  aid  of  the  sense  of  smell. 

This  very  simple  experiment  proved,  in  the 
first  place,  that  there  exist  tremendous  differ- 
ences between  individuals  in  the  matter  of 
acuteness  of  olfaction.  Three  male  subjects, 
for  instance,  were  able  to  recognize  hydro- 
cyanic acid  diluted  in  two  million  parts  by 
weight  of  water — so  infinitesimal  a  propor- 
tion that  the  most  delicate  chemical  analysis 
would  fail  to  detect  it.  Others,  again,  failed 
to  distinguish  this  odor  beyond  the  third  or 
fourth  dilution.  But  the  most  curious  result 
of  these  investigations  was  the  establishing 
of  the  fact  that  there  exists  the  greatest 
difference  between  the  sexes  in  this  regard. 
Experiments  were  based  on  forty-four  men 
and    thirty-eight    women  of  all  walks  of  life, 
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and  warrant  the  conclusion  that  olfaction    in 
men  is  twice  as  acute  as  in  women.     Hydro- 
cyanic acid,  for  instance,  was  not  detected  by 
a  single  woman  after  the  dilution  reached  one 
part  in  twenty  thousand,  while  most    of    the 
men  could  detect  one  part  in  a  hundred  thous- 
and.    Essence  of  lemon,  while  revealed  to  the 
male  organ  in  two  hundred  and  fifty  thousand 
times  its  weight  of    water    was    last    distin- 
guished by  the  women  in  a  dilution  twice    as 
strong.     Garlic  and  all  other  substances    ex- 
perimented with,    gave    similar    results.     It 
would    certainly    seem    that  we  have  here  a 
general  law  and  one  which  was  directly  coun- 
ter to  the  generally    received    opinions    that 
women  possess  a  more  delicate  sense  of  smell, 
an    opinion    which  is  probably  based  on  the 
freer  use  made  by  them  of    perfumes.     This 
latter  fact  is  rather  a  proof  of  the  law,  as  it  is 
their    very    obtuseness    of  smell  that  allows 
them  to  tolerate  the  frequent    use    of    these 
articles,  a  little  of  which,  with  a    man    "will 
go  a  long  way." 

Let  the  ladies  take  warning  of  the  disas- 
trous effects  which  the  too  free  use  of  "odors 
of  Araby  the  blest"  may  have  on  their  admi- 
rers. Hereafter  let  them  remember  that  they 
are  twice  as  heavily  perfumed  for  the  mascu- 
line nose  as  for  their  own.  Let  them  remember 
the  gentleman  who  fortunately  perceived  the 
"smell  of  that  Jasmine  flower"  across  the  par- 
quet of  "Les  Italiens." 

After  all,  this,  like  many  another  matter  of 
sublunary  interest,  is  only  a  question   of    de- 
gree. 


Eaeth  Worms  as  Carriers  of    Anthrax- 
Poison.     (Von   Bollinger). 


Robert  Koch,  in  a  series  of  experiments, 
proved  Pasteur  to  be  mistaken  in  his  theory 
that  earth-worms,  together  with  the  soil  ad- 
hering to  them,  took  up  the  spores  of  anthrax 
and  brought  them  to  the  surface  of  the  earth. 
One  of  his  experiments  consisted  in  infecting 
a  number  of  mice  with  these  worms  finely 
rubbed  up,  whereupon  it  was  found  that  only 
one  of  the  animals  died  of  anthrax.  Fely, 
who  had  performed  a  number  of  similar    ex- 


periments, found  that  guinea  pigs  died  of  an- 
thrax after  having  been  infected  with  parti- 
cles of  dried  earthworms.  Bollinger  experi- 
mented upon  twenty  squirrels,  white  rats  and 
guinea  pigs,  using  12  worms  from  the  most 
celebrated  anthrax  districts  of  the  Bavarian 
Alps,  which  he  rubbed  up,  each  separately  in 
sterilized  water.  Among  21  worms  one  only 
was  found  to  produce  anthrax,  faom  which  he 
naturally  concluded  that  5  per  cent  of  earth- 
worms contain  anthrax  poison.  Johne,  how- 
ever, draws  a  different  conclusion  from  Bol- 
linger's experiments,  which  would  go  to  show 
that  out  of  72  only  one  worm  contained  an- 
thrax poison.  This  would  also  substantiate 
Koch's  view  that  earthworms  are  very  poor 
carriers  of  anthrax. 


A  Very  Peculiar  Acute  Infectious  Dis- 
ease, Consisting  of  Enlarged  Spleen, 
Icterus  and  Nephritis. 


Dr.  A.  Weil  describes  four  cases  of  a  most 
peculiar  disease,  all  of  which  recovered,  in 
which  occurred  swelling  of  the  spleen  and 
liver,  icterus,  nephritis  and  high  fever.  They 
were  unlike  any  of  the  known  infectious  dis- 
eases. All  were  of  very  short  duration  yet 
most  intense  symptoms,  and  very  rapid  re- 
covery. The  disease  began  very  abruptly 
with  fever,  in  one  case  even  a  chill;  soon  af- 
ter followed  rather  severe  cerebral  symptoms, 
such  as  headache,  vertigo,  delirium  and  som- 
nolence. Painful  swellings  of  the  spleen 
and  liver,  icterus  and  acute  nephritis  soon  fol- 
lowed in  rapid  succession.  There  were  no 
marked  disturbances  of  the  digestive  tract. 
After  a  week's  duration  there  was  a  gradual 
fall  of  the  temperature,  disappearance  of  the 
icterus  and  swelling  of  the  spleen  and  liver, 
as  also  the  several  cerebral  and  nephritic 
symptoms.  In  a  few  days,  however,  the  tem- 
perature again  rose  and  continued  high  dur- 
ing five  or  six  days.  The  convalescence  was 
then  rather  slow.  Weil,  in  differentiating, 
mentions  typhoid  fever,  febris  recurrens, 
and  billious  typhoid  as  being  most  likely  to 
be  confounded  with  it.  Yet  with  none  of 
them  does  it  exactly  correspond.     The  great- 
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est  resemblance  it  bears  to  typhus  abdomi- 
nalis,  with  icterus  and  nephritis.  Still  there 
were  no  signs  of  roseola,  and  the  nephritic 
and  icteric  symptoms  occurred  entirely  too 
soon  for  typhoid.  Perhaps  a  more  careful 
and  repeated  examination  of  the  blood  and 
secretions  of  such  cases,  would  throw  more 
light  upon  the  subject. 


Bicarbonate   of   Potassium  as  a  Remedy 
for  Diphtheria. 


Morse  recommends  the  use  of  bicarbonate 
of  potassium  in  the  treatment  of  diphtheria. 
The  object  seems  to  be  to  alkalize  the  blood 
as  quickly  as  possible,  which  he  accomplishes 
both  by  sponging  the  whole  body  with  a  sat- 
urated solution  (in  warm  water)  of  bicarbon- 
ate of  potash,  and  by  administering  inter- 
nally, 1  to  2  grams  for  adults,  children  natur- 
ally less  according  to  their  age,  every  two 
hours  day  and  night.  He  does  this  without 
in  the  least  interfering  with  the  functions  of 
the  stomach  or  with  the  digestion  in  gen- 
eral. In  a  number  of  grave  cases  he  even  ad- 
ministered the  medicine  every  hour  without 
observing  any  disagreeable  symptoms.  This 
method  of  treatment  he  pushed  in  116  cases 
with  very  satisfactory  results.  A  somewhat 
similar  treatment  is  mentioned  in  a  new  work 
upon  diphtheria,  croup  and  tracheotomy,  or 
rather  a  translation  of  a  French  book  on  the 
subject.  This  is  Gill's  Sanne  on  Diphtheria, 
Croup  and  Tracheotomy. 


A  New  Treatment  for  Erysipelas. 


Prof.  v.  Nussbaum  has  frequently  treated 
erysipelas  in  the  following  manner :  In  case 
of  solution  of  continuity  on  an  erysipelatous 
surface,  he  would  first,  after  carefully  disin- 
fecting the  wound,  cover  it  with  small  iodo- 
form gauze  compresses;  then  cover  the  whole 
surface,  where  the  erysipelatous  inflammation 
Was  on  the  increase,  with  ichthyol  salve,  con- 
sisting of  equal  parts  of  ichthyol  and  vaseline. 
This  he  then  covered  with  salicylated  cotton 
and  applied  a  loose  bandage.  The  following 
day  he  found  that  not  only  did  the  erysipelas 


extend  no  farther,  but  the  surface  already  in- 
volved had  improved  in  appearance.  The 
pain  which  had  existed  the  day  before  upon 
touching,  had  entirely  disappeared,  instead 
of  which  a  slight  numbness  of  the  parts  was 
experienced.  In  fact  all  inflammatory  symp- 
toms had  disappeared,  nor  did  they  return, 
although  the  application  was  repeated  but 
three  times.  A  further  continuation  of  the 
treatment  would  not  have  been  advisable,  as 
the  ichthyol  was  beginning  to  affect  the  skin 
disagreeably.  Nussbaum  applied  this  treat- 
ment in  five  cases  of  erysipelas  of  the  ex- 
tremities with  surprisingly  good  results.  In 
cases  of  facial  erysipelas  he  considers  an 
ichthyol  collodium  more  applicable, and  where 
the  scalp  is  affected,  he  advises  the  use  of 
ichthyol  soap,  although  he  has  himself  not  as 
yet  had  an  opportunity  of  testing  its  merit.  In 
regard  to  the  healing  properties  of  ichthyol; 
it  would  be  well  to  add  that  it  posesses  no 
antiseptic  qualities,  and  therefore  could  not 
destroy  the  micrococci  of  erysipelas.  Nuss- 
baum supposes  on  this  account  that  the  alter- 
ative effect  of  the  agent  so  reduces  the  soil 
of  the  cocci  that  it  becomes  unfit  for  their 
further  development  upon  it. 


Influence  of  Age  of  Parents   upon   the 

Mental  Development  of  Convicts, 

Insane  and  Normal  Persons. 


Prof  Ward  went  to  the  trouble  to  take 
statistics  of  1865  normal,  100  insane  people 
and  156  convicts,  in  order  to  establish  the  ef- 
fect of  the  age  of  the  parent  at  the  time  of 
conception,  upon  the  mental  development  of 
the  child.  He  classifies  in  this  connection  in 
the  following  manner.  Those  fathers  under 
26  he  calls  unripe,  between  the  ages  of  26 
and  40  he  calls  ripe,  and  beyond  this  age,  he 
calls  overripe.  In  this  way  he  finds  that  of 
unripe  fathers  8.8  per  cent  normal,  of  ripe 
fathers  66.1  per  cent  normal,  and  of  overripe 
24.9  per  cent  normal.  In  the  same  way  he 
finds  among  their  progeny  10.9  per  cent  con- 
victs of  unripe,  56.7  per  cent  of  ripe  and  32.2 
per  cent  of  overripe  fathers.  And  17  per 
cent  insane  of  unripe,  47  per  cent  of  ripe  and 


THE  WEEKLY  MEDICAL  REVIEW. 


663 


36  per  cent  of  overripe  fathers.  In  the  case 
of  convicts  and  even  more  so  by  insane,  the 
number  of  individuals  originating  from  un- 
ripe and  overripe  fathers  seems  to  be  unduly 
large.  66  per  cent  of  all  the  normal  individ- 
uals were  born  during  the  ages  of  26  and  40 
of  the  father,  and  only  47  per  cent  of  the  in- 
sane. 


Literature. 

So  many  of  our  American  physicians  have 
taken  private  courses  of  Dr.  Rudolf  v. 
Jaksch,  Assistant  at  the  First  Medical  Clinic 
and  Privat  Docent  for  Internal  Medicine  at 
the  University  of  Vienna,  that  it  would  per- 
haps be  of  interest  to  them  to  know  that  he 
has  recently  had  a  work  published  which  he 
entitles  "Clinical  Diagnosis  of  Internal  Dis- 
eases by  Means  of  Bacteriological,  Chemical 
and  Microscopical  Methods  of  Examination." 
The  publishers  are  Urban  and  Schwarzenberg 
of  Vienna  and  Leipsig.  He  devotes  special 
chapters  to  changes  in  the  blood  (changes  in 
the  morphotic  elements,  parasites,  chemical 
changes,  etc.),  secretions  from  the  mouth, 
nose,  juices  of  the  stomach  and  examination 
of  vomited  masses,  feces,  examination  of  the 
urine,  exudates,  transudates,  contents  of  cysts, 
as  also  secretions  of  the  genital  organs. 
Jaksch  has  done  quite  a  good  deal  of  original 
work;  he  is  the  discoverer  of  thallin  and  first 
informed  us  of  its  antipyretic  qualities.  He 
also  discovered  the  beautiful  phenyl  hydrazin 
test  for  sugar  in  the  urine  and  a  number  of 
facts  in  electro-therapeutics.  Anybody  that 
has  ever  taken  one  of  his  private  courses,  or 
even  those  who  have  only  heard  of  these 
courses,  will  certainly  want  to  possess  the 
work. 


Treatment    oe  Cancer   of  the    Bladder. 


The  immunity  of  the  system  at  large  in 
cases  of  cancer  of  the  bladder,  has  long  been 
a  recognized  fact,  and  has  given  rise  to  the 
hope  that  in  these  cases  a  radical  operation 
might  be  devised,  by  which  the  sufferer  could 
be   relieved.     There    seems  to   be  at  present 


some  chance  for  the  fulfilment  of  this  hope, 
as  experiments  upon  dogs  have  shown  the  fea- 
sibility of  attaching  the  ureters  to  the  rectum 
thus  doing  away  with  the  bladder  as  a  func- 
tional organ,  which  would  admit  of  such  pro- 
cedures upon  it  as  would  be  impossible  while 
acting  as  a  urinary  reservoir.  The  claim  of 
M.  Sappey,  that  there  are  no  lymphatics  in 
the  bladder  wall,  readily  explains  the  non-li- 
ability of  general  infection  in  cases  of  malig- 
nant tumor  of  this  organ,  for  it  is  by  these 
channels  that  the  elements  of  these  tumors 
invade  the  system  at  large.  Prof.  Novaro, 
who  conducted  the  experiments  on  dogs, 
thinks  he  would  rather  attempt  a  radical  pro. 
cedure  even  to  complete  extirpation  of  the 
bladder  than  resort  to  palliative  measure. 
The  clinical  fact  is  certain,  that  when  cancer 
takes  its  origin  in  the  bladder,  it  will  most 
probably  ^remain  there,  at  least  for  a  great 
length  of  time;  hence  if  some  means  are  de- 
vised by  which  its  complete  removal  is  ren- 
dered possible  a  radical  cure  is  obtained.  Al- 
though there  is  a  strong  liability  to  error  in 
all  this,in  the  inability  to  state  positively  that 
the  results  in  man  would  be  the  same  as  in  an- 
imals, still  there  is  a  chance  that  with  our  im- 
proved methods  of  surgery,  this  disease  will 
some  day  be  amenable  to  treatment  looking 
to  a  radical  cure  for  its  results. 


The  Primary  Stage  of  Anesthesia. 

The  "Polyclinic"  gives  the  following  re- 
marks of  Dr.  Packard  of  Philadelphia  con- 
cerning this  stage  of  anesthesia. 

"I  would  like  to  say  a  few  words  about  giv- 
ing either  for  its  first  anesthetic  effect.  This 
man  is  now  entirely  himself.  He  will  have 
no  vomiting,  no  headache,  and  will  be  per- 
fectly comfortable.  The  effect  of  administer- 
ing ether  in  this  way  is  much  like  nitrous  ox- 
ide. Its  advantages  are  very  great.  A  man 
comes  into  your  office  with  a  painful  abscess  of 
the  finger  and  you  propose  to  open  it.  If  you 
give  ether  to  full  insensibility,  you  have  to 
keep  him  in  your  office  for  two  or  three 
hours,  which  is  a  great  inconvenience.  If 
you  do  the    operation    at  his   house,   he   has 
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three  or  four  hours  of  headache  and  discom- 
fort, whereas,  if  you  give  ether  to  the  first 
insensibility,  he  recovers  immediately  and 
perfectly.  You  can  let  him  sit  down  and 
hold  one  hand  up  while  he  holds  the  ether 
sponge  himself.  When  the  hand  drops  you 
have  a  period  of  from  thirty  to  ninety 
seconds,  in  which  the  man  is  in  a  state  of  in- 
sensibility, during  which  time  you  can  open 
an  abscess,  or  reduce  a  dislocation,  or  per- 
haps even  replace  a  hernia.  In  a  few  min- 
utes the  man  is  fully  recovered,  and  is  able 
to  walk  away.  I  think  that  this  method  of 
administering  ether  is  absolutely  free  from 
danger.  It  has  been  objected  by  good 
authorities  on  the  subject  of  anse  the  tics,  that 
portial  anesthesia  is  always  a  condition  of 
peril.  Very  good;  but  you  do  not  keep  the 
patient  in  a  state  of  partial  anesthesia.  You 
simply  take  advantage  of  a  stage  through 
which  he  must  pass,  and  therefore  you  do 
not  add  in  the  least  to  the  danger." 


SOCIETY    PROCEEDINGS. 


ST.  LOUIS  MEDICAL  SOCIETY. 


Stated  Meeting  May  14,  1887.  S.  Pollak, 
M.  D.,  in  the  chair.  F.  D.  Mooney,  M.  D., 
Secretary. 

Dr.  Geo.  F.  Hulbert,  presenting  a  speci- 
men, said:  I  have  here  the  vessels  of  the 
base  of  the  brain  showing  results  of  syphilis. 
C.  J.,  ast.  21  years,  first  admitted  in  May, 
1873,  suffering  from  chancre;  readmitted 
Nov.  5,  1880,  suffering  from  ulcer  of  leg  and 
tertiary  syphilis;  again  Feb.,  1882,  ulcer  of 
leg;  again  in  Oct.,  1882,  with  syphilitic  ul- 
cer of  the  head;  in  Jan,  1884,  with  rheuma- 
tism and  tertiary  syphilis;  in  Oct.,  1884,  and 
the  last  time,  July  1886.  States  that  she  has 
been  paralyzed  on  the  right  side  of  the  body 
and  face  for  four  days;  she  was  stricken  sud- 
denly after  taking  breakfast,  Has  no  pain, 
appetite  good,  bowels  regular.  About  two 
months  previous  to  her  death,  which  occurred 
on  April  28,  1887,  she  was  suddenly  seized 
with  faintness  and  loss  of  power  of  motion 
on  the  right  side — an  aggravation  of  the  loss 
of  power  of  motion  which  had  occurred  one 
year  before.  Sensation  and  motion  both  had 
improved  very  materially  under  treatment,  so 
that  she  was  able  to  talk.     This  attack,  occur- 


ring two  months  before  her  death,  was    very 
slight. 

She  could  not  think  as  rapidly  as  formerly. 
The  second  attack  on  the  right  side  was  com- 
plicated with  partial  aphasia,  and  there  was 
numbness  all  over  right  side.  On  April  27, 
1887,  she  was  suddenly  attacked  on  left  side, 
motion  abolished,  sensation  gone,  speech  lost. 
Pupils  responsive  and  equal;  no  fever. 
Tongue  turned  to  right  side.  On  April  28, 
she  had  several  attacks  of  stertor.  She  was 
unconscious,  ability  to  swallow  lost,  sensibil- 
ity of  left  side  gone;  sensibility  and  motion 
on  right  side  impaired.  Wrist  clonus  pres- 
ent, pupils  equal  and  very  slightly  immobile. 
Did  not  recover  consciousness  and  died  Apr. 
28. 

Autopsy  showed  pia  mater  over  circle 
of  Willis,  opaque  from  inflammatory  thicken- 
ing. Thrombus  of  both  internal  carotids 
near  the  circle  of  Willis.  Syphilitic  arthritis 
of  the  basilar  and  both  middle  cerebral  arter- 
ies extending  to  their  minute  ramifications. 
Inflammatory  adhesions  between  pia  and  dura 
mater  along  inferior  longitudinal  sinus. 
Layers  of  pia  mater  very  adherent  and  mem- 
brane generally  thickened.  Spinal  cord, 
dura  and  pia  mater  adherent  and  notably  hard- 
ened. 

Dr.  Wm.  Porter  read  a  paper  on  "Ber- 
geon's  Treatment  of  Phthisis,"  and  followed 
it  by  illustrating  the  management  of  the  ap- 
paratus. In  the  first  place  the  sulphuric  acid 
is  poured  into  the  funnel,  the  stop  cock  being 
turned  off.  I  wish  to  say  that  I  know  nothing 
practical  about  it.  Like  many  of  the  great 
inventions,  like  blue  glass  and  the  pneumatic 
cabinet,  it  may  receive  more  praise  at  the  be- 
ginning than  at  the  end  of  its  course.  Gen- 
tlemen have  made  seemingly  such  a  careful 
study  of  its  results  that  the  opinion  seems  to 
be  well  grounded  that  it  is  useful  when  there 
is  evidence  of  septicemia,  in  hectic  condi- 
tions, the  result  being  a  lowering  of  the  tem- 
perature, a  diminution  of  the  secretions  to  a 
very  marked  extent,  and  improvement  in  ap- 
petite. I  would  hesitate  to  use  this  to  the 
exclusion  of  what  long  experience  of  those 
who  have  written  well  has  proven  to  be 
good,  such  as  rest,  good  air,  etc.,  and  simply 
depend  on  this  treatment,  which  would  be 
a  very  great  mistake.  It  is  no  cure-all;  it 
may  be  an  aid — I  am  inclined  to  think  it  will 
be  an  aid.  I  have  one  case  in  which  I  have 
reason  to  believe  that  it  will  do  good. 

Dr.  L.  Bremer. — I  believe  this  remedy  is 
one  of  the  long  list  of  those  that  have  been 
recommended  and  tried  for  phthisis,  and  it 
will  certainly  not  be  the  last  one.     A    priori, 
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it  is  absurd  to  treat  a  case  of  phthisis  on  the 
bacillary  theory.  In  determining  the  ques- 
tion of  what  is  the  essential  point  in  the  pro- 
duction of  phthisis,  we  must  come  to  the  con- 
clusion that  it  is  not  the  bacilli  but  the  soil, 
as  laid  down  by  Rokitanski;  that  is  to  say, 
small  heart  and  very  voluminous  lung,  with 
the  so-called  paralytic  (?)  thorax,  in  which 
the  antero-posterior  diameter  is  short.  Sup- 
posing that  there  were  found  a  remedy  which 
would  kill  the  bacillus  without  killing  the  pa- 
tient, do  you  do  away  with  the  phthisical 
habitus  that  remains,  and  as  soon  as  the  last 
bacillus  is  killed  the  soil  is  ready  to  receive 
millions  of  others  floating  in  the  atmosphere, 
because  the  bacillus  is  ubiquitous — in  the 
air  and  everywhere.  When  I  look  back  on 
the  number  of  remedies  that  have  been  recom- 
mended for  this  bane  of  humanity,  which,  it 
is  estimated,  causes  from  ^  to  \  of  the  deaths, 
it  strikes  me  that  in  spite  of  the  splendid  re- 
searches and  the  great  amount  of  knowledge 
that  has  been  expended,  we  find  today 
that  practically  we  are  not  ahead  of  what 
Socrates  recommended:  plenty  of  sea  air, 
food,  etc.  All  of  these  medical  artifices  have 
failed  and  I  say  that  this  will  fail  just  as 
others  will.  About  fifty  years  ago  you  will 
remember  that  a  great  deal  of  noise  was  made 
about  the  wonderful  effects  of  benzoate  of 
soda;  the  bearer  of  a  celebrated  name,  Dr. 
Rokitanski,  reported  a  number  of  successful 
results,  with  just  the  same  beneficial  action 
of  this  drug  as  Dr.  Porter  describes  about 
sulphuretted  hydrogen.  I  remember  what  a 
sensation  was  produced  by  the  transfusion  of 
lamb's  blood;  the  result  of  a  cure  was  her- 
alded in  the  papers.  Of  course  the  public  is 
not  supposed  to  know  the  final  result  of  the 
cases.  Then  came  the  carbolic  acid  and  cre- 
asote  cures,  the  treatment  of  Dr.  Declat,  who 
claimed  that  he  had  manufactured  a  fluid 
which  was  nascent  carbolic  acid.  Now  the 
very  expression  of  "nascent  carbolic  acid"  is 
nonsense.  There  is  now  a  remedy  in  vogue 
which  has  many  adherents,  especially  among 
the  laity,  which  is  another  chemical  absurdity, 
compound  oxygen.  I  have  myself  treated 
persons  who  inhaled  this  vile  compound,  and 
sure  enough  they  said  their  appetite  had  im- 
proved. It  is  nothing  but  water  in  which 
there  is  a  little  oil  of  wintergreen  suspended. 
Although  Risgner  is  a  very  reliable  observer, 
he  reported  a  number  of  cases  which  got  well 
after  the  treatment  with  Fowler's  solution. 

Others  repeated  it  but  with  very  discour- 
aging results.  I  only  found  tnat  it  makes 
the  pharyngeal  catarrh  worse  and  increases 
the  trouble.  I  am  very  glad  that  Dr.  Porter 
spoke  with  the  necessary  reserve    about    this 


procedure.  I  don't  doubt  that  phthisis  is 
curable,  because  we  find  cicatrices  in  the  lung 
which  are  evidences  of  late  destructive  con- 
ditions there.  I  know  of  one  case  which  was 
cured,  in  which  I  could  demonstrate  the  ba- 
cillus for  about  two  months,  and  they  disap- 
peared completely  and  remained  away.  I 
used  the  method  of  super-alimentation  in  one 
case,  but  failed  on  account  of  the  repugnance 
of  the  patient  to  have  it  continued.  He  di- 
gested eight  eggs  and  a  quart  of  milk  from 
morning  till  evening. 

If  this  treatment  is  directed  against  septi- 
cemia only,  that  septicemia  which  supervenes 
in  phthisical  patients,  I  don't  believe  the  least 
good  can  be  expected.  Septicemia  is  a  dis- 
ease which  is  produced  by  the  putrefactive 
alkaloids,  ptomaines.  If  it  occurs  in  the  later 
stages  in  addition  to  the  necrotic  process,  sup- 
puration is  set  up  and  absorption,  and  it  is 
then  that  the  septicemia  sets  in  and  I  don't 
believe  any  treatment  will  be  of  value. 

Dr.  A.  H.  Meisenbach. — What  does  Dr. 
Bremer  think  of  the  treatment  of  sleeping  in 
pine  forests? 

Dr.  Bremer. — I  have  no  experience  as  to 
the  pine  forests.  I  believe  that  any  air  will 
do,  and  that  there  is  no  specific  virtue  in  the 
air  of  a  pine  forest.  A  great  many  say  that 
it  is  ozone  which  is  inimical  to  the  organisms 
and  in  consequence  someone  has  attempted 
to  cure  phthisis  .  with  static  electricity,  sur- 
rounding him  with  ozone — and  with  remark- 
able results;  because  the  mental  influence  is 
very  great. 

Dr.  W.  Johnston. — The  question  comes 
up  as  regards  the  consequence  of  the  bacilli, 
and  that  bacilli  attacking  certain  tempera- 
ments. The  last  speaker  took  the  position 
that  it  was  admitted  that  the  cause  of  con- 
sumption depends  on  a  peculiar  idiosyncrasy, 
or  the  constitution  of  the  subject  of  the  dis- 
ease. Is  that  a  fact?  In  the  next  place, 
can  this  bacillus  only  attack  that  peculiar 
constitution?  Now,  if  this  gas  when  intro- 
duced will  destroy  what  the  microscopists 
say  is  the  cause,  it  is  proceeding  in  the  right 
direction.  Who  knows  but  that  some 
Frenchman  may  blunder  onto  the  thing  that 
will  kill  the  bacilli?  This  gas  may  change 
the  organism  so  that  the  patient  is  not  sub- 
ject to  the  attack  again. 

Dr.  Porter. — I  have  very  little  to  say,  but 
unlike  Dr.  Bremer,  I  am  unwilling  to  throw 
aside  the  reports  of  men  who  have  made  this 
a  study.  I  cannot  say  it  is  a  humbug  with- 
out trying  it.  Bennett,  of  London,  Cohen 
and  others  who  stand  high  in  the  profession 
have  tried  this  and  they  say  while  it  is  not 
curative,  it  is  an  aid.     I  am  willing  to  accept 
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this  until  they  say  it  is  proven  a  humbug. 
Before  I  had  tried  the  pneumatic  cabinet  I 
was  not  willing  to  say  a  word  against  it 
until  I  found  it  unsatisfactory.  These  very 
experiments  have  led  to  the  improvement  in 
the  treatment  of  phthisis.  Statistics  show 
that  fewer  people  die  of  it  than  there  were 
fifty  years  ago.  Even  the  introduction  of 
cod-liver  oil  reduced  the  percentage  of  deaths 
very  considerably.  In  making  the  test,  we 
do  nothing  that  is  injurious.  This  possibly 
— very  probably — will  be  relegated  to  the 
shelf. 

Dr.  G.  M.  B.  Maughs. — I  heartily  agree 
with  Dr.  Porter.  While  I  have  little  confi- 
dence that  it  will  cure  consumption  without 
cod-liver  oil,  yet  it  will  do  no  harm  and  you 
may  use  it  simply  as  an  adjunct.  Some  cases 
do  get  well,  sometimes..  I  remember  one,  a 
lovely  young  lady,  who  recovered  after  hav- 
ing cavities  in  one  lung  and  tuberculosis  de 
posits  in  the  other;  there  was  septicemia,  hec- 
tic, etc.  Afterwards  I  was  called  to  see  her 
in  confinement. 

De.  Bbemee. — My  object  in  speaking 
against  things  of  this  kind  is  to  warn  against 
the  one-sidedness  of  such  treatment.  If  they 
try  to  kill  the  bacillus  they  are  on  the  wrong 
track,  and  likewise  when  they  don't 
place  the  patient  od  the  other  treatment, 
such  as  sending  them  away,  and  giving  them 
fresh  and  good  air,  etc.  I  positively  know 
that  these  measures  will  be  neglected  if  too 
much  stress  is  laid  on  such  local  treatment. 
If  we  look  at  the  history  of  a  phthisical  pa- 
tient we  will  in  all  probability  find  that  his 
parents  have  been  phthisical,  or  he  is  one  of 
the  later  children  who  are  subject  to  phthisis. 
Such  persons  always  have  been  poor  eaters, 
have  a  small  heart  which  will  become  irregu- 
lar on  the  slightest  provocation.  Palpitation 
of  the  heart  is  frequently  one  of  the  first  symp- 
toms. The  main  object  in  treating  a  case  of 
phthisis  is   to    strengthen  the  heart,  increase 

its  bulk,  going  on  the  well  known  fact  that 
hypertrophy  of  the  heart  is  incompatible  with 
phthisis.  Then  the  tendency  to  catarrh  must 
be  obviated  by  constitutional  as  well  as  local 
treatment.  Some  are  perfectly  willing  to  ad- 
mit that  this  may  be  a  useful  agent  whenever 
it  is  used  in  such  patients  as  cannot  get 
away  or  in  incurable  patients  in  whom  some- 
thing must  be  done.  But  this  whole  bacil- 
lary  treatment  is  wrong  in  principle — insane 
medical  reasoning.  It  is  not  logical  because 
the  predisposition  will  always  remain,  be- 
cause the  soil  is  ever  present. 


CHICAGO  MEDICAL  SOCIETY. 


Stated  meeting,  Monday,  May  2,  1887,  the 
President,  W.  T.  Belfield,  M.  D.,  in  the 
chair. 

Discussion  on  De.  Hotz'  Papee. 

De.  Feanklin  H.  Coleman. — The  point 
that  Dr.  Hotz  has  taken  up  is  one  of  the  most 
interesting  in  regard  to  sympathetic  ophthal- 
mitis. The  necessity  for  enucleation  is  very 
definitely  settled  when  the  second  eye  is  in 
an  irritable  condition.  One  objection  to  enu- 
cleation is  death.  I  have  lost  one  case  from 
meningitis  after  enucleating  an  eye,  with 
ophthalmitis.  I  do  not  think  deformity 
should  be  taken  into  consideration.  Out  of 
seven  cases  of  sympathetic  ophthalmia  five 
improved  after  enucleation  of  the  exciting 
eye.  I  have  never  seen  an  unfavorable  result 
to  vision  follow.  I  have  not  seen  the  second 
eye  get  any  worse  after  operation  on  the  first, 
and  I  have  not  seen  an  eye  with  sympathetic 
ophthalmia  get  better  without  operation. 
McKenzie,  fifty  years  ago,  before  enucleation 
was  practiced,  said  he  never  saw  an  eye  re- 
cover from  sympathetic  ophthalmia.  I  wish 
to  ask  Dr.  Hotz  whether  he  thinks  that  micro- 
organisms generally  produce  symphathetic 
ophthalmia?  If  so,  when  the  organisms  have 
traveled  from  the  first  eye  to  the  second  how 
would  it  benefit  the  second  eye  to  remove 
the  first? 

De.  W.  T.  Montgomeet. — There  is  one 
point  that  has  not  been  referred  to,  that  is 
constitutional  treatment.  I  think  it  is  the 
rule  to  give  mercury  in  sympathetic  trouble. 
I  am  in  the  habit  of  enucleating  the  injured 
eye  if  it  is  blind,  no  matter  what  form  the 
sympathetic  inflammation  has  assumed.  I 
think  that  constitutional  treatment  is  very 
important,  and  it  is  my  practice  to  bring  the 
patient  under  the  influence  of  mercury  as 
soon  as  possible  in  all  cases  of  sympathetic 
ophthalmia,  whether  the  injured  eye  has  been 
enucleated  or  not. 

De.  Robeet  Tilley. — I  think  Dr.  Hotz  is 
quite  right  in  saying  that  the  question  of  enu- 
cleation of  an  affected  eye  with  sympathetic 
ophthalmitis  is  not  yet  settled;  and  to  show 
that  this  opinion  is  quite  general,  I  may  say 
that  in  1883  the  Ophthalmological  Society  of 
Great  Britain  referred  to  a  committee  the 
question  of  the  general  history  of  sympa- 
thetic ophthalmitis.  The  committee  ap- 
pointed proposed  a  series  of  questions  to  the 
members  of  the  Ophthalmological  Society  of 
Great  Britain. The  first  of  these  questions  was: 
Given  a  case  of  sympathetic  ophthalmitis  does 
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the  enucleation  of  the  exciting  eye  modify  the 
course?  Such  a  question  being  propounded 
by  the  Ophthalmological  Society  of  Great 
Britain  would  be  sufficient  to  show  that  the 
question  is  not  settled.  The  committee  took 
three  years  to  consider  the  question, and  after 
accumulating  200  cases  among  the  published 
and  unpublished  cases  that  could  be  obtained 
from  their  fellow  members  and  throughout 
literature  they  decided  that  they  were  unable 
to  state  an  answer  to  the  question.  One  con- 
clusion they  came  to  was  that  the  enucleation 
of  the  eye  in  the  given  condition  did  not  seem 
to  be  detrimental  to  the  general  course  of  the 
sympathetic  ophthalmitis.  I  regret  that 
the  doctor  did  not  not  define  a  little  more 
accurately  what  he  understood  by  sympa- 
thetic ophthalmitis.  For  instance,  it  is  true 
that  Mauthner  claims  when  sympathetic  oph- 
thalmitis is  fully  developed,at  any  rate  certain 
forms  of  it,  the  eye  should  not  be  enucleated. 
But  I  think  the  first  case  the  doctor  referred 
to,  also  the  second  case,  which  was  similar, 
would  really  come  under  the  class  that  Mauth- 
ner would  call  irritation  and  that  he  would 
claim  should  be  unquestionably  enucleated; 
1  because  he  distinctly  says  in  sympathetic  irri- 
tation, especially  where  the  sight  of  the  exci- 
ting eye  is  gone,  enucleation  is  absolutely  de- 
manded. Now  to  determine  just  where  sym- 
pathetic irritation  leaves  off  and  sympathetic 
inflammation  begins  is  a  nice  point,  on  which 
there  would  be  a  large  amount  of  difference 
of  opinion  among  various  observers.  The 
definition  of  sympathetic  ophthalmitis  given 
by  the  committee  appointed  by  the  society  of 
Great  Britain  was  turbidity  of  the  vitreous  or 
irido-choroiditis  plastica,  keratitis  punctata, 
iritis  with  adhesions,  etc.  They  distinctly 
say  that  they  exclude  simple  sympathetic  irri- 
tion,  the  reason  being,  as  I  understand  it,  be- 
cause the  opinion  is  fully  established  that 
with  a  condition  of  sympathetic  irritation,  es- 
pecially where  the  sight  is  absent  in  the  ex- 
citing eye,  enucleation  is  the  rule  without  any 
exception  whatever.  I  should  like  to  say  one 
word  about  this  question  of  micro-organisms. 
I  think  it  would  be  legitimate  to  infer  that 
the  doctor  was  of  the  opinion  that  micro- 
organisms are  always  present  where  sympa- 
thetic ophthalmia  exists.  Now  I  think  that 
the  question  is  still  as  unsettled  as  the  ques- 
tion of  enucleation  in  a  case  of  sympathetic 
ophthalmia.  If  I  remember  correctly  Alt  re- 
cently reported  a  case  where  he  searched  most 
assiduously  for  the  presence  of  micro- 
organisms in  the  enucleated  eye  but  was  una- 
ble to  find  any.  I  certainly  agree  with  one  of 
the  gentlemen  who  preceded  me,  that  it  is 
very  unlikely  that    sympathetic    ophthalmia 


should  always  travel  through  the  optic  nerve. 

De.  Frank  Billings. — It  is  true,  as  Dr. 
Hotz  has  stated,  that  the  stapholycoccus  pyo- 
genes aureus  has  been  found  in  sympathetic 
inflammation  of  the  eye;  it  is  the  organism 
that  is  almost  always  found  wherever  pus  is 
present.  So  often  is  it  found  that  wherever 
we  have  an  abscess  we  can  expect  to  get  a  cul- 
ture of  this  organism.  The  experiments  of 
Deutschmann,  as  given  by  Dr.  Hotz,  are  on 
record  in  the  reports  of  the  Kaiserlichen  Ge- 
sundheits-Amt.  Other  experiments  were 
carried  out  after  he  made  his  statements;  that 
is,  injections  were  made  of  the  staphylococcus 
pyogenes  aureus  with  the  object  in  view  of 
seeing  if  it  would  excite  a  sympathetic  oph- 
thalmia. These  experiments  were  made  on 
rabbits,  but  not  always  with  success; 
wherever  suppurative  inflammation  resulted 
in  the  eye,  then  sometimes  the  sympathetic 
ophthalmia  arose  on  the  other,  but  not  always. 
The  subject  is  unsettled  and  must  remain  so. 
Mistakes  have  been  ascribed  to  the  experi- 
ments already  made,  that  they  were  careless 
in  making  their  cultures,  that  perhaps  they 
did  not  get  that  particular  culture  from  the 
inflamed  eye.  The  true  culture  of  the 
staphylococcus  pyogenes  aureus  would  be  of 
an  orange  color,  and  further,  if  the  culture 
did  grow  within  the  eyeball,  it  would  cause 
suppuration. 

Dr.  F.  C.  Hotz,  in  closing  the  discussion, 
said  in  my  paper  it  is  not  said  that  I  accept 
Deutschmann's  or  anybody  else's  view,  that 
sympathetic  ophthalmia  is  an  infectious  dis- 
ease. I  have  not  made  any  experiments  my- 
self, and  this  question  is  so  new  and  so  diffi- 
cult to  settle  that  it  would  be  premature  to 
decide  on  the  experiments  so  far  made  and 
to  assert  that  sympathetic  inflammation  is 
always  the  result  of  the  immigration  of  mi- 
cro-organisms. I  referred  to  these  experi- 
ments of  Deutschmann  simply  as  an  inter- 
esting illustration  showing  that  in  one  way 
at  least  sympathetic  inflammation  can  be  pro- 
duced, and  that  it  always  shows  itself  in  the 
second  eye  in  the  optic  nerve  first.  These 
are  questions  which  I  did  not  propose  to  dis- 
cuss in  this  paper.  In  reference  to  the  state- 
ment made  by  one  of  the  speakers  that  I  did 
not  give  a  clear  definition  of  what  I  meant 
by  sympathetic  inflammation,  I  wish  to  say  a 
few  words.  From  the  remarks  of  the 
speaker  I  should  infer  that  he  would  not 
consider  as  the  beginning  of  sympathetic  in- 
flammation such  a  condition  as  I  described 
in  the  first  and  second  cases.  But  I  thought 
it  was  clearly  understood  that  if  the  optic 
nerve  is  not  only  hyperemic  but  its  outlines 
are  indistinct  and  the  papilla  swollen,  show- 
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ing  that  there  is  more  than  an  engorgement 
of  the  blood  vessels,  the  condition  of  the 
nerve  has  passed  the  stage  of  irritation,  that 
there  is  actually  an  active  inflammation 
going  on;  we  have  an  active  neuritis  and  not 
simply  an  irritation.  I  consider  this  as  the 
first  stage  of  sympathetic  inflammation. 
What  I  would  call  sympathetic  irritation 
would  refer  to  such  disturbances  in  the  sec- 
ond eye  as  sensitiveness  to  bright  light  or 
disability  to  use  the  eye  on  account  of  pain 
in  reading,  a  painful  accommodation,  as  1 
may  call  it,  an  impossibility  of  accommo- 
dating the  eye  in  reading  for  any  length  of 
time,  while  the  eye  appears  absolutely  nor- 
mal, shows  no  evidence  of  inflammation,  ex- 
ternally or  internally.  Such  a  condition  is 
sympathetic  irritation,  and  as  far  as  I  know 
it  never  passes  over  into  sympathetic  inflam- 
mation. I  can  go  on  for  months  and  never 
disturb  the  eye  in  any  other  way;  and  you 
will  see  at  once  this  is  a  very  different  con- 
dition from  anything  I  referred  to.  Sympa- 
thetic irritation  can  always  be  relieved  by 
the  removal  of  the  exciting  eye,  no  matter 
how  long  it  has  been  going  on.  But  in  sym- 
pathetic inflammation  there  is  great  danger 
in  delay;  it  cannot  be  arrested  when  advanced 
very  far,  but  it  can  be  in  the  incipient  stage. 
That  is  what  I  tried  to  prove  by  my  paper  to- 
night. 

Discussion  on  Dr.  Bartlett's  Paper. 

Dr.  DeLaskie  Miller. — I  hardly  think  it 
important  to  spend  much  time  in  making 
comments  upon  the  couveuse  after  the  de- 
scription by  Dr.  Bartlett.  It  is  an  invention 
that  is  used  successfully  abroad,  but  I  was 
not  aware  that  it  was  used,  in  this  city.  The 
principles  upon  which  it  is  constructed  are 
manifest  and  important;  the  uniform  tem- 
perature and  the  artificial  feeding  that  is  a 
part  of  the  system  in  rearing  feeble  infants, 
are  most  important.  These  two  principles 
combined  have  in  other  places  reduced  the 
period  of  viability  considerably,  it  is  af- 
firmed. 

Dr.  F.  E.  Waxham. — The  only  objection 
I  see  to  the  cradle  is  its  bulk,  which,  how- 
ever, is  not  a  fatal  objection.  It  has  always 
been  my  custom  to  use  the  hot  water  rubber 
bag  in  place  of  the  incubator,  using  an  ordi- 
nary basket  well  padded.  The  rubber  bag  is 
then  filled  one-half  or  two  thirds  full  of 
warm  water  and  placed  beneath  the  bedding. 
If  the  water  is  replaced  every  three  or  four 
hours  we  can  keep  up  a  uniform  and  satisfac- 
tory temperature.  This  incubator  possesses 
many  advantages  over  the  rubber  bag,  yet  the 
rubber  bag  is  quite  convenient  and  can  al- 
ways be  readily  obtained. 


Dr.  Robert  Tilley. — I  would  like  to  ask 
one  question,  namely,  whether  a  horsehair  or 
cotton  bed  forms  the  best  material  for  the 
child  to  lie  upon.  Looking  at  it  theoretic- 
ally, I  should  suppose  the  discarded  feather 
bed  would  be  the  ideal  bed  for  the  prema- 
turely born  infant.  I  would  like  to  hear  sta- 
tistics compared  with  reference  to  an  incu- 
bator of  this  kind  with  a  horsehair  bed  and 
corresponding  cases  with  a  simple  feather 
bed.  I  should  have  been  glad  to  have  had 
the  doctor  discuss  the  merits  of  this  style  of 
incubator  with  the  one  of  Tarnier.  I  should 
think  preference  would  be  given  to  this  kind 
rather  than  to  the  one  with  a  glass  cover;  I 
should  think  a  glass  cover  would  be  an  ob- 
struction to  the  process  of  respiration.  I 
imagine  there  would  be  more  of  a  stimulant 
associated  with  the  difference  of  temperature 
which  would  necessarily  arise  in  the  air  in- 
haled by  the  infant  under  these  circumstances 
than  the  temperature  of  the  air  inhaled  with 
the  infant  covered  with  a  glass  case. 

Dr.  John  Bartlett. — In  regard  to  the  ma- 
terials for  the  bed,  experience  only  will  show 
which  is  preferable.  Tarnier's  apparatus  de- 
vised in  1880  has  given  satisfaction.  From- 
statistics  so  far  furnished  it  is  not  practica- 
ble to  compare  the  results  obtained  from  the 
use  of  the  Denuce  and  Tarnier  models.  My 
idea  is  that  it  is  more  convenient,  and  in 
some  respects  better  to  have  the  babe  in  the 
open  crib. 

Dr.  Charles  T.  Parkes  reported  cases  of 
Urethral  and  Vesical  Calculus;  also  the  Ex- 
cision of  an  Unusually  Large  Mass  of  Cervi- 
cal Glands.  . 

It  has  been  my  experience  this  winter  to 
meet  with  two  cases  of  enlarged  cervical 
glands,  the  mass  of  unusual  size.  One  was 
in  a  child  of  four  or  five  years  of  age,  the  other 
in  a  child  of  twelve.  In  the  latter  I  had  a 
photograph  made,  a  front  and  rear  view  of 
the  tumor,  which  I  now  show.  I  suppose 
there  are  none  of  us  but  have  been  very  much 
disappointed  in  the  results  of  medical  treat- 
ment for  the  relief  of  enlarged  glands,  and 
these  cases  had  been  subjected  to  all  kinds  of 
persistent  medical  treatment,  yet  they  con- 
tinued to  enlarge;  new  glands  presented  them- 
selves and  enlarged  until  finally  there  seemed 
nothing  else  to  do  but  to  subject  the  patient 
to  some  kind  of  surgical  proceeding,  because 
in  both  cases  they  began  to  be  such  an  incum- 
brance that  they  prevented  the  children  from 
sleeping,  and  interfered,  in  the  latter  case, 
with  respiration  during  waking  hours.  In  the 
child  of  five  the  mass  was  on  the  right  side, 
the  glands  extending  from  the  ear  to  the 
clavicle:  there  was  no  portion  of  the  neck  un- 


THE  WEEKLY  MEDICAL  EVIREW. 


669 


occupied  by  more  or  less  of  these  glands.  In 
the  boy  of  twelve  it  was  even  worse,  as  the 
photograph  shows  the  glands  extended  be- 
yond the  mid-line  of  the  neck  posteriorly. 
If  you  notice  the  anterior  view  there  is  a  dark 
shadow  indicating  a  prominence.  It  is  the 
trachea  which  was  carried  two  inches  to  the 
right  of  the  mid-line  by  these  tumors.  They 
interfered  with  inspiration  and  failing  to  have 
any  influence  on  them  by  medical  treatment 
they  were  subjected,  to  operation  and  the 
glands  all  removed.  I  have  in  this  bottle 
seventy-five  of  these  glands  which  were  re- 
moved from  the  boy  of  twelve  years.  As  far 
as  the  removal  of  a  cervical  gland  is  con- 
cerned, it  is  a  very  simple  operation  to  re- 
move one  gland  if  it  is  superficially  situated, 
but  when  the  deeper  layer  of  glands  are  im- 
plicated, glands  that  are  as  extensive  as  these 
were,  it  makes  a  formidable  operation.  In 
the  latter  operation  there  was  not  a  blood 
vessel  or  a  nerve  in  the  neck  below  the  pa- 
rotid gland  that  could  not  be  seen.  It  was  a 
very  extensive  operation,  the  most  formidable 
that  I  ever  attempted  to  do  in  anything  of 
this  kind.  The  child  lost  a  good  deal  of  blood 
notwithstanding  the  greatest  care.  In  both 
these  cases,  after  the  first  incision  the  knife 
was  laid  aside  and  not  used  at  all,  if  possible. 
The  incision  was  made  over  the  most  promi- 
nent part  of  the  tumor  and  the  mass  laid 
open  to  view  at  once;  subsequently  the  tu- 
mors were  removed  by  scissors,  keeping  close 
to  the  growth.  It  is  a  very  easy  thing  to  re- 
move a  superficial  tumor,  but  it  is  difficult  to 
safely  remove  these  deeper  tumors  as  they 
lie  along  the  deeper  vessels  and  in  no  instance 
should  any  tension  be  made  on  the  tumor. 
The  capsule  should  be  exposed  to  view  and 
the  tumor  picked  out  of  its  bed  slowly.  Dr. 
Van  Buren  in  his  late  "Surgery",  in  the 
chapter  on  hemorrhage  gives  a  graphic  de- 
scription of  the  terrors  a  young  man  got  into 
by  pulling  upon  one  of  these  tumors  and 
touching  the  knife  to  it  while  tense.  The 
first  case  I  operated  upon,  about  the  first  part 
of  March,  the  little  fellow  recovered  from  the 
operation  without  any  difficulty  whatever, 
but  I  am  sorry  to  say,  that  notwithstanding 
the  care  that  was  apparently  used  in  this  case 
to  remove  all  the  tumors,  within  the  last  two 
or  three  weeks  glands  have  begun  to  show 
themselves  again,  so  that  eight  or  ten  more 
may  be  found  in  the  child's  neck.  In  the 
last  case  there  has  been  so  far  no  manifesta- 
tion of  re  turn.  The  little  one  had  a  serious 
time  of  it  at  first  but  gradually  improved  and 
went  to  his  home  in  Iowa  a  week  ago. 

This  is  a  urinary  calculus  removed  from  the 
urethra,  and  with  this  history:    The  man  says 


he  had  trouble  for  six  years  in  urination,  that 
he  had  been  treated  a  good  many  times  for 
retention  of  urine,  that  he  suffered  great  pain 
and  distress  in  urination  during  that  time. 
Three  weeks  ago  he  was  brought  to  my  house 
for  the  purpose  of  relieving  him  from  acute 
retention;  he  had  not  passed  urine  for  six  or 
eight  hours  and  was  in  great  distress.  Sup- 
posing I  had  a  case  of  tight  stricture  to  deal 
with,  I  attempted  to  pass  a  very  fine  whale- 
bone bougie.  I  passed  it  down  the  urethra 
and  found  that  it  struck  against  and  was 
stopped  by  something  that  seemed  rough.  I 
then  attempted  to  pass  in  a  metallic  sound, 
trying  different  sizes,  but  found  it  impossible 
to  strike  this  body  with  any  sound;  the  only 
instrument  I  could  get  in  contact  with  it  was 
a  whalebone  bougie.  Then  I  introduced  my 
finger  into  the  perineum  and  immediately  it 
came  upon  the  foreign  body  bulging  directly 
into  the  perineum  before  the  finger  entered 
fairly  into  the  anus,  apparently  lying  in  a 
horizontal  position  and  so  evidently  in  the 
membranous  portion  of  the  urethra.  I  ad- 
vised immediate  operation  as  I  could  not  get 
any  instrument  into  contact  with  the  foreign 
body.  It  was  a  new  idea  to  the  patient  that 
he  had  a  foreign  body  in  this  place  and  he 
wanted  to  consult  his  wife;  he  went  away  and 
two  weeks  subsequently  he  came  to  me  for  the 
operation.  Upon  examining  the  patient  this 
body  was  now  found  just  below  thepubes.  I 
again  made  attempts  to  come  into  contact 
with  the  body  through  the  urethra  supposing 
I  might  be  able  to  withdraw  it  from  the 
urethra  with  the  forceps,  but  by  no  effort 
could  I  bring  any  of  my  instruments  in  con- 
tact with  it.  During  the  first  examination  I 
made  efforts  by  means  of  my  finger  and  thumb 
to  force  this  body  back  into  the  bladder  but 
failed  to  do  it,  before  advising  operation. 
After  placing  him  under  an  anesthetic  I  made 
a  direct  incision  and  exposed  the  stone,  which 
I  had  no  difficulty  in  turning  out.  It  is  very 
hard  and  shaped  so  as  to  most  easily  follow 
along  in  the  course  of  the  urethra.  The  urethra 
in  front  of  it  was  contracted  down  to  an  ex- 
treme degree.  The  man  is  well.  For  four 
days  he  passed  water  through  the  wound  in 
the  perineum  but  in  less  than  a  week  he  passed 
through  the  urethra.  In  another  case  I  was 
summoned  to  see  a  man  whom  I  found  suf- 
fering great  agony  in  the  desire  to  pass  water. 
The  history  was  that  he  was  taken  with  this 
trouble  in  the  woods  in  Alabama  where  he 
was  hunting  for  timber,  and  he  came  to  Chi- 
cago to  be  relieved  of  his  trouble.  Upon  ex- 
amination I  found  half  way  down  the  penal 
portion  of  the  urethra  a  foreign  body.  I  at- 
tempted to  withdraw  it  with  the  forceps  but 
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the  loss  of  blood  was   severe    so    I    adopted 
this  plan;  without  any  anesthetic,  and    with- 
out any  assistance  I  displaced  the  elastic    in- 
tegument of  the  viscus  to  one  side  and    fixed 
the  foreign  body  and  then  made   an    incision 
directly  on  to  the  stone  and  let  it    out.     The 
opening  in  the  urethra  was  covered    by    the 
opening  in  the  skin   and    the    man    had    no 
trouble  except  a  slight  amount  of  pain    for  a 
few  days.     The  stone  was  about  the   size    of 
the  end  of  the  finger  and  was  very   irregular. 
Three  or  four  years  ago  Dr.  Moore  sent  to 
me  a  man  about  16  years  of  age,  with  a  note 
saying  this  young  man  had  a  needle    in    his 
bladder.     The   young  man  denied  it  and  said 
he  only  had  a  great  deal  of  trouble  in  passing 
water.     When   the    sound  got  into  the  mem- 
branous portion  of  the  urethra  it    struck  the 
foreign  body.     I  made  a  good  many  attempts 
at  that  time  to  remove  it  by  means  of  forceps; 
I  could  seize   the   body  with    small    forceps 
and  withdraw  it  a  short  distance  but  failed  to 
get  it  any  further.     I  followed  the  young  man 
to  his  home,  and,  calling  on  Dr.  Moore  to  ad- 
minister an  anesthetic,  I  removed  it   without 
any  difficulty  by  direct  incision.     I    will    say 
that    in    examining  the  case  the  needle  could 
be  felt  projecting  into  the  bladder  and  prob 
ably  the  anterior  portion  of  it  into  the  mem- 
branous portion  of  the  urethra.     It  is  a  large 
sized    darning    needle,  as  can  be  seen.     The 
patient    never  passed  any  water  through  the 
opening  of  the  wound;    the    urine    was    ex- 
truded from  the  urethra  the  very    first    day. 
The  vesical  calculi  which  I  have  to  show  you 
embrace  two  stones  that  were  removed    from 
the  bladder  of  a  young  man  ]  8  or  20  years  of 
age.     You  can  see  that  they  fit  together    and 
have  rubbed  each  other  smooth.     The  young 
man  had  something  of  this    history:     I    saw 
him  when  he  was  14  or    15    years    of     age; 
three  years  before  he  had  received  an    injury 
by  a  fall  from  a  building,when  he  struck  upon 
the  perineum  and  produced  a  traumatic  rup- 
ture of  the  urethra  which  finally    recovered, 
and    was     followed    by    a    cicatricial  stric- 
ture for  which  he  submitted  to  an  operation 
by  Dr.  Bogue  at  that  time.     Some  five  or  six 
years  after  that  he  came    under    my    charge 
with  a  return  of  the  traumatic    stricture.     It 
was    so    tight    that   the  smallest  instrument 
could  not  be  passed  through  it,    so    perineal 
section  was  decided  upon.     Up   to  this    time 
no  examination  had  been  made  of  the  bladder; 
after  the  division  of  the  stricture  in  the    per- 
ineum and  the  entrance  into  the  membranous 
portion  of  the  urethra  was  made,  followed  by 
the  introduction  of  a  small    probe    into    the 
bladder,  these  stones  were  found    and    these 
two  large  calculi  were  removed  from  the  me- 


dian incision.     The  incision  was  not  increased 
laterally  in  any  way;  they  had  become  partly 
prostatic    in    character  and  had  dilated    this 
portion  of  the  urethra  to  such  an  extent  that 
the    median    incision  was  all  that  was  neces- 
sary.    I  show  another  case  of  calculi    which 
is  important.     When  I  exposed  it  in  the  blad- 
der it  was  in  the  condition  you  see    it    now, 
and  it  raises  the  question  whether  a  stone   is 
ever    fractured    in    the    bladder.     This  was 
taken  from  a  man  67  years  of  age  by  the  lat- 
eral operation.     It    was  found  fractured  into 
these  two  pieces.     The  man  did  not  have  any 
difficulty  in  his  recovery  notwithstanding  his 
age.     He  passed  water  through  the  perineum 
for  only  three  days.     Here  is  another    stone. 
If  you  look  at  one  surface  you  will   see    that 
it  is  covered  with  blood.     When  I  made    the 
examination  it  was  impossible  for  me  to  find 
this  stone  except  by  passing  the  sound  in  one 
certain    direction,  and  it  immediately    made 
the  impression  on  my  mind    that    the    stone 
was  fixed  in  its  position.     I  did  a  lateral  ope- 
ration and  upon  entering  the  bladder  I  found 
that  only  the  upper  part  of  the  stone  was  ex- 
posed; the  lower  half  was  imbedded    in    the 
mucous  membrane  of  the  bladder.     By  a  con- 
siderable effort  with  one  blade  of  the  forceps 
I  finally  detached  it  from  its  bed.     This  man 
was  24  or  25  years  of  age,    his    wound    was 
healed  in  nine  days  and  he  was  out  on  horse- 
back the  second  week  after  the  operation.    It 
may    be    interesting  to  show  you  a  specimen 
which  illustrates  the  fact    that    the    bladder 
may  contain  a  stone  of  considerable  size  and 
for  a  long  time  without  any  symptoms   what- 
ever.    This  was  obtained    under  the   follow- 
ing circumstances:     During  my  study  of  top- 
ographical anatomy,  where  I   made    a    good 
many    sections  of  the  frozen  bladder,    I   se- 
lected one  patient  who    was    not    emaciated 
where  the  whole  surface   shows    evidence   of 
good  health.     He  died  of  pneumonia.     I  had 
his  body  frozen  and  made  sections   for  other 
purposes.     In   making  a  longitudinal  section 
through  the  perineum  I  found  a  stone  in   his 
bladder.     It  was  of   considerable  size,  as  you 
see,but  no  symptoms  in  this  patient  indicated 
the  possible  presence  of  a   stone  in  the    blad- 
der.    It  is  as  large  as  a  turkey's  egg   and   is 
now  in  exactly  the  position    occupied    when 
the  section  was  made. 

[to  be  continued.] 


— At  present  there  is  an  exhibition  being  given 
in  Paris,  which  will  go  far  toward  bringing  hyp- 
notism into  disfavor.  It  consists  of  a  hypnotized 
woman  exposing  herself  to  the  most  serious  risks 
in  a  den  of  lions  for  the  entertainment  of  the  pub- 
lic. 
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CORRESPONDENCE. 


North  Madison,  Ind.,  June  1,  188*7. 

Editor  Review: — I  desire  to  ask  the 
readers  of  the  Review  whether  in  the  admin- 
istration of  antipyrin  they  have  known  any 
case  of  convulsions  to  be  produced  by  it. 
The  reason  I  ask  the  above  question  is  that 
some  six  weeks  ago  I  was  called  at  midnight 
to  see  a  lady  who  I  found  to  be  suffering 
with  convulsions.  Upon  inquiry  I  learned 
that  she  had  had  a  chill  the  day  before,  and 
had  been  complaining  for  some  time  before 
with  general  malaise.  I  was  informed  that 
Dr.  D.,  a  friend  of  mine,  had  seen  her  and 
prescribed  for  her,  but  I  did  not  know  what 
she  was  taking.  I  administered  pot.  bro- 
mide in  thirty  grain  doses  until  relieved, 
which  was  soon  done.  I  saw  Dr.  D.  shortly 
after,  and  told  him  that  I  had  diagnosed  the 
case  as  one  of  malarial  eclampsia,  but  he 
claimed  that  the  convulsions  were  caused  by 
the  antipyrin.  I  know  that  the  poison  of 
malaria  will  cause  convulsions,  but  have  no 
knowledge  of  their  being  produced  by  anti- 
pyrin.    Very  respectfully, 

J.  Tkueman  Davis,  M.  D. 


[The  following  letter  was  received  a  few 
days  ago.  We  have  no  doubt  but  that  our 
Texas  subscribers  recognize  the  difficulty]. 

Editor  Review: — About   three  weeks  ago 

I  was  called   to   see   Mrs.  R who  had  a 

very  sore  mouth,  which  she  had  already  diag- 
nosed as  a  case  of  "salivation"  caused  by  a 
few  doses  of  calomel  she  had  taken  about 
three  or  four  days  previous. 

Upon  examination  I  found  that  she  had 
taken  about  fifteen  or  twenty  grains  of  calo- 
mel, and  also  agreed  with  her  that  it  was  per. 
haps  the  effects  of  being  mercurialized,  and 
treated  it  with  a  solution  of  tannic  acid  and 
alcohol  sprayed  in  the  mouth,  to 'which  it 
yielded  very  readily. 

About  a  week  after  I  first  saw  her  I  was 
sent  for  to  come  at  once,  as  she  was  very 
sick.  On  arriving  at  the  house,  I  found  her 
with  a  very  high  fever — about  150° — which 
lasted  for  several  hours,  but  was   finally  re- 


duced by  gtt.  j  doses  of  aconite  repeated 
every  half  hour.  She  told  me  that  she  had 
had  a  very  hard  chill  which  came  on  about 
2  o'clock  p.  m.  (it  was  about  8  o'clock  p.  m. 
when  I  saw  her).  She  at  once  complained 
of  her  back  and  limbs,  more  especially  the 
joints  at  the  ankles,  knees,  wrists  and  el- 
bows. This  continued  to  grow  worse,  and 
was  accompanied  on  the  following  morning 
by  a  slight  papular  eruption  (confined 
principally  to  the  legs  and  bare  arms,  which 
were  so  painful  that  she  could  not  bear  even 
the  slightest  touch  upon  them.  They  gradu- 
ally grew  larger,  until  on  the  morning  of  the 
second  day  they  measured  about  one-fourth 
inch  in  diameter,  then  disappeai-ed.  All 
this  time  the  joints  were  painful  and  consid- 
erably swollen.  So  painful  were  they  that 
she  could  not  bear  the  pressure  of  the  cover- 
let and  was  not  quiet  under  one-half  grain 
morphise  sulph.  hypodermically. 

Supposing  it  to  be  a  case  of  mercurial 
rheumatism  I  at  once  put  her  on  ten  grains 
pot.  iod.  every  three  hours,  and  applied  dry 
heat  to  the  joints.  This  worked  like  a  charm, 
as  I  thought,  and  all  symptoms  were  soon  re- 
lieved, except  in  the  left  sterno-clavicular 
articulation  and  the  elbow  j'oint  on  the  oppo- 
site side,  which  remains  swollen  and  exceed- 
ingly painful. 

I  have  given  her  salicylic  acid,  salicylate 
of  soda,  in  ten  grain  doses,  every  two  hours, 
iod.  pot.  ten  grains  every  three  hours,  tine, 
guaiacum,  etc.,  with  alkaline  diuretics  all  the 
time.  In  fact,  I  have  endeavored  to  stimu- 
ulate  all  of  the  munctories.  As  local  treat- 
ment I  have  tried  dry  heat,  stimulating 
anodyne  liniments,  cold,  tine,  iodine,  blister- 
ing and  wet  cups,  but  have  found  nothing 
satisfactory  yet.  It  did  improve  very  much 
and  until  yesterday  I  thought  she  was  going 
on  to  perfect  convalescence,  but  to-day  (June 
1)  it  is  beginning  to  swell  and  is  quite  pain- 
ful. 

Is  my  diagnosis  correct,  and  if  so  or  not, 
what  is  the  best  course  of  treatment  for  me 
to  pursue? 
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NOTES  AND  ITEMS. 


'A  chiel's  amang  you  takin'  notes. 
And,  faith,  Tie'llprent  'em." 


/—The  remarkable  climate  of  the  region  about 
the  Peaks  of  Teneriffe  has  been  long  known;  Mr. 
Ernest  Hart,  of  the  "Brit.  Med.  Jour.,"  speaks  in 
the  most  glowing  terms  of  the  uniformity  of  the 
temperature,  and  its  advantages  as  a  resort  for 
invalids  afflicted  with  lung  diseases. 


—Dr.  Sankey,  in  a  short  communication  to  the 
"Brit.  Med.  Jour.,"  argues  that  the  belief  that 
the  image  which  falls  on  our  retina  is  an  inverted 
one  is  a  fallacy,  and  that  the  image  is  an  erect 
one. 


— Dr.  Brown-Sequard  concludes  that  no  anes- 
thetic is  necessary  in  tracheotomy,  inasmuch  as 
the  first  cut  with  the  knife  produces  analgesia  of 
that  region  for  a  space  of  six  or  seven  centime- 
ters. This  analgesia  results  from  the  power  pos- 
sessed by  the  skin  of  the  neck,  in  common  with 
the  larynx,  but  to  a  less  degree,  to  inhibit  the 
sensibility. 


— A  Medical  Opinion. — "Doctor,  what  do  you 
think  of  this  new  treatment  of  consumption  by 
injecting  carbonic  acid  into  the  sternum?" 

"Well,  it  certainly  distracts  the  mind  of  the  pa- 
tient for  a  while,  and  may  do  good  by  its  moral 
effect  by  making  him  think  of  his  latter  end;  he 
becomes,  as  it  were,  conscious  of  his  rectum,  as 
the  schoolboy  rendered  "mensconscia  recti."  He 
may  even  "bacilli"  enough  to  cherish  the  hope 
that  he  is  getting  cured,  and  is  taking  a  short  cut 
to  health  over  this  "pons  asinorum,"  but  I  regret 
to  say  that  I  think  he  will  find  that  the  road  will 
end  as  it  began,  in  gas."— Med.  World. 


—Dr.  Robert  T.  Morris  attributes  Tait's  suc- 
ness  in  dealing  with  septic  accidents,  largely  to 
the  employment  of  hydragogue  purgatives,  which 
act  as  a  first  class  antiseptic  measure. 


— French  medicine  continues  to  receive  severe 
blows  from  the  loss  of  its  eminent  followers.  The 
recent  deaths  of  Professors  Vulpian  and  Gosselin 
are  announced. 


—Dr.  T.  O.  Summers,  of  Jacksonville,  Florida, 
the  flowery  orator,  and  accomplished  editor  of 
the  "Florida  Medical  and  Surgical  Journal,"  has 
become  an  active  collaborator  of  the  "New  Or- 
leans Medical  and  Surgical  Journal. 


damages  to  the  amount  of  10,000  francs  for  stat- 
ing that  Dr.  Bernard  had  just  performed  a  sur- 
gical operation,  and  in  consequence  the  patient 
had  died.  This  has  a  rather  summary  look  to 
many. 


—We  have  been  favored  with  the  receipt  of  the 
first  volume  of  the  "Transactions  of  the  Associ- 
ation of  American  physicians."  They  form  an 
interesting  volume  of  250  pages. 


—It  is  said  that  the  general  union  of  physicians 
in  Germany  has  sent  a  circular  to  the  directors 
of  gymnasia,  urging  them  to  dissuade  their  stu- 
dents from  a  career  in  which  the  chances  of  suc- 
cess are  now  so  limited,  owing  to  the  overcrowd- 
ing of  the  medical  profession. 

If  this  is  the  case  in  Germany,  what  method 
can  we  resort  to  in  this  country  to  prevent  a  like 
evil. 


—Scientific  investigators  have  a  new  means  of 
reference  for  details  of  "animal  locomotion,"  in 
the  series  of  instantaneous  photographs  of  Mr. 
Muybridge.  They  consist  of  781  photographs 
from  life,  representing  20,000  figures  of  men,  wo- 
men, children,  animals,  birds,  etc.,  all  of  them  in 
action .  The  models  have  been  selected  with  a 
view  of  securing  the  most  valuable  results  for 
scientific  uses. 


— In  a  report  on  gynecological  progress  by  Dr. 
Carpenter  of  Cleveland,  Ohio,  he  says: 

Tait  lays  down  as  a  rule  by  which  he  is  guided, 
that  where  the  condition  is  obscure,  or  where  the 
health  of  the  patient  is  impaired  by  abdominal 
or  pelvic  disease,  to  go  in  and  find,  if  we  can,  the 
cause  of  the  trouble,  and  thereby  give  the  patient 
a  chance  for  recovery. 

— Dr.  Edward  S.  Stevens,  in  a  paper  read  be- 
fore the  Cincinnati  Medical  Society,  reports  a 
case  in  which  the  rare  feat  of  administering 
chloroform  during  sleep  was  successfully  accom- 
plished. 


—A  French  newspaper  has  been  forced  to  pay 


—Whooping  Cough  in  a  Cat.— A  correspondent 
to  the  "Brit.  Med.  Jour."  says: 

For  the  past  few  weeks  I  have  had  under  my 
care  a  little  boy  suffering  from  a  more  than  usu- 
ally severe  attack  of  whooping-cough,  and  his 
mother  informs  me  that  for  quite  a  fortnight  their 
cat  has  had  five  or  six  distinct  tits  of  coughing 
daily,  similar  in  every  respect  to  the  boy's,  which 
end  after  the  expectoration  of  frothy  mucus.  The 
cat  between  the  attacks  is  tolerably  bright  and 
active,  though  not  so  lively  as  she  formerly  was, 
and  has  considerably  fallen  away  in  condition. 
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Obviously,  force  and  matter  "makeup"  the 
universe.  Force  implies  antagonism,  an  tag 
onism  perpetuates  motion.  The  living  cell  is 
the  embodiment  of  nature.  Cell-antagonism 
is  life.  Multicellular  organisms  represent  a 
community  of  vital  unities.  A  model  organ- 
ism in  equilibrium  is  health.  Cell  struggle  is 
the  gist  of  modern  pathology.  Every  organ 
and  every  element  is  vulnerable.  The  strength 
of  resistance  in  elements  and  organs,  rein- 
forced by  the  harmony  and  precision  of  co- 
ordination, and  the  vigor  of  counter-agencies 
are  the  momentous  questions. 

In  seeking  for  a  comprehensive  title  for  our 
address,  we  fell  upon  the  two  simple  words 
■"cell  antagonism,"  which  form  the  foundation 
of  symptomatology  and  pathology,  conjoined 
with  cell  changes,  the  basis  of  pathological 
anatomy,  embracing  at  once  the  universe  of 
life  and  all  the  possibilities  of  life,  disease  be- 
ing but  one  of  the  multitudinous  phases  of 
life. 

Prof.  Huxley  has  likened  the  body  to  an 
army.  "Of  this  army,  each  cell  is  a  soldier; 
an  organ  a  brigade;  the  central  nervous  sys- 
tem, headquarters  and  field  telegraph;  the  al- 
imentary and  circulatory  system,  the  commis- 
sariat. Losses  are  made  good  by  recruits  born 
in  the  camp,  and  the  life  of  the  individual  is 
a  campaign,  conducted  successfully  for  a  num- 
ber of  years,  but  with  certain  defeat  in  the 
long  run." 

A  model  organism  assumes  that  every  sol- 
dier is  a  stalwart;  every  organ,  a  body  of  stal- 


warts with  corresponding  machinery  of  co- 
ordination and  precision,  all  alike  concerted 
and  vigorous  to  meet  the  myriads  of  counter 
forces,  many  of  which  are  too  cunning  for  our 
ken,  but  ever  ready  to  take  advantage  of  the 
least  failure  of  our  strength,  to  penetrate  our 
vitals.  This  force  of  vital  resistance  forms 
the  basis  of  therapeutics;  this  "vis  medicatrix 
naturae"  will  always  be  the  indispensable  aux- 
iliary of  the  physician,  without  which  early 
abandonment  of  the  art  would  be  inevitable. 
The  morphologist  distinguishes  two  classes 
of  elements  within  the  organism.  One  class 
represents  the  fixed  cells,  cells  which  occupy 
the  fortifications  within  the  intercellular  sub- 
stance; the  other  class  provides  for  the  forma- 
tion of  new  tissue,  and  represents  the  stand- 
ing army,  sometimes  called  embryonal  sub- 
stance. Before  Cohnheim,  our  knowledge  of 
the  mobile  elements — the  mobilized  army — 
of  the  body,  was  nothing;  now  most  of  the 
literature  heretofore  relating  to  neoplasmata 
is,  or  has  become,  obsolete.  Now  coagulable 
lymph  is  impossible  without  the  white  cor- 
puscles. Organizable  fluids  have  vanished. 
Through  the  industry  and  ingenuity  of  the 
great  German  pathologist  a  revolution  has 
been  worked  in  medical  thought.  The  study 
of  the  mobile  elements  of  the  body — the  rela- 
tively independent  elements — promises  much. 
We  can  almost  see  daybreak  in  pathology,  a 
dawn  before  the  coming  light  which  is  to  il- 
luminate some  of  the  dark  places  of  this  most 
intricate  subject.  Already  leucocytes  substi- 
tute fibrin.  The  latter  is  the  product  of  the 
former.  Wherever  there  is  localized  impair- 
ment of  nutrition  referable  to  irritation,  or 
defective  maintenance  of  nutrition,  the  result 
of  inherent  weakness,  there  the  leucocytes 
concentrate,  feast  on  the  devitalized  struc- 
tures,and  thereby  develop  into  a  tissue  replac- 
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ing  that  which  they  have  consumed.  When 
the  surgeon  wishes  to  dispose  of  an  adventi- 
tious structure — a  cyst,  for  example,  in  the 
connective  tissue,  he  lowers  the  vitality  by 
over-stimulations — irritation,  when  he  confi- 
dently expects  the  leucocytes  to  congregate 
and  destroy  the  cyst,  substituting  a  granula- 
tion tissue,  which  in  time  becomes  scar  tissue. 
Now  an  organizable  fluid  as  the  essential  pro- 
duct of  inflammation,  cells  playing  a  passive 
part,  is  a  thing  of  the  past.  Now  cell  potency, 
cell  subtlety,  and  cell  antagonism  constitute 
the  pith  and  marrow  of  medical  science. 
There  was  a  period  in  the  history  of  pathol- 
ogy when  all  the  neoplasmata  sprang  from  the 
tissue  cells;  now  the  place  and  destiny  of  tis- 
sue cells  are  fixed.  When  the  fixed  elements 
yet  contain  some  undifferentiated  protoplasm, 
proliferation  is  possible,  otherwise  not  prob- 
able. The  mobile  cells  constitute  the  mobi- 
lized army;  the  great  co-ordinating  centers  as- 
semble them  at  any  moment,  ready  to  an- 
tagonize hurtful  agencies.  Irritation  always 
provokes  a  concentration  of  the  white  cells. 
Irritation  means  injury.  It  may  be  simple  or 
specific.  Either  way  it  is  a  signal  for  mov- 
ing the  army  in  solid  phalanx  to  confront 
noxious  agencies,  and  the  combat  is  hotly  con- 
tested till  victory  or  discomfiture. 

Inflammation ,  the  keystone  of  medical  sci- 
ence, the  standard  process  by  which  all  other 
pathological  conditions  are  measured,  is  only 
to  be  explained  on  the  theory  of  cell-antago- 
nism: it  is  practically  a  struggle  between  ir- 
ritant bodies  and  white  blood  corpuscles.  For- 
eign bodies  are  invariably  invaded  by  leuco- 
cytes, their  swarming  having  for  its  object 
to  repel  or  render  inert  the  offending  cause. 
Observations  directed  to  the  white  cell  have 
been  followed  by  an  inspiring  increase  in  our 
knowledge  of  the  vital  properties  of  cells.  The 
quality  of  spontaneous  motion  once  accepted, 
the  idea  that  the  cell  played  a  passive  part 
quickly  disappeared  and  in  its  stead  came  the 
conception  of  autonomy,  the  fact  that  the  cell 
nourished  itself,  is  not  nourished,  that  the  cell 
specialized  food  for  its  own  purposes,  actually 
breaking  up  compounds  and  adapting  the  pro- 
ducts to  its  own    growth    and    development, 


strikingly  illustrated  by  an  independent  form 
of  government,  for  example,  the  goverment 
of  the  United  States.  A  great  statesman  has 
said  ours  is  a  "government  of  the  people,  by 
the  people,  and  for  the  people."  Cells  live  of 
themselves,  by  themselves,  and  for  the  whole 
body.  The  cells  make  the  central  govern- 
ment. The  coordinating  machinery  is  formed 
by  the  cells,  and  the  cells  are  in  their  turn 
centralized  and  harmonized  by  this  power. 
The  tissue  elements  are  in  direct  continuity 
with  the  center,  but  it  is  otherwise  with  the 
floating,  wandering  cells;  yet  their  behavior 
gives  evidence  of  their  concern  for  the  well- 
being  of  the  entire  organism.  Again,  the 
free  cells  take  into  their  substance  the  most 
refractory  substance,  digesting  solid  bodies, 
sponges  and  green  plants  yielding  to  their  di- 
gestive and  assimilative  processes.  Observa- 
tions the  most  patient  and  trustworthy  in  the 
lower  vegetables  have  demonstrated  the  fact 
that  bacteria  have  been  seen  in  the  substance 
of  ameboid  cells;  others  have  been  seen  pur- 
suing bacteria,  ultimately  capturing  and  de- 
stroying them.  Throughout  the  whole  ani- 
mal kingdom  mesoderm  cells  use  their  inges 
tive  power  for  destroying  microorganisms. 
Further,  this  property  seems  to  be  utilized  for 
the  removal  of  larval  organs.  Colorless  cor- 
puscles present  the  same  appearances  and 
have  similar  properties,  and  the  same  mode  of 
origin  in  the  entire  range  of  living  beings. 
When  the  irritant  or  harmful  agency  is  par- 
ticularly obdurate,  white  cells  exhibit  a  very 
strange  habit  of  throwing  out  processes  which 
unite  with  a  similar  process  from  neighboring 
cells,  until  a  considerable  mass  of  protoplasm 
is  formed  by  their  confluence,  constituting  a 
giant  cell.  Thus  an  army  of  giants  may  be 
improvised  on  occasions  of  extreme  emer- 
gency; for  example,  when  the  tail  and  gills  of 
the  tadpole  are  to  be  swept  off,  this  powerful 
division  is  ready  for  the  Herculean  task. 

Apply  these  facts  to  the  inflammatory  pro- 
cess in  mammals.  Suppose  a  foreign  body 
lodged,  that  moment  leucocytes  leave  the 
bloodvessels  and  congregate  for  the  purpose 
of  opposing  the  intruder.  In  such  diseases 
as  tubercle,  leprosy,  etc., the  giant-cells  appear, 
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and  in  their  centre  their  substance,  the  spe- 
cific bacillus,  is  found.  Koch  found  the 
bacillus  of  anthrax  and  the  bacillus 
of  septicemia  in  the  mouse,  enclosed  by 
white  blood-cells.  We  say,  with  these  obser- 
vations before  us,  inflammation  exibits  a  new 
aspect;  cells  conquering  cells  as  a  process  of 
normal  physiology;  simply  the  free  cells,  the 
white  cells  resisting  injury,  there  being  a  pro- 
vision not  only  for  concentration,  but  for  in- 
creasing their  number  and  augmenting  their 
strength  corresponding  to  the  emergency.  A 
recent  authority,  Mr.  Sutton  says,  "If  we 
summarize  the  storyof  inflammation  as  we  read 
it  zoologically,  it  should  be  likened  to  a  bat- 
tle. The  leucocytes  are  the  defending  army, 
their  roads  and  lines  of  communication  the 
bloodvessels.  Every  composite  organism 
maintains  a  certain  proportion  of  leucocytes 
as  representing  its  standing  army.  When  the 
body  is  invaded  by  bacilli,  bacteria,  micro- 
cocci, chemical  or  other  irritants,  informa- 
tion of  the  aggression  is  telegraphed  by 
means  of  the  vasomotor  nerves,  and  the 
leucocytes  rush  to  the  attack:  reinforcements 
and  recruits  are  quickly  found  to  increase  the 
standing  army,  sometimes  twenty,  thirty,  or 
forty  times  the  normal  standard.  In  the  con- 
flict cells  die  and  are  often  eaten  by  their  com- 
panions; frequently  the  slaughter  is  so  great 
that  the  tissues  become  burdened  by  the  dead 
bodies  of  the  soldiers  in  the  form  of  pus,  the 
activity  of  the  cells  being  testified  by  the 
fact  that  the  protoplasm  often  contains  ba- 
cilli, in  various  .  stages  of  destruction. 
The  dead  cells,  like  the  corpses  of  soldiers 
that  fall  in  battle,  later  become  hurtful  to  the 
organism  they  in  their  lifetime  were  anxious 
to  protect  from  harm,  for  they  are  fertile 
sources  of  septicemia  and  pyemia,  the  pesti. 
lence  and  scourge  so  much  dreaded  by  opera- 
tive surgeons.  The  analogy  may  seem  to 
some  a  little  romantic,  but  it  appears  to  be 
warranted  by  the  facts.  Just  here  the  ques- 
ions  obtrude,  "Are  the  action  which  follows 
mechanical,  chemical,  and  thermal  injuries 
and  the  action  caused  by  vital  injuries  alike 
inflammatory  processes?"  In  the  one,  that 
resulting  from   physical  causes,  the  nutrient 


processes  are  not  disturbed,  but  only  increased . 
In  the  other,  that  resulting  from  vital  causes, 
the  cell  processes  are  disturbed,  thwarted  and 
vitiated.     It  seems  unfortunate   that   the  ac- 
tion  which   succeeds  to  traumatism  should  be 
confounded   with  that  which  succeeds  to  spe- 
cific germs.     The  nutrient  changes  come  into 
vigorous  play  after  an  ordinary  injury,  altered 
in  one  particular  only,  viz.,  the  presence  of  a 
palpable   neoplasm,    which     substitutes    the 
structures  doomed   by  the  injury.     The  addi- 
tion of  new  material  is  invisible  in  ordinary 
nutrition,  growth  and    maintenance  for  exam- 
ple, the  substitution  being  atomic.     When  a 
structure  is  destroyed  bodily  as  in  traumatism, 
the  substitution  is  corpuscular,   therefore  pal- 
pable.    It  is  certainly  perplexing  to   assume, 
as  does  Sir   James  Paget,    that  a  visible  neo- 
plasm is  produced  by  inflammation,   but   its 
development  is    impossible    till     after     the 
withdrawal     of  the   inflammation.       To  get 
rid  of  confusion,   though  we  do  not   emerge 
from  error  is  to  take  a  step  nearer  truth.  The 
full  effect   of   traumatism  is   immediate   and 
complete;  it  cannot  increase  itself;  therefore, 
its  effects  are  always  limited,  and  within  the 
possibility  of  estimation,  for  the   reason  that 
cause  and  effect  are  in  precise  correspondence; 
besides,    antiseptics     do    not    influence    the 
changes  in  any  particular.     On  the  other  hand 
the  most  extensive  and  severe  injuries  of  vas- 
cular parts,  involving  bones,   joints,  the  great 
cavities,  etc.,  are  possible   without  producing 
inflammation,  provided  antiseptic  precautions 
are  taken.     When  such    complication  ensues, 
it  is  a  wound    accident,   not    a    wound   inci- 
dent,  and   the  result   of  infection.     There  is 
no  disturbing  factor  in  the  process  incident  to 
repair:  no  waste   products.     If  pus    is  found 
it  is  the  result  of  the  intrusion  of  some  nox- 
ious agency,  some  contagion,  some  pestilence, 
in  short  a  specific  cause. 

If  it  be  agreed  to  call  the  action  insepar- 
able from  ordinary  injury,  physiological 
repair,  the  term  inflammation  is  limited  to 
the  series  of  events  referable  to  a  vital  agency, 
which  until  very  recently  has  eluded  detec- 
tion. A  specific  agency  determines  a  class  of 
diseases  as  distinctive  and  definite  as  the  liv- 
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ing  creatures  studied  in  natural  history.   Cell- 
antagonism  after  physical  injury  is  simply  a 
substitution,  through  the  development  of  mo- 
bile cells,    of    the    tissue    which    has     been 
spoiled.     The      fixed      elements        multiply 
and     develop     in     the     expansion    and    per- 
fection     of      the      several      structures      of 
which    they    are   components,  but    take    no 
active  part  in  the  process  of  repair  after   in- 
jury.    After  the  perfection  of  the  body,  the 
factors  favoring  proliferation  and  those  which 
inhabit  it  must  be  in  a  state  of  "balance.     In 
functional  hypertrophy,  the  balance  is  toward 
the  side  of  proliferation.     On  the  other  hand, 
in  non-functional  activity,  the  problem  is  not 
so  simple;  the  balance    is    disturbed    toward 
proliferation    by    some    mysterious    agency. 
How  strikingly  different  when  the  cell-antag- 
onism is  with  a  vital  injury;  here  cell  mysteries 
clash.    The  bacteria  enter  into   conflict  with 
the  mobile  and  fixed  cells,  but  it  is  not  possi- 
ble to  know  how  the  conflict  is    carried    on. 
Certainly  a    series  of  disturbances  ensues  in 
the  normal  metabolism  of  the  elements.     The 
functional,  formative,  and  nutritive  activities, 
which  are  the  expressions  of  cell  life,  must  be 
altered,  their   vigor   perhaps    lessened,    and 
their  susceptibilities  modified.     Exceptionally 
their  life  is  enfeebled  or  extinguished.     The 
issue  of  a  bacterial  affection  is  either  the  death 
of  the  patient,  or  the  destruction  and  elimina- 
tion of  the  bacteria.     It  follows  that  this  dis- 
turbance of  cellular  activities  is  always  at  the 
bottom  of  morbid   symptomatology;   and  ob- 
servations have  shown  that    disease    of    this 
kind,  successfully  withstood,  leaves  the    ele- 
ments in  a  peculiarly  unsusceptible  condition, 
insuring  an  immunity,  almost  or  quite  com- 
plete, against  a  fresh  invasion  of  the  same  or 
kindred  bacteria.     This  modified  susceptibil- 
ity was  practically    understood    by    Jenner. 
Pasteur,    resuming    and    systematizing    the 
great  Englishman's  work,  successfully  modi- 
fied cell  forces,  rendering  them  harmless  by 
cultivation,  and  sending  them  on  the    impor- 
tant mission  of  destroying  the  natural  prone- 
ness  to  the  deadly  assaults  of  the  uncultured 
cells.     Whilst  we  may  despair  of  ever  under- 
standing the  essential  nature  of  vitality,   the 


study  of  the  causes  which  regulate  life  and 
their  subordination  to  conditions  which  may 
be  determined,  has  led  the  way  to  the  grand- 
est achievements  of  recent  times.  Pasteur 
and  Lister  are  the  great  apostles  of  modern 
practical  thought. 

Prof.  Huxley  has  suggested  that  it  may  be 
possible  to  introduce  into  the  economy  a  mol- 
ecular  mechanism   which,  like   a   cunningly 
contrived  torpedo,  shall  find  its  way  to  some 
peculiar  group  of  cells  and  cause  an  explosion 
among    them,  leaving    the   rest    untouched. 
Pasteur's  cell  mechanisms  exceed  the  concep- 
tion of  the  great  scientist,  for  they  cunningly 
change   the   vital   qualities  of   the  elements 
without  destroying  them.      May  we  not  look 
forward   to   some  great  advance  in  therapeu- 
tics in  the  direction  to  which  Pasteur's  genius 
points,  by  the  study  of  cell  mechanism?  Cer- 
tainly vital  subtleties  may  but  cope  with  vital 
subtleties.     Study  of  the  conditions  in  which 
infective  agents  arise  by  ascertaining  the  cir- 
cumstances which  limit  or  facilitate  their  dif- 
fusion, has  already  raised  surgery  to  a  proud 
pre  eminence.     With  therapeutics  it  is  other- 
wise, as  it  is  doubtful  whether  the  new  facts 
have  yielded  the  slightest  increase  of  power 
against  the  diseases  of  mankind.     Let  us  not 
despair.      Knowledge  must  come  first,  then 
wisdom  brings  its  practical  application.     The 
study  of  cell  possibilities,  their  readiness  and 
energy  in  rendering  inert   noxious   agencies, 
whether  introduced  from  without  or  arising 
from    within,   exhibiting   an    antagonism  at 
once    potent    and    direct,    rather    tends    to 
dampen  one's  therapeutic  enthusiasm.       The 
thoughtful  student  sees  nothing  abnormal  in 
disease.      To  be  sure  there  is  a  physiological 
emergency,  but  there   is   no   disorder  in    the 
cell  processes,  rather  the  perfection  of  order. 
If  a  physical  or  chemical  cause  intensifies  the 
cell  changes,  in  other  words,  determines  the 
physiological    emergency,   every   cell    move- 
ment    is     direct,    purposive,    and    efficient, 
ending  only  when  the  intruder  is  ejected,  en- 
cysted,  or   accommodated.       On    the    other 
hand,  if  the  offence  be   a  vital  one,  a  living 
cell,  a  microphyte,  the  spectacle  is  that  of  one 
living  creature  preying  upon  another,  a  dec- 
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laration  of  the  first  law  of  nature,  not  an 
enemy,  but  an  intruder  struggling  for  self- 
preservation,  simply  a  physiological  fight  for 
life.  Can  we  hope  an  ideal  tonic  for  cell-an- 
tagonism, such  as  would  innervate  the  cells 
on  one  side  and  enervate  them  on  the  other; 
the  "old  chestnut,"  "Prevention  is  better 
than  cure,"  is  not  yet  wormeaten. 

Cell-antagonism  implies  a  struggle.      The 
duration  of  the  struggle  is  determined  by  the 
quality  of  the  irritant  and  the   strength  and 
resources  of  the  antagonists.      Acute  inflam- 
mation is  a  sharp  and  decisive  action;  chronic 
inflammation  is  slow  and  indefinite.      There 
are  two  strikingly  important  chronic  condi- 
tions, viz.,  the  interstitial   inflammation   and 
the   infective  granulomata,  interesting  alike 
to  the  physician  and  surgeon;  both  are  alike 
disastrous,  the  one,  interstitial  inflammation, 
destroying    by    cicatricial    contraction;    the 
other,  infective  granulomata,  by  stopping  at 
the  fibroplastic  stage,  retrogression  replacing 
development.      The  quality  of  infection,  and 
the  failure   to  develop   beyond  the  stage  of 
granulative  tissue  is  the   exact  condition  as 
illustrated    by  tuberculosis,   syphilis,   lupus, 
etc.;  in  contrast  with  which  is  fibrosis  of   the 
liver,    cirrhosis,    fibrosis     of      the    kidney, 
Bright's  disease,  fibrosis  of  the  brain,sclerosis, 
interstitial  inflammation,  destroying  the  tissue 
elements  by  strangulation,  infective  granulo- 
mata  by   contamination.      Again,   the    two 
varieties  of  inflammation  referred  to  declare 
that  the  quality  of  the  irritant  determines  the 
effect  of   the   inflammation,   the    interstitial 
variety  being  caused  by  physical  agency,  and 
the  infective  by  a  vital  one.    Cells  antagonize 
physical  causes   without  losing  any   of  their 
vital  qualities.   Not  so  when  cells  antagonize 
vital  causes.     When  cells  are   pitted   against 
cells  they  may  be  despoiled  of   their   highest 
quality,  as,   in    the   infectious  granulomata, 
they  have  parted  with  formative  activity.    In 
short,  the   knowledge   that   pertains   to   the 
presence  of   a   vital   irritant,   epitomizes   all 
that  has  been  taught  of  infective   disorders. 
The   symptomatology  and  pathology  of  this 
class  of  diseases  are  but  the  life  history,  the 
play  of  cell   activities,  metabolisms,  and   ca- 


talysis  of    antagonizing   organisms;  as  like- 
wise the    knowledge  pertaining  to  the  pres- 
ence of  a  foreign  body  or  physical  irritant,  is 
the  knowledge,  in  brief,  of  fibrinosis,  in  gen- 
eral, of  that  entire  class  of  disorders   known 
as  interstitial  inflammation.      A  persistent  ir- 
ritant   injury,  with  its  attendant  concentra- 
tion of  leucocytes;  their  inevitable  develop- 
ment and  ultimate  transformation;  the  history 
of  the  capsulation  of  a  foreign  body,  whether 
it  be  animate  or  inanimate,  is   the   history  of 
cirrhosis  of  the   liver;   fibrosis   of  the  lung; 
morbus  Brightii;  atrophy  of  the  heart;   atro- 
phy of  voluntary  muscles  in  general;  sclero- 
sis of  the  brain   and   bone;  in  short,  diffuse 
capsulation.     Some  disseminated  irritant,  say 
alcohol,  determines   a   sclerosis   of  the  liver; 
and  how?     Every  particle  of  alcohol  being  a 
foreign  particle,  having  its  capsule,  it  follows 
that  capsulation   is   as  uniformly  distributed 
as  the  cause.      An  artisan  inhales  fine  parti- 
cles of  steel   or   other   foreign  material,  and 
fibrinosis  of    the   lung  is   the   consequence. 
The    irritants  of   gout   and   rheumatism   are 
lodged  in  the  kidney;  the  interstitial   tissue 
of    the     organ    increases,   and    in    the    end 
strangulates  the  tubules  and  Malpighian  bod- 
ies; results  in  shrinking  and  total  disorgani- 
zation of  the  organ,  constituting  Bright's  dis- 
ease.     Like  changes  occur  in  the  heart  coin- 
cident with   the  development  of  the  intersti- 
tial fibrous  tissue,  with  atrophy  of  the  muscu- 
lar substance,  substituting  a  fibrous  induration 
for  its  normal  structure.      A  similar  change 
in  the   voluntary  muscles  occurs  in  the  curi- 
ous   disease   known    as   pseudo-hypertrophic 
paralysis,   chiefly   afflicting    children.      The 
connective  tissue  between  the  muscular  fibres 
increases  so  much   that   the  muscles  affected 
may   exceed   their   normal   size   three  times. 
Later,  however,  the  new  tissue  shrinks,  and 
the    contractile   material   of    the   muscles  is 
spoiled.      The  condition  of  sclerosis  in  bones 
corresponds   to    cirrhosis   of    the   liver,  and 
Bright's  disease  of  the  kidney.     In  the  nerve 
centers    the    interstitial    tissue — neuroglia — 
takes  on  the  same   chronic  overgrowth,  stran- 
gling the  nerve  strands    and  cells,  giving  rise 
to  the  most  singular  and  complicated  nervous 
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phenomena.  The  changes  thus  induced  are 
recognized  by  the  general  term  sclerosis.  If 
it  involves  the  fasciculi  of  Burdack  and  the 
columns  of  Go  11,  locomotor  ataxia  results;  if 
the  medulla,  bulbar  paralysis,  etc. 

We  have  purposely  avoided  reference  to 
diathesis,  as  also  to  the  precise  neurological 
relationship  of  cells,  not  because  we  deny 
their  influence,  but  because  too  little  is  defi- 
nitely known.  On  the  contrary,  the  behavior 
of  cells  relatively  to  irritants  is  well  under- 
stood. The  presence  of  a  foreign  body  is  at 
once  and  directly  resisted  by  the  leucocytes, 
a  zone  of  inflammation,  its  destruction,  trans- 
portation or  encapsulation,  even  parasites 
which  resist  the  death-dealing  assaults  of  the 
leucocytes,  are  at  least  imprisoned  in  cases  of 
fibrous  tissue. 

There  yet  remains  for  our  consideration  a 
mysterious  possibility  relating  to  cell  life  of 
great  practical  moment,  viz.,  that  of  entering 
upon  a  life  of  independence,  separating  from 
the  central  nervous  system  "head-quarte  rs," 
disregarding  the  "field  telegraph,"  oblivious 
to  the  morning  "drum-beat,"  and  wholly  ig- 
noring the  restraining  and  directing  influence 
of  environing  structures.  We  have  learned 
that  however  much  irritation  may  affect  the 
vital  qualities  of  cells,  their  fidelity  is  always 
preserved,  there  being  no  sign  of  disaffection, 
the  army  ever  intact,  the  fealty  of  the  soldiers 
supreme.  Physical  causes — traumatism — may 
crush  or  impair  the  tissues,  but  the  cells  come 
to  the  rescue  with  all  vigor  and  directness. 
The  prolonged  presence  of  bacteria  may  im- 
pair the  forces  of  the  cells,  enfeeble  and  ex- 
tinguish them,  but  as  long  as  life  lasts  their 
efforts  are  in  harmony  with  the  purposes  of 
the  organism.  Thus  it  appears  that  aliena- 
tion is  not  possible  through  the  agency  of  ir- 
ritation, however  intensified,  modified,  or  pro- 
longed. The  question  constantly  obtrudes, 
Is  alienation  possible  to  a  mature  element,  to 
an  element  that  has  assimilated  itself  physio- 
logically as  well  as  anatomically  with  the 
surrounding  tissues,  taking  part  in  its  func- 
tions, concurring  and  cooperating  in  all  the 
processes  of  the  economy?  This  question 
seems  to  have    confronted    Cohnheim,  when 


his  ingenuity  suggested  the  embryonal  hy- 
pothesis, viz.,  that  the  tumor  germ  was  con- 
genital, that  there  were  in  the  natural  body 
embryonal  elements  and  tissues  not  utilized 
in  the  elaboration  of  the  normal  structures, 
latent,  embryonal  rudiments,  small,  embry- 
onal cells  so  diminutive  as  to  elude  observa- 
tion, inactive,  perhaps,  till  some  exciting 
cause  awakens  activity.  Is  not  an  embryonic 
element  in  a  mature  organism  an  alien?  Is  it 
not  already  an  independent  element?  Are 
not  patches  in  the  skin,  pigmented  moles, 
islands  of  cartilage  in  mature  bone,  congeni- 
tal angioma,  etc.,  independent  structured,  al- 
ready tumor-germs,  congenital  rudiments  of 
tumors?  Accept  the  hypothesis  of  the  great 
German  pathologist,  and  the  problem  of  tumor 
etiology  is  almost  solved;  it  remains  only  to 
find  the  exciting  cause:  the  predisposition  is 
inherited:  irritation,  simple  or  otherwise,  may 
be  nearly  allied  to  the  awakening  impulse. 
The  difficulty  is  to  reconcile  cell-antagonism 
with  the  proposition.  This  doctrine  includes 
the  idea  that  all  discordant  bodies  are  treated 
as  intruders,  either  ingested,  transported,  or 
covered  up.  We  can  conceive  the  possibility 
of  the  existence  of  an  inoffensive  tissue  or 
element,  one  that  simply  draws  its  nourish- 
ment from  adjacent  tissue,  without  any  seri- 
ous disturbance  of  their  normal  metabolism. 
We  would  gladly  adopt  the  theory  of  Cohn- 
heim, which  ascribes  the  origin  of  tumors, 
neoplasms,  to  persistent  germinal  rudiments. 
Certainly  it  has  much  to  recommend  it. 
Countless  latent  embryonal  structures,  rela- 
tively independent,  are  tolerated  by  the  or- 
ganism, remaining  inactive  till  favored  by 
some  concurrent  event,  the  nature  of  which  is 
incomprehensible,  when  they  may  grow  ac- 
cording to  their  bent.  Is  it  not  quite  as  pos- 
sible that  there  may  be  similar  relatively  in- 
dependent elements,  ready  when  stimulated 
to  multiply  independently?  Congenital  an- 
giomata  often  grow  without  definite  limit; 
pigmented  moles — black,  slightly  raised 
patches  in  the  skin — with  which  all  are  famil- 
iar, are  composed  of  tissue  exactly  resembling 
sarcoma;  always  suspicious  because  of  their 
disposition  to  proliferate   independently.     It 
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is  most  difficult  to  believe  in  the  infidelity  of 
covenant  cells,  of  sundering  the  compact  which 
unifies  the  organism.  Emancipation  seems 
almost  out  of  the  question.  We  must  not  only 
believe  that  dependent  benignant  elements 
become  independent,  but  indifferent,  vicious, 
impetive.  In  short  the  elements  of  the  host 
become  the  elements  of  a  parasite — a  para- 
site so  vigorous,  corrupt,  and  wicked  as  to 
destroy  its  source. 

The  painful  part  of  the  retrospect  of  a  year 
is  that  which  recalls  those  who  have  been 
taken  from  us.  The  past  year  has  had  a  very 
special  grief  for  our  Association  in  the  death 
of  one  of  our  ex-Presidents,  Dr.  William 
Owen  Baldwin,  who  died  at  his  residence, 
and  the  place  of  his  birth,  Montgomery,  Ala- 
bama, May,  30,  1886.  He  was  among  the 
early  members  of  the  American  Medical  As- 
sociation, and  its  President  in  1869,  presiding 
at  New  Orleans.  His  address  on  that  occa- 
sion abounded  in  Christian  and  patriotic  sen- 
timents, eminently  befitting  the  good  and 
great  physician.  The  committee  charged 
with  the  organization  of  the  Ninth  Interna- 
tional Medical  Congress,  which  meets  at 
Washington  City,  this  year,  had  named  him 
as  one  of  its  Vice-Presidents.  Dr.  Baldwin 
was  remarkable  for  his  culture,  the  eloquence 
of  his  speech,  and  the  beauty  of  his  diction, 
and  will  be  remembered  as  an  imposing  figure 
in  the  history  of  this  great  Association. 

I  need  scarcely  remind  you,  gentlemen, 
that  we  shall  have,  after  a  few  weeks,  assem 
bled  in  our  midst,  the  medical  men  of  all  na- 
tions. Soon  we  shall  extend  the  hand  of 
friendship  to  those  with  whom  we  have  here- 
tofore been  united  in  interest  and  sympathy 
in  the  cause  of  science.  We  know  that  every- 
thing is  being  made  ready,  and  that  success 
is  assured.  Again,  you  will  join  me,  I  know 
in  the  declaration  that  a  hearty  American 
welcome  awaits  their  advent,  and  that  the 
Ninth  Meeting  of  the  great  Congress  will  be 
memorable  in  the  history  of  its  organization. 

—We  notice  many  remonstrating  remarks 
against  the  observations  of  HeynandEovsing  on 
iodoform.  It  will  be  hard  for  some  to  give  up  a 
powder  which  has  been  so  serviceable,  on  the 
mere  statement  of  two  observers. 


ORIGINAL  ARTICLES. 

CLINICAL  NOTES  ON  OVARIOTOMY  FOL- 
LOWED BY  HERNIOTOMY  IN"  FOUR 
DAYS.-RECOVERY. 

BY  JOHN  C. 


Read   before  the   Obstetrical    Society    of    Philadelphia, 
June  3, 1887. 


M.  R.  S.,  set.  51,  single,  came  June  2'.),  1886 
to  consult  me  in  regard  to  an  abdominal  tu- 
mor, which  she  had  first  noticed  in  Angust, 
1885.  The  patient  was  weak,  anemic,  full  of 
malaria,  and  broken  down  by  years  of  hard 
work  and  waiting  on  sick  and  enfeebled  rela- 
tives. She  has  had,  according  to  her  family 
physician,  a  history  of  acute  dementia;  she  in- 
herited a  tendency  to  phthisis.  She  has  now 
weak  lungs,  weak  heart  with  intermittent 
pulse,  chronic  albuminuria,  degenerated  con- 
dition of  the  blood-vessels  double  hernia, 
femoral,  and  an  abdominal  tumor.  Examina- 
tion shows  a  round  mass  about  the  size  of  a 
head  in  the  bottom  of  the  abdomen,  nearly 
central  in  position  and  tied  down  apparently, 
by  adhesions.  The  tumor  was  first  noticed 
over  ten  months  ago,  and  has  grown  slowly 
but  steadily  since.  It  is  very  painful  when 
touched  and  is,  at  times,  subject  to  sudden  in- 
crease of  pain  attended  by  rise  of  temperature. 
She  was  put  under  treatment  for  her  general 
condition  for  two  weeks  and  was  then  tapped 
and  about  one  pint  of  fluid  was  removed.  I 
declined  to  operate  upon  her  as  she  seemed  to 
have  no  vitality  to  resist  shock  of  operation. 

In  January  '87,  the  patient  returned,  wish- 
ing an  operation.  She  was  put  under  treat- 
ment for  three  weeks,  but  so  little  improve- 
ment took  place  in  her  general  condition  that 
she  was  again  discharged  as  unfit  for  opera- 
tion. She  was  sent  to  Baltimore  and  to  At- 
lantic City  and  came  back  improved.  She 
was  sent  to  Wilmington,  in  March,  and  took 
a  course  of  steam-baths  and  electricity,  and 
returned  in  April  much  improved  in  general 
condition,  but  with  the  tumor  decidedly  in- 
creased in  size.  She  soon  commenced  to 
break  down  again,  and  although  I  did  not  ad- 
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vise  operation,  I  was  willing  to  do  it  if  her 
family  physician  and  friends   insisted  on  it. 
The  patient  decided  on  operation   as   nothing 
could  be  worse  than  the  condition  she  was  in. 
April  20,  1887,  I  operated  on  the  patient  in 
Jefferson  College  Hospital  in  presence  of  Dr. 
Bash,  of  Wilmington,  her   family  physician, 
and  assisted  by  Prof.  Parvin   and  Drs.   Hor- 
witz,  Ashton,   and    Gray  don.     I   removed    a 
25  fibs,  multilocular  cyst  of  the  left  ovary,  the 
right    ovary    was    normal,    adhesions    were 
easily  torn  away.     The  tissues    were    friable 
and  easily  broken,  and  the  blood-vessels  were 
in  a  degenerated  condition.     The  pedicle  was 
tied  and  cut  off  and  the  abdomen  washed   out 
with  distilled  water.     When  just    ready    to 
sew  up  the  wound  a  profuse  hemorrhage  took 
place,  so  great  that  it  was  necessary   to   com- 
press the  aorta  and    enlarge    the    abdominal 
wound  to  find  the  bleeding  vessel  which  was 
a    large  degenerated  artery,  which,  unable  to 
resist  the  vis-a-tergo  of  the  heart  had   broken 
short    and    split  down  about  one  inch  below 
the  ligatures.     A  second  and    third    ligature 
were  applied,  the  last  one-fourth    inch    from 
the  uterus.     This  stopped  the    bleeding    and 
the  pedicle  was  cut  off  above  it  with  Paquelin 
thermo-cauiery. 

The  wound,  eight  inches  long,    was    closed 
with  seventeen    stitches    and    dressed    with 
bichloride  gauze.     The  patient  was  so  nearly 
dead  that  atropia  and  whiskey  had  to  be  used 
hypodermically.     Vomiting     continued     for 
three  days,  when  it  ceased  under   the   use   of 
calomel  and  brandy.     The  menses   came    on. 
The  old  hernias  came  down  several  times  and 
were  replaced,  but  on  the  evening  of  the  23rd 
vomiting  recurred,  and  the    hernias    coming 
down  the  left  could  not  be  returned.     Dr.  O. 
H.  Aliis    was    called  in  consultation  and  we 
agreed  to  wait  until  morning,  as  the    patient 
was  unfit  for  operation.     The  next  afternoon 
the  patient  was  apparently  dying,  the    heart 
had  almost  given  out,  vomiting  was  constant, 
and  the  left  hernia  was  strangulated.     Whis- 
key and  morphia  were  used    hypodermically. 
At  4  p.  m.  Dr.  Allis  operated    for    me    using 
cocaine,  without   ether   or  chloroform.     The 
vomiting  stopped  at  once,  and^the  patient  took 


and  retained  three  ounces  of  brandy  and 
twenty-one  of  milk  in  the  next  twenty-four 
hours.  The  patient  passed  a  fair  night,  the 
bowels  were  opened  and  five  glasses  of  milk 
punch  were  taken.  The  quantity  of  food  was 
gradually  increased.  The  hernial  wound  dis- 
charged sanious  pus,  and  a  drainage  tube  was 
inserted,  and  the  wound  was  washed  with  bi- 
chloride 1  to  1000.  The  temperature  fell  from 
102°  to  100°.  May  3rd  the  abdominal  stitches 
were  taken  out,  and  a  perfect  union  was  found 
without  pus.  The  hernial  wound  improved 
from  day  to  day.  Two  points  are  worthy  of 
notice. 

1.  The  value  of  the  bichloride  solution: 
The  abdominal  wound  was  looked  at  in  nine 
days,  and  the  stitches  taken  out  in  thirteen 
days  without  pus  showing,  and  the  tempera- 
ture was  reduced  two  degrees  by  washing  out 
the  hernial  wound. 

2.  The  value  of  cocaine  in  albuminuria: 
The  patient  was  put  on  cocaine  immediately 
after  the  ovariotomy,  and  the  urine  which  on 
the  second  day  had  fallen  to  17  oz.  went  up 
the  next  day  to  37  ounces  and  after  the  her- 
niotomy to  49  ounces.  The  ability  to  do 
such  a  grave  operation  with  cocaine  when 
either  ether  or  chloroform  would  have  killed 
the  patient. 

May  18.  The  patient  is  well.  There  has 
not  been  1°  variation  in  temperature  nor  10 
beats  in  the  pulse-rate  for  two  weeks  past. 


CASE  OF  MONSTROSITY. 


BY   W.  C.  DUNCAN,  M.D. 


Read  before  the  Bond  Co.  Medical  Society,  June  2, 182?. 

Was  called  to  see  L.  H.  a  multipara,  on  the 
morning  of  April  29,  at  7  o'clock.  Digital 
examination  revealed  a  well  dilated  os  with 
vertex  presenting  in  inferior  strait.  Labor 
progressed  satisfactorily,  and  was  terminated 
an  10:25  a.  m.  by  the  birth  of  a  female  child. 
Its  weight  was  7£  lbs,  length  20|in:  its  body 
was  well  formed,  plump  and  well  nourished; 
but  its  left  hand  wanted  the  first  joint  of  the 
first,  second,  and  third  fingers;  and  the  stumps 
were  webbed  together  at  the    top,  the    little 
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linger  and  thumb    being    perfect.     The    left 
foot  presented  no  trace  of  the  great    toe,  but 
was  otherwise  well  formed.     The  right  hand 
had  a  perfect  thumb;  the  first  joints    of    all 
the  fingers   were  missing,  the    stumps    were 
webbed  together  in  the  same  manner  as  those 
of  the  left  hand,  and  were  in  addition   flexed 
into  the  palm,  with  anchylosed    meta  carpo- 
phalangeal  articulations.     The  right  foot  had 
one  perfect  toe,  the  little  one;  there  being  no 
trace  of  the  others.     There  was  an  entire  ab- 
sence of  the  cranial    vault;  the    frontal    and 
parietal  bones  being  totally  absent   and   only 
rudiments  of  the  occipital  and  temporal  bones 
present.     The  upper  portion  of  the  head  from 
a  point  one  half  inch  above  the  eyes  anteriorly 
to  the  occipital  protuberance  posteriorly,  and 
extending  laterally    to  within    three-fourths 
inches  of   the  meatus  auditorius    externus  of 
each  ear,  was  evenly  divided  into   two    lobes 
by  a  deep  fossa,  situated  in  the  exact  site    of 
what  should  have  been  the    parietal    suture. 
The  right  lobe  covered  with  the    proper    in- 
teguments of  the  cranium  and  supplied    with 
a  fair  growth    of  hair,  was    ruptured    in    its 
passage  under  the  pelvic  arch, and  its  contents 
consisting  of  blood    clots    and    disorganized 
muscular  tissue  were  forced  out  of  the    vagi- 
nal canal.     The  left  lobe  was  covered  with  a 
thin,  transparent   membrane    and    contained 
the  brain,  the  various  convolutions  of    which 
could  be  readily  traced  and  its  pulsations  ob- 
serevd.     The  facial  angle  was  about  3  0°  and 
the  eyes  were  projected  from    the    plane    of 
the  face  in  exact  semblance  to  the  eyes    of  a 
frog.     The  only  trace  of  a  nose  was  the  fleshy 
tip  containing  the  nostrils.     The  mouth   was 
hare-lipped,  the    cleft    extending    from    the 
orifice  of  the  left  nostril  thro'ugh   the    alveo- 
lar process  of  the  superior  maxillary,  the  en- 
tire length  of  the  hard  palate,  the    cleft    ter- 
minating in  the  posterior  nares.     In  addition 
to  its  deformities  the  child  was  further  most 
peculiarly  marked  in  the  following    manner: 
Beginning  at  the  second  dorsal  vertebra    and 
extending    obliquely  across  the  scapula   to  a 
point  immediately  below  the  axillae,  including 
the  whole  dorsal  surface,  together  with  nates 
and  thighs,  the  skin  was  thickened,  black  and 


scale-like,  resembling  the  skin  of  a  black  hog 
more  nearly  than  the  cutis  of  a  human  being. 
The  placenta  was  normal  in  size  and  appear- 
ance, but  the  cord  was  somewhat  smaller  than 
usual  and  only  eight  inches  in  length.  The 
most  close  and  careful  questioning  of  the  pa- 
rents failed  to  reveal  any  facts  by  means  of 
which  we  may  class  this  singular  freak  in  the 
category  of  accidents  due  to  maternal  im- 
pressions. Indeed,  the  mother,  who  is  a  very 
intelligent  lady,  positively  asserts  that  not  in 
a  single  instance  during  the  time  of  her  preg- 
nancy, were  any  of  the  emotions  violently  or 
even  moderately  aroused;  and  that  she  was 
this  time  especially  cautious  in  observing  all 
the  rules  of  health,  both  physical  and  mental. 
Will  some  of  the  advocates  of  maternal  im- 
pressions give  us  their  views  of  this  case? 
The  child  lived  four  days  and  one  hour. 


NOTES  ON  THE  TREATMENT  OF  AMEN- 
ORRHEA WITH  PERMANGANATE  OE 
POTASH. 


BY  THOMAS  A.  ASHBY,  M.D.,  BALTIMORE. 


Read   before     the     Baltimore     Gynecological    and   Ob- 
stetrical Society,  May  10, 1887. 


Since  attention  was  first  called  to  the  ther- 
apeutic value  of  permanganate  of  potash  in 
amenorrhea  and  other  menstrual  disturbances 
by  Drs.  Ringer  and  Murrell,  I  have  had  occa- 
sion to  employ  this  drug  in  a  number  of  cases 
of  amenorrhea  with  results  so  satisfactory 
that  I  have  come  to  regard  it  as  one  of  the 
most  reliable  emmenagogues  we  possess  in  a 
definite  class  of  cases.  My  own  experience 
has  been  so  accurately  foreshadowed  by  Dr. 
Fordyce  Barker,  and  other  observers,  who 
have  written  on  this  subject,  that  I  shall  not 
attempt  its  lengthy  discussion.  My  simple 
purpose  is  to  confirm  the  facts  so  carefully 
observed  by  others  with  a  report  of  a  few 
cases,  selected  from  a  number  of  cases  simi- 
larly ^treated,  as  examples  of  the  conditions 
in  which  the  permanganate  of  potash  is  of 
most  positive  value. 

In  the  treatment  of  amenorrhea    by    drugs 
the  well-known  types  of  the  conditions  which 
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may  account  for  the  absence  or  scantiness  of 
the  periodic  flow  must  be  recognized.  There 
are  no  drugs  known  to  science  which  will  es- 
tablish a  monthly  flow  when  the  organs  so 
necessary  to  menstruation  are  totally  absent 
or  so  feebly  developed  as  to  possess  no  power 
of  functioning.  Emmenagogues  certainly 
can  prove  of  no  value  under  such  circum- 
stances, and  it  will  simply  be  a  wild  waste  of 
time  to  place  any  confidence  in  their  employ- 
ment. The  most  important  preliminary  duty 
in  the  treatment  of  amenorrhea  is  to  deter- 
mine the  underlying  cause.  We  must  first 
regard  amenorrhea  as  a  mere  symptom  of  a 
functional  disturbance  of  the  generative  ap- 
paratus and  with  this  key  attempt  to  unlock 
the  door  which  alone  conceals  the  causative 
influences  at  work  in  the  production  of  the 
symptoms  under  discussion.  In  many  cases 
a  physical  examination  of  the  pelvic  organs 
will  be  required  to  account  for  the  total  ab- 
sence or  scantiness  of  the  periodic  flow.  It 
seems  to  me  that  this  method  should  be  em 
ployed  in  every  case  where  the  administration 
of  drugs  is  proposed,  except  in  the  case  of 
young  girls  in  whom  the  function  is  probably 
retarded  by  slow  development  or  dependent 
upon  conditions  of  anemia  or  chlorosis.  In 
this  latter  class  of  patients  the  preliminary 
employment  of  iron  or  manganese  is  admis- 
sible until  we  have  fully  tried  their  effects 
with  negative  results.  Physical  examination  is 
then  the  only  rational  method  of  determining 
the  essential  cause  of  the  retarded  or  feeble 
menstrual  function. 

It  is  not  my  purpose  to  discuss  the  treat- 
ment of  the  various  forms  of  amenorrhea,  but 
to  confine  my  remarks  strictly  to  the  indica- 
tions calling  for  the  employment  of  perman- 
ganate of  potash  in  this  condition.  I  can 
possibly  make  my  thoughts  clearer  by  the  re- 
lation of  cases  which  illustrate  the  points  I 
wish  to  present. 

I  have  selected  three  cases  which  present 
three  different  types  of  amenorrhea.  Each 
case  offers  an  explanation  of  a  functional  dis- 
turbance dependent  upon  entirely  different 
causes,  in  which  the  permanganate  of  potash 
acted  most  satisfactorily  in  correcting  the  un 


deriving  trouble  and  in  establishing  a  normal 
periodic  flow. 

Case  I. — Miss  A.  B.,  single,  set.  28,  has 
suffered  for  eight  years  past  with  uterine  dis- 
ease. At  the  beginning  of  her  menstrual 
life  she  experienced  a  scanty  flow,  accom- 
panied with  dysmenorrhea.  She  was  treated 
by  a  distinguished  gynecologist  in  a  distant 
city  for  this  condition,  both  locally  and  con- 
stitutionally. At  one  time  the  operation  of 
posterior  section  was  proposed  by  her  medical 
attendant,  but  was  refused  by  herself  and 
friends.  Her  health  gradually  improved 
under  a  change  of  location,  diet  and  habits  of 
living.  For  several  years  she  was  under  no 
special  treatment,  but  during  all  this  time 
her  menses  were  scanty,  irregular  and  invari- 
ably accompanied  with  pain.  During  the 
menstruation  she  was  almost  invariably  con- 
fined to  her  bed,  suffering  with  pains  and 
cramps  in  the  pelvis  and  lower  limbs,  with 
violent  flushes  of  blood  to  her  head, associated 
with  headache  and  facial  neuralgia.  During 
this  time  nausea  and  vomiting  were  invariably 
present  and  her  appetite  was  totally  gone. 
The  menstrual  flow  lasted  from  three  to  six 
days.  The  amount  of  blood  lost  was  about 
one-third  the  normal  flow.  After  the  subsi- 
dence of  menstruation  her  general  health 
during  the  interregnum  was  only  fairly  good. 
She  was  plump,  ruddy  and  well  nourished, 
but  complained  constantly  of  weakness,  gen- 
eral languor  and  dizziness.  Her  appetite  was 
seldom  vigorous;  her  secretions  were  seldom 
perfectly  regular  and  normal.  Whilst  not  pos- 
itively sick,  except  during  menstruation,  she 
was  seldom  positively  well.  She  is  a  young- 
lady  of  uncommon  grace  of  manner  and  intel- 
lect, small  in  statture,  but  pretty  in  form  and 
features.  Her  intellectual  accomplishments 
are  far  above  the  average.  As  previously 
stated  she  had  several  years  prior  to  the  date 
of  my  own  observations  been  treated  locally 
for  uterine  disease.  This  treatment  had 
brought  great  prejudice  in  her  mind  against 
this  method.  She  preferred  to  suffer,  as  she 
expressed  it,  rather  than  undergo  any  further 
treatment  by  local  examination.  Drugs  of 
various  kinds  had  been  employed  with  almost 
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negative  results.  About  this  time  my  atten- 
tion was  called  to  the  value  of  permanganate 
of  potash  by  the  well-known  communication 
of  Drs.  Ringer  and  Murrell.  I  at  once  pro- 
posed this  drug.  In  fact  I  secured  for  her 
the  two-grain  gelatine  coated  pills  and 
gave  them  to  her.  She  began  taking  one 
thrice  daily  and  continued  their  use  for  some 
weeks.  The  result  was  so  satisfactory  that 
she  has  continued  them  from  time  to  time  as 
the  occasion  requires  with  more  decided  ben- 
efit than  ever  before  obtained  from  any  form 
of  medication  used.  The  periodic  flow  be- 
came more  profuse,  the  pain  less  severe  and 
those  symptoms  referable  to  a  disturbance  of 
this  function  have  in  great  measure  disap- 
peared. I  think  I  am  warranted  in  stating 
that  the  drug  has  been  of  great  service  and 
has  accomplished  for  her  what  had  not  been 
obtained  from  any  other  emmenagogue. 

Case  II. — Mrs.  R.,  set.  26,  married  six 
years,  sterile,  has  always  enjoyed  good  health, 
but  has  never  menstruated  longer  than  one  or 
two  days,  and  has  had  a  very  scanty  flow. 
Menses  come  on  regularly  each  month,  but 
during  the  time  she  suffers  with  flushes  of 
blood  to  head  and  face  and  with  giddiness. 
She  is  extremely  anxious  to  bear  children, 
and  with  this  object  in  view,  came  under 
treatment  for  the  relief  of  her  sterility.  Phys- 
ical examination  revealed  a  small  uterus, 
slightly  anteflexed,  and  somewhat  depressed 
in  the  pelvis.  The  vaginal  cervix  is  small 
and  conical.  The  canal  readily  admits  the 
sound  to  the  depth  of  one  and  three-fourths 
inches.  There  is  some  slight  catarrh  of  cer- 
vix, but  not  enough  to  account  for  sterility. 
The  ovaries  could  not  be  accurately  made  out 
by  examination.  The  only  explanation  I 
could  find  for  the  condition  of  scanty  men- 
strual flow  and  associated  sterility  was  the 
unusually  small  but  well  formed  uterus.  I 
prescribed  permanganate  of  potash  in  one 
grain  doses,  gelatine  coated  pills,  adminis- 
tered thrice  daily.  These  were  taken  as  or- 
dered. The  menstrual  flow  came  on  two 
weeks  later  at  the  regular  epoch  without  pain 
and  more  profusely  and  comfortably  than  the 
patient  had  ever  experienced.  The  flow  lasted 


four  days  and  the  amount  of  blood  lost  was 
estimated  at  three  times  the  quantity  of  any 
previous  period.  The  patient  had  been  ad- 
vised previously  to  notice  all  of  these  facts. 
She  came  to  see  me  after  the  period  had  sub- 
sided, her  face  animated,  and  feeling  gleeful 
over  the  result.  She  was  greatly  encouraged 
by  the  result,  and  I  confess  that  I  somewhat 
shared  her  feelings.  She  now  continues  to 
take  these  one-grain  pills  as  follows:  One  pill 
once  daily  during  the  inter-menstrual  period, 
except  the  week  antedating  the  flow,  during 
which  time  and  during  the  time  of  flow  she 
takes  one  grain  thrice  daily.  The  result  has 
so  far  been  eminently  satisfactory.  It  is  too 
soon  to  say  whether  the  establishment  of  a 
regular  monthly  flow  will  have  any  effect 
upon  her  sterile  condition.  This  problem 
time  must  solve;  I  simply  relate  this  case  to 
show  the  value  of  the  permanganate  of  pot- 
ash as  an  emmenagogue. 

Case  III. — Miss  W.,  set.  19,  single,  not 
well  developed  mentally  or  physically  for  her 
age,  has  never  menstruated  properly.  The 
fl  ow  is  irregular,  scanty,  painful  and  pale  in 
color.  She  also  suffers  with  constipation  and 
general  sluggishness  of  her  portal  circulation. 
This  patient  had  been  examined  per  vaginam 
before  she  came  under  my  observation,  and 
the  operation  of  divulsion  had  been  advised 
for  the  relief  of  stenosis  of  the  cervix.  I 
found  the  uterus  small,  anteflexed,  and  some- 
what prolapsed.  The  vaginal  cervix  was 
small  and  conical,  but  the  cervical  canal  was 
patulous  enough  to  allow  the  scanty  blood 
thrown  off  during  menstruation  to  escape.  I 
did  not  think  the  operation  of  divulsion  ad- 
visable until  other  methods  of  relief  had  been 
tried.  I  advised  the  use  of  hot  water  ene- 
mata  twice  daily,  and  suggested  that  the 
habits  and  occupation  of  the  patient  be  va- 
ried. I  also  prescribed  permanganate  of  pot- 
ash in  one  grain  doses  gelatine  coated  pills 
thrice  daily.  These  were  taken  as  ordered. 
The  next  menstrual  flow  came  on  more  pro- 
fusely and  satisfactorily  than  previous  flows 
had  been.  At  the  end  of  the  period  she  was 
instructed  to  diminish  the  dose  to  one  grain 
once  a  day,  and  again    to    repeat    the   three 
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doses  the  week  preceding  and  during  the  flow. 
She  has  informed  me  that  this  method  has 
given  her  much  relief,  that  the  flow  is  freer 
and  brighter  in  color,  accompanied  with  less 
pain  and  less  bodily  distress  generally.  It  is 
too  soon  as  yet  to  draw  positive  conclusions 
from  the  data  furnished  by  this  case,  but  I 
think  I  can  frankly  accord  to  the  drug  a  posi- 
tively good  effect,  and  that  I  am  warranted 
in  saying  that  it  is  a  uterine  stimulus  of  no 
common  value.  When  a  drug  accomplishes 
results  which  were  not  obtainable  by  other 
agents  employed,  it  is  fair  to  accord  to  it  sim- 
ilar virtues  when  again  employed  under  sim- 
ilar conditions.  The  only  way  we  can  prove 
t  e  positive  value  of  an  agent  is  from  the 
combined  testimony  of  a  number  of  different 
observers.  If  we  frankly  present  our  data 
and  summarize  our  conclusions,  the  historian 
who  sifts  the  wheat  from  the  tares  will  be 
able  to  record  a  just  estimate  of  the  facts  col- 
lected. It  is  with  this  object  in  view  that  I 
offer  these  brief  notes  which  I  have  illustrated 
with  cases  here  briefly  presented. 

There  can  be  little  doubt  now,  I  think,  that 
manganese  is  a  uterine  tonic  of  decided  merit. 
Whilst  it  has  been  classed  among  those  agents 
which  act  as  "Indirect  Emmenagogues"  my 
own  experience  inclines  me  to  the  opinion 
that  it  acts  upon  the  menstrual  function  in 
other  directions  than  as  a  corrective  of  ane- 
mia and  chlorosis.  It  seems  to  have  the 
power  of  provoking  a  determination  of  the 
blood  to  the  pelvic  organs,  and  of  so  modify- 
ing the  vascular  supply  of  the  uterus  as  to  en- 
able this  organ  to  relieve  itself  of  blood  by 
the  necessary  process  of  functional  depletion. 
Its  action  is  more  nearly  allied  to  that  of  er- 
got, savine  and  quinine  in  having  a  direct 
stimulating  effect  upon  the  uterus,  though 
lacking  the  ecbolic  action  of  these  agents.  It 
is  true  also  that  manganese  acts  as  a  geneial 
corrective  of  anemia  producing  like  iron  a 
general  improvement  in  the  quality  of  the 
blood.  As  compared  with  iron,  however,  its 
value  in  anemia  and  chlorosis  is  insignificant. 
It  is  probable  the  drug  acts  in  two  ways,  first 
as  a  general  tonic  and  second  as  a  direct  em- 
menagogue.     If  this  view  of  its  action  be  the 


correct  one,  its  administration  is  indicated  in 
those  cases  of  amenorrhea  dependent  upon  a 
debilitated  condition  of  the  system  with  which 
we  find  associated  an  atonic  and  arrested 
action  of  the  menstrual  function,  a  condition 
most  frequently  observed  among  young  girls 
and  sterile  wsmen  who  have  been  educated 
under  a  forced  system  of  mental  training,  or 
whose  habits,  occupations  and  surroundings 
have  been  unfavorable  to  the  complete  devel- 
opment and  successful  evolution  of  the  pro- 
cesses of  ovulation  and  menstruation. 

Some  valid  objection  has  been  made  against 
the  use  of  the  permanganate  of  potash  on  the 
ground  of  its  objectionable  taste  and  unpleas- 
ant effect  upon  the  stomach.  The  great  af- 
finity of  the  drug  for  oxygen  leads  to  its  rapid 
decomposition  when  brought  in  contact  with 
organic  matter,  so  that  this  fact  must  be  con- 
stantly borne  in  mind  in  its  administration.  I 
have  invariably  prescribed  the  gelatine  coated 
pill,  and  have  as  yet  had  no  serious  complaint 
from  any  of  my  patients  of  any  unpleasant 
effects  following  its  use.  I  am,  therefore,  in- 
clined to  the  opinion  that  when  the  drug  is 
given  in  pill  form  gastric  disturbances  may 
be  prevented. 


Dyspepsia  of  Early  Infancy. 


M.  Heyem,  of  the  Hopital  St.  Antoine,  in 
Paris,  in  speaking  of  the  treatment  of  dys- 
pepsia of  early  infancy,  and  particularly  of 
green  diarrhea  (diarrhoe  verte), concludes  with 
"the  following  remarks:  The  diarrhea  of  new 
born  infants  owes  its  green  coloration  to  a 
substance  produced  by  a  particular  bacillus. 
It  originates,  most  likely  in  the  digestive 
tract,  on  account  of  a  dyspeptic  state,  which 
allows  the  bacillus  to  develop  and  increase. 
It  forms  the  contagious  principle,  and  its 
germs,  deposited  upon  the  soiled  linen,  in  the 
dejections,  are  the  agents  of  contamination. 
After  having  made  numerous  trials  with  dif- 
ferent substances,  lactic  acid  has  proved  it- 
self decidedly  the  most  efficient.  It  is  per- 
fectly well  supported,  its  administration  very 
simple,  and  the  results  obtained  from  its  ad- 
ministration most  satisfactory. 
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SATURDAY,  JUNE  18,  1887. 
The  Crown    Prince  and    His  Affliction. 

As  being  representative  of  the  best  views 
held  in  regard  to  laryngral  growths,  and  the 
fact  of  the  case  spoken  of  being  in  so  promi- 
nent a  patient  as  the  Crown  Prince  of  Ger- 
many, we  abstract  a  portion  of  an  editorial  in 
the  Brit.  Med.  Jour,  on  the  subject  of  his  ill- 
ness. 

The  Crown  Prince  has  been  suffering  for 
some  time  from  a  growth  on  his  left  vocal 
cord.  This  was  partially  destroyed  with  the 
electric  cautery  by  Prof.  G-erhardt  some 
months  ago,  but,  after  a  period  of  quiescence, 
began  to  grow  again  so  rapidly  as  apparently 
to  warrant  the  worst  suspicions  of  the  medi- 
cal men  who  had  charge  of  the  case,  as  to  the 
malignant  nature  of  the  growth.  Excision  of 
one  half  of  the  larynx  had,  we  are  informed, 
been  contemplated;  but  Dr.  Morell  Macken- 
zie (who  was  specially  summoned  from  Lon- 
don) and  Prof.  Virchow  have  dispelled  these 
apprehensions  for  the  time,  and  the  treatment 
carried  out  by  the  former  has  thus  far  been  so 
successful  as  to  give  grounds  for  hope  of  a 
favorable  issue. 

In  looking  at  the  prospects  of  the  august  pa- 
tient from  a  medical  standpoint  the  question 
of  prognosis  presents  itself  under  a  twofold  as- 
pect. It  has  to  be  considered  from  the  point 
of  view  of  the  preservation  of  life,  and  from 
that  of  the  recovery  of  the  voice.  As  re- 
gards the  first  point,  life  may  be  threatened 
either  mechanically  by  the  size  of  the  growth 
or  by  its  malignancy.  Dr.  Mackenzie's  well 
known  skill  with  the  laryngeal  forceps  seems 
to  have  obviated  all  risk  of  suffocation  in  the 


present  instance, but  only  time  can  answer  the 
question  as  to  the  nature  of  the  tumor.  How- 
ever benign  a  growth  may  be  at  first,  it  is  al- 
ways liable  under  the  influence  of  advancing 
age  or  other  circumstances,  to  change  its  char- 
acter. There  is  reason  to  believe  that  this 
general  statement  applies  with  more  than  or- 
dinary force  to  laryngeal  growths  subjected 
to  the  repeated  irritation  inseparable  from  the 
use  of  forceps.  It  is  only  very  seldom  that  a 
papilloma  with  a  distinct  pedicle  can  be  got 
away  entirely,  and  even  then  the  stump  re- 
quires futher  treatment.  In  the  case  of  ses- 
sile growths,  they  can  never  be  throughly  re- 
moved with  forceps,  and  even  with  the  best 
modern  improvments  in  galvano-cautery  and 
the  help  of  cucaine,  the  operation  is  difficult, 
and  requires  to  be  frequently  repeated,  and 
can  seldom  be  so  complete  as  to  prevent  recur- 
rence. It  is  obvious  that  all  this  cannot  be 
done  without  a  considerable  amount  of  irrita- 
tion, both  to  the  growth  itself  and  the  deli- 
cate parts  with  which  it  is  surrounded,  so  that 
it  cannot  be  wondered  at  if  laryngeal  growths 
which  at  first  showed  no  malignacy,  should 
often  in  the  end  become  so.  This,  of  course, 
is  by  no  means  an  absolute  rule,  and  though 
the  possibility  of  such  a  transformation  must 
always  be  borne  in  mind,  the  result  of  Prof. 
Virchow's  examination  gives  good  ground 
for  hope,  so  far  as  human  knowledge  can  do 
so,  that  the  growth  will  retain  its  present 
harmless    character. 

The  question  of  recovery  of  the  voice  in 
such  cases  so  largely  dependent  on  the  site 
and  anatomical  relations  of  the  tumor  that  in 
the  absence  of  detailed  information  on  these 
points,  it  is  impossible  even  to  hazard  a  con- 
jecture as  to  the  ultimate  result.  The  Prince's 
voice  is  said  to  be  already  stronger,  and  it  is 
reasonable  to  believe  that  the  improvement 
will  continue  as  the  cause  of  the  mischief  dis- 
appears. It  may  be  hinted  however  that  the 
recovery  of  the  voice  is  often  relative;  how- 
ever successful  the  treatment  may  be;  a  con- 
siderable amount  of  hoarseness  is  very  fre- 
quently left  behind,  and  the  voice  becomes 
easily  fatigued.  Patients  even  sometimes 
find  that    their  voice    is  worse  for  some  time 
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after  the  operation  than  it  was  before.  This 
is  due  to  the  inflammatory  reaction  set  up  by 
the  treatment,  and  need  not  cause  any  appre- 
hension. 

When  discounted  to  the  fullest  extent,  how- 
ever, it  must  be  allowed  that  the  removal  of 
laryngeal  growths  per  vias  naturales  is  one  of 
the  most  legitimate  triumphs  of  modern  sur- 
gery, and  Dr.  Mackenzie's  fellow-countrymen 
cannot  but  feel  a  certain  pride  in  his  having 
so  well  upheld  the  credit  of  English  medi- 
cine abroad. 


Intra-Peritoneal  Injury. 


Sir  William  MacCormac,  in  the  course  of 
the  annual  oration  delivered  before  the  Med- 
ical Society  of  London,  speaking  of  the 
symptoms  and  indications  for  operation  in 
intra-peritoneal  wounds,  says: 

"The  chief  indications  for  operative  inter- 
ference are  afforded  by  the  mode  of  action 
and  severity  of  the  violence.  The  presence 
of  prolonged  and  profound  shock,  the  dura- 
tion of  the  shock  is  of  greater  importance 
than  its  intensity,  a  small  and  quick  pulse, 
and  hurried  respiration,  while  the  temper- 
ature remains  either  normal  or  subnormal,  as- 
sociated with  acutely  severe,  persistent, 
and  localized  pain,  increased  on  pressure, 
indicate  the  nature  of  the  injury; 
bloody  vomit  or  stool,  rapid  tympany,  the 
evidence  of  percussion,  are  inconstant  signs, 
and  help  us  but  little. 

The  jejenum  and  ileum  are  the  portions  of 
intestine  most  frequently  ruptured,  and  the 
rent  will  generally  be  found  just  behind  the 
part  of  the  abdomen  which  has  been 
struck,  a  fact  which  can  easily  be  verified  by 
experiment.  In  about  15  per  cent  of  the 
cases,  more  than  one  loop  of  intestine  is  dam- 
aged, and  in  that  case  the  injury  generally  oc- 
curs in  surperimposed  coils. 

It  may  be  affirmed  that  there  is  no  constant 
pathognomonic  sign  of  rupture  of  the  intes- 
tine. It  is  difficult  at  first  to  distinguish  the 
syncope  induced  by  hemorrhage  from  the 
shock  caused  by  ruptured  intestine.  In  some 
cases,  as  we  have  seen,  there  appears  to  be 
little  or  no  shock. 


In  the  early  period  we  shall  have  to  arrive 
at  a  diagnosis  from  the  nature  and  violence 
of  the  injury,  and  the  general  condition  of 
the  patient.  When  peritonitis  is  declared,  an 
immediate  operation  is  urgently  indicated,  as 
collapse  comes  on  very  quickly,  sometimes 
very  suddenly,  and  a  few  hours'  delay  may 
negative  all  prospect  of  recovery. 

Farther  on,  in  his  remarks  on  treatment,  he 
speaks  as  follows: 

We  should  interfere  when  we  possess  a 
reasonable  belief  that  the  intestine  is  rupt- 
ured. We  may  in  some  cases  properly  pro- 
pose laparotomy  as  a  means  of  diagnosis,  and, 
indeed  when  intestinal  rupture  is  suspected 
the  operation  should  be  performed  at  once  to 
afford  a  good  prospect  of  success.  Explora- 
tory laparotomy  has  no  very  serious 
inconvenience,  and  should  be  adopted 
in  those  cases  where  there  are  reasonable 
grounds  for  believing  the  intestine  has  been 
damaged,  as  in  no  other  way  can  effective  as- 
sistance be  rendered  to  the  patient.  At  a 
later  period  we  have  not  only  the  ruptured 
intestine  to  deal  with,  but  a  septic  peritonitis, 
which  produces  the  most  profound  depression, 
and  often  necessitates  an  undue  curtailment 
of  some  essential  step  in  the  operation,  or  oc- 
casions the  death  of  the  patient  before  its 
completion.  Extreme  collapse,  a  long  inter- 
val from  the  time  of  the  injury,  or  severe  co- 
existing damage  to  the  spleen,  liver,  or  pan- 
creas, of  course  contra  indicate  operation. 
The  incision  should  be  made  in  the  middle 
line  in  all  cases,  and  at  the  level  which  will 
afford  readiest  access  to  the  seat    of    injury. 

It  is  desirable  to  make  it  long  enough  to  per- 
mit the  surgeon  to  reach  without  difficulty 
every  part  of  the  interior.  According  to  cir- 
cumstances he  may  then  decide  to  suture  the 
intestinal  wound,  resect  the  injured  portion 
of  the  bowel,  or  make  an  artificial  anus.  The 
same  objections  hold  in  regard  to  the  latter 
that  obtain  in  respect  of  artificial  anus  after 
gunshot  injury.  Where  it  is  at  all  practicable 
I  believe  it  best  to  finally  close  the  opening 
in  the  intestine,  and  also  the  external  wound. 
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Catheterization  of  the  Bronchial  Tubes. 

In  the  case  of  a  patient  who  had  every 
symptom  of  a  bronchial  stenosis,  it  was  im- 
possible to  say  whether  the  constriction  was 
owing  to  some  external  obstruction  pressing 
down  upon  it,  or  to  some  new  formation  in 
the  wall  of  the  bronchus  itself.  In  order  to 
get  at  the  seat  of  the  trouble,  Prof.  Landgraf 
made  use  of  an  ordinary  English  catheter 
which  he  inserted  through  the  glottis  into  the 
trachea,  after  having  painted  the  parts  with  a 
10  per  cent  solution  of  cocaine,  in  order  to 
anesthetize  them.  He  succeeded  in  introduc- 
ing the  catheter  28.5  cm.,  counting  from  the 
incisor  teeth,  without  meeting  with  any  ob- 
struction. This  was  the  exact  point  of  bifur- 
cation of  the  bronchi,  as  after  the  death  of  the 
patient,  the  parts  were  measured,  and  found 
to  correspond  exactly.  As  the  constriction 
was  known  to  be  on  the  left  side  a  number  of 
subsequent  attempts  were  made  without  caus- 
ing the  patient  any  inconvenience  whatsoever, 
until  at  last  they  succeeded  in  introducing 
the  catheter  32  cm.  where  the  constriction 
could  be  felt.  After  the  patient's  death  an 
aneurism  of  the  descending  aorta  was  found 
to  press  upon  the  left  bronchial  tube.  In  this 
case  the  catheterization  could  only  have  acted 
palliatively,  but  in  other  cases  of  stenosis, 
such  as  is  due  to  syphilitic  processes,  one 
could  not  only  afford  relief,  but  locally  treat 
the  patient.  Moreover,  the  operation,  with 
the  aid  of  cocaine,  is  a  comparatively  simple 
one. 


Actinomycosis  in  Man. 


Up  to  now  75  authentic  cases  of  actinomy- 
cosis hominis  have  been  observed.  In  regard 
to  the  etiology,  Moosbrugger  supposes  that 
with  man,  as  well  as  animals,  the  cause  can 
be  traced  back  to  the  consumption  of  grain, 
such  as  barley,  or  the  inhalation  of  the  spe- 
cific germs  into  the  respiratory  passages.  A 
direct  inoculation  of  the  disease  from  the  ani- 
mal upon  man,  or  infection  by  eating  sick 
meat,  although  not  impossible,  appears  rather 
improbable.      Suppuration,      although      fre- 


quently present,  is  not  always  necessary,  and 
generally  only  found  in  older  cases.  The 
prognosis  depends  upon  the  seat  of  the  dis- 
ease, deep  affections,  where  operative  inter- 
ference is  impossible,  being  the  more  serious. 


A  Liquid  for  Embalming  and  For  Pre- 
serving Anatomical  Specimens. 


The  fluid  which  S.  Laskowski  has  used  and 
recommends  for  the  purpose  contains  the  fol- 
lowing ingredients:  glycerine,  100,  alcohol 
(95  per  cent),  20  (water  can  be  used  here  in- 
stead) crystallized  carbolic  acid,  5,  boric  acid, 
5,  parts  by  weight.  This  mixture  (about  5  to  6 
liters)  is  injected  into  the  carotids  about  24 
to  48  hours  after  death,  and  the  bodies  thus 
injected  are  then  wrapped  up  in  a  cloth  satu- 
rated with  a  5  per  cent  solution  of  arsenious 
acid.  Prepared  in  this  way,  bodies  are  not 
only  prevented  from  decomposing  for  a  long 
while,  but  the  muscles,  vessels  and  nerves  re- 
tain their  natural  appearance,  and  the  joints 
remain  movable.  One  can  also,  instead  of  in- 
jecting, immerse  the  body  in  the  following 
mixture:  glycerine  100,  carbolic  acid,  10,  wa- 
ter, boric  acid,  each  10,  and  corrosive  subli- 
mate 0.5  parts  by  weight.  For  the  preserva- 
tion of  the  brain  and  nervous  system,  L.  sug- 
gests placing  the  brain  after  cleaning,  into  a 
jar  containing  100  water,  20  alcohol  and  3 
boric  acid.  While  in  this  fluid  the  meninges 
are  removed,  and  after  five  or  six  days  put  it 
into  a  saturated  alcoholic  chloride  of  zinc  so- 
lution; it  is  then  placed  into  the  above  men- 
tioned mixture  of  carbolic  acid,  alcohol  and 
glycerine,  in  which  it  is  allowed  to  swim.  Af- 
ter this  it  can  be  preserved,  and  hardens  in 
the  open  atmosphere.  The  mixture  which  L. 
uses  for  embalming  consists  of  7  liters  of  gly- 
cerine, 250  grams  of  cryst.  carbolic  acid  and 
2  kilograms  of  alcohol,  in  which  500  grams  of 
zinc  chloride  are  dissolved.  Five  or  six  liters 
of  this  are  injected  into  the  carotids,  1  liter 
into  both  femoral  arteries.  In  case  the  larse 
venous  trunks  are  seen  to  distend,  it  would  be 
advisable  to  empty  them  by  puncturing.  The 
corpse  assumes  a  very  life-like  appearance  af- 
ter treating  in  this  manner,  and  the  joints  re- 
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main  movable.  A  body  which  was  exhumed 
eighteen  months  after  using  this  method,  was 
found  not  to  have  changed  a  particle  in  ap- 
pearance, nor  in  consistency.  Nor  was  there 
any  disagreeable  odor  to  be  discovered. 


Retraction  of  Penis. 


A  singular  case  of  the  above  condition  re- 
cently presented  itself  at  the  Samara  Govern- 
ment. 

The  patient  entered  the  hospital  with  the 
post-coronal  sulcus  encircled  with  the  loop  of 
a  strong  string,  the  other  end  of  which  was 
tied  around  the  thigh.  This  procedure  was 
resorted  to  in  order  to  prevent  the  penis  from 
drawing  up  in  the  abdomen,  a  state  of  affairs 
which  had  occurred  for  a  period  of  five  days, 
whenever  the  restraining  string  was  removed. 
The  withdrawal  of  the  penis  was  complete, 
disappearing  under  the  pubic  arch,  and  leav- 
ing a  navel-like  depression  at  its  site.  He 
was  put  on  ten  grain  doses  of  the  bromide  of 
potassium,  every  three  hours,  and  complete 
disappearance  of  the  trouble  occurred  after 
the  lapse  of  six  days.  This  condition  is  an 
extremely  rare  one;  so  much  so  that  literature 
on  the  subject  might  be  said  not  to  exist. 
We  remember  to  have  seen  one  case  of  re- 
traction of  this  organ,  temporary,  but  com- 
plete. The  man  was  about  to  undergo  a  sur- 
gical operation,  and  was  just  getting  well  un- 
der the  influence  of  ether,  when  it  was  noticed 
that  the  penis  had  entirely  disappeared,  leav- 
ing the  navel-like  depression  in  its  place 
spoken  of  above.  Fortunately  this  condi- 
tion soon  passed  away,  and  did  not  return. 


Amenorrhea  Treated  by  Foreign  Bodies. 


Amenorrhea  and  scanty  menstruation  have 
been  treated  by  so  many  different  methods 
and  drugs,  and  with  such  uniformly  poor 
success,  that  any  procedure  which  promises 
even  the  partial  success  met  with  by  Dr. 
Braithwaite,  will  be  welcomed  by  the  profes- 
sion as  extremely  valuable.  The  plan  recom- 
mended by  Dr.  Braithwaite,  and  which    was 


suggested  to  him  by  the  effect  upon  the  uterus 
of  uterine  polypi,  consists  of  the  introduction 
into  the  cavity  of  that  organ,  of  small  foreign 
bodies,  with  the  hope  of  stimulating  the  scant 
menstrual  flow.  The  foreign  bodies  made 
use  of  until  recently,  however,  failed  to 
answer  a  good  purpose,  as  they  were  expelled 
before  they  had  accomplished  their  end. 

Since  the  adoption  of  the  Greenhalgh  rub- 
ber stem,much  better  success  has  attended  his 
efforts,  although  failures  are  not  unfrequent. 
The  stem  is  carefully  rendered  aseptic,  and 
about  a  week  before  menstruation  is  intro- 
duced and  left  in  position.  A  hemorrhage 
generally  results  in  a  few  days,  and  if  not, 
the  stem  should  be  left  in  position.  He  con 
siders  this,  of  all  the  methods  he  has  tried, 
the  most  likely  to  give  good  results.  Al- 
though the  plan  has  features  which  would 
appall  physicians  of  many  years  ago,  the 
rationale  is  evident,  and  we  have  no  doubt 
will  continue  as  a  recognized  procedure. 


EDITORIAL    NOTES     AND     ECHOES. 


American  Medical    Association — Thirty- 
eighth    Annual     Meeting,    1887. 


BY  I.  N.  L. 


On  Monday,  the  day  before  the  beginning 
of  the  regular  session,  at  least  five  hundred 
delegates  had  arrived,  indicating  the  fact  that 
the  delegates  from  the  various  parts  of  the 
country  are  all  beginning  to  appreciate  the 
value  of  being  on  hand  early. 

Gentlemen  who  accept  public  positions  are 
amenable  to  journalistic  criticisms.  Those 
who  are  officially  appointed  to  arrange  for 
the  annual  meeting  of  the  American  Medical 
Association  should  be  held  to  a  strict  ac- 
countability for  the  proper  performance  of 
their  duties.  Whoever  is  responsible  for  the 
securing  of  the  halls  for  the  general  meeting 
and  sections  this  year  made  an  ignominious 
failure. 

The  Central  Music  Hall  on  State  street  was 
the  convention  hall.  The  sections  were  scat- 
tered all  over  town,  and   nowhere  was  there 
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a  "banner  upon  the  outer  wall,"  or  any  sign 
or  token  to  indicate  their  whereabouts. 

The  registration  officers  very  foolishly  oc- 
cupied the  foyer  of  the  Music  Hall,  and  the 
confusion  occasioned  by  their  general  ineffi 
ciency,  and  the  tendency  towards  loafing 
about  their  quarters,  rendered  it  almost  im- 
possible to  hear  anything  going  on  in  the 
hall. 

We  paid  our  money  into  the  hands  of  the 
proper  officers  early  in  the  morning  of  the 
day  before  the  convention;  we  called  twice  a 
day  every  day  thereafter  in  order  to  secure 
our  credentials,  but  we  have  not  yet  secured 
them. 

The  bad  (ge)  young  man  to  whom  we  ap- 
plied for  our  pretty  blue  and  silver  badge 
had  none  for  us.  Thursday,  the  next  to  the 
last  day  of  the  convention,  we  were  informed 
that  there  would  be  two  hundred  more  badges 
in  by  the  next  day.  We  guess  they  will  be 
on  hand  for  next  year.  We  shall  go  a  week 
before  the  convention  meets  in  '88  in  the 
hopes  of  getting  that  badge. 

This  badge  matter  interested  us,  but  did 
not  put  us  in  a  bad  humor. 

On  different  evenings  we  enjoyed  the  hos- 
pitalities of  Drs.  Delaskie  Miller  and  John 
Owens,  in  their  respective  homes,  along  with 
Drs.  Pancoast,  Atkinson,  Marcy,  Arnold, 
Watson  Dunglison,  Wyman,  Jones,  Earle, 
Surg.-Gren.  Hamilton,  Drs.  Tesson,  Knox, 
Ranney  and  others. 

Dr.  Delaskie  Miller,  ripening  with  years 
and  honors  gracefully  won,  dined  a  few  of 
his  many  admiring  friends  in  his  elegant 
home  on  Prairie  avenue  in  a  manner  enjoyed 
by  all.  His  fair  and  fascinating  daughter, 
Mrs.  Curtis,  sheds  a  genial  radiance  through 
his  home  rarely  equaled. 

Private  receptions  were  also  given  by  Drs. 
Park,  Gunn  and  others. 

In  conversation  at  dinner,  Prof.  Pancoast 
threw  out  the  suggestion — and  a  good  one  it 
is — that  the  name  of  the  Association  should 
be  changed  to  the  "American  Medical 
Congress,"  it  being  so  thoroughly  a  repre- 
sentative body. 


We  heard  it  intimated  that  Dr.  Frank 
would  bury  the  hatchet  before  next  years' 
meeting  of  the  Editors'  Association.  If  he 
has  another  story  incubating,  we  trust  he  will 
hatch  it  and  let  it  out  before  next  year's 
banquet. 

The  genial,  gentle  Sim  of  Memphis  was 
not  there,  but  the  Mississippi  Valley  Medical 
Journal  was  well  represented  by  Dr.  S.  T. 
Armstrong. 

We  were  particularly  impressed  with  the 
charming  and  lovely  manners  of  the  daughter 
(a  little  Miss  of  fourteen)  of  Dr.  and  Mrs. 
Owens  on  the  South  side. 

Thorough  information  should  be  secured 
by  the  proper  officers  as  to  the  ability  of  each 
and  every  city  in  the  country  to  furnish 
proper  accommodations  for  the  Association 
and  all  the  sections  to  meet  in  the  same 
building.  If  any  city  cannot  furnish  such  a 
building,  then  the  meeting  should  not  be 
held  there. 

Every  night  of  the  week  was  taken  up  by 
public  receptions.  Tuesday  evening  the  mem- 
bers of  the  Association  were  entertained  de- 
lightfully, respectively  by  Drs.  N.  S.  Davis, 
R.  N.  Isham,  Sam  J.  Jones  and  Mr.  Sam  M. 
Nickerson. 

Dr.  Jones'  charmingly  artistic  home  on 
Dearborn  avenue  will  linger  long  in  our  mem- 
ories. 

We  venture  the  opinion  that  not  once  dur- 
ing that  evening  did  the  doctor  hear  an  ex- 
pression of  regret  that  he  was  a  bachelor. 

On  Thursday  evening  receptions  were 
given  by  Dr.  and  Mrs.  Chas.  Gilman  Smith 
(Chairman  Committee  of  Arrangements)  and 
Mr.  and  Mrs.  Jacob  Rosenberg. 

A  general  reception  and  ball  at  the  "Swell 
Assembly  Rooms"  on  the  South  Side  known 
as  Bourniques  Hall  was  also  given. 

Friday  was  taken  up  in  the  afternoon  by 
an  excursion  to  Pullman. 

The  Medical  /Standard,  of  Chicago,  covered 
itself  with  glory  by  issuing  a  daily  edition 
during  the  Convention.  The  work  was  admi- 
rably done  and  can  but  result    in    increasing 
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the  patronage    of    this    deservedly    popular 
journal. 

We  hereby  acknowledge  our  obligations  to 
the  Standard  for  matter  in  making  up  our  re 
port  of  the  meeting  of  the  National  Editor's 
Association. 

The  Weekly  Medical  Review  received 
recognition  from  the  Editor's  Association  by 
the  election  of  a  member  of  our  staff  as  Pres- 
ident of  the  Association  for  the  coming  year 
— we  refer  to  Dr.  Porter. 

Secretary-General  John  B.  Hamilton,  of 
the  International  Congress  predicts  a  grand 
success  in  spite  of  the  opposition  of  the 
"kickers." 

There  was  much  regret  in  the  Surgical  Sec- 
tion over  the  unavoidable  absence  of  Chair- 
man Dr.  H.  H.  Mudd,  who  was  detained  at 
home  by  illness  in  his  family.  Arrangements 
would  have  been  made  by  the  writer  for  the 
reading  of  his  excellent  address  before  the 
General  Association  by  Dudley  S.  Reynolds, 
of  Louisville,  the  "Apollo"  of  the  convention, 
whose  magnificent  'fog-horn'  voice  would  have 
suppressed  the  Babel  in  the  Convention  Hall, 
and  made  the  earth  tremble.  The  solid  meat 
of  the  address  would  have  been  forced  into 
the  intellection  of  the  dullest  and  most  obtuse, 
but  the  paper  was  not  delivered  by  the  ex- 
press company  in  time  for  delivery  by  Dr. 
Reynolds. 

The  Standard  gave  additional  evidence  of 
its  enterprise,  thrift  and  generosity  by  pre- 
senting excellently  executed  wood  cuts  of 
gentlemen  in  attendance  upon  the  convention 
among  them  being  good  likenesses  of  Drs. 
N.  S.  Davis,  Wm.  B.  Atkinson,  W.  H.  By- 
ford,  W.  C.  Wile,  Christian  Fenger,  W.  H. 
Wathern,  E.  C.  Spitzka,  John  V.  Shoemaker, 
and  two  members  of  our  editorial  staff.  The 
Review  blushes  when  it  recalls  the  flattering 
front,  which  the  generosity  of  its  friendly 
contemporary  of  Chicago  presented  to  the 
medical  public.  The  good  company  in  which 
it  was  placed  is  full  compensation  for  all  risk 
of  gentle,  kindly  criticisms  upon  the  part  of 
loving  and  affectionate  professional  friends 
(?)  at  home. 


In  this  connection,  the  writer  desires  to 
correct  the  brief  biographical  sketch  of  him- 
self to  say  that  from  1872  to  1874  he  was  not 
Superintendent  of  the  City  Hospital,  of  St. 
Louis,  but  only  a  modest,  poor  but  honest 
assistant  physician  working  for  love  and  not 
money,  and  clothing  himself. 

Another  regret  in  this  connection  is  that  he 
is  placed  before  the  public  in  the  attitude  of 
"looking  down"  on  his  loyal  friend  Wile,  of 
Philadelphia.  He  herewith  corrects  the 
record  and  annonnces  that  in  all  things  he 
"looks  up." 

President  Gregory  was  complimented  on 
all  sides  for  his  scholarly  and  able  address — 
numerous  expressions  were  heard  to  the  effect 
that  it  was  one  of  the  best  ever  delivered  be- 
fore the  Association  by  any  presiding  officer. 

The  scientific  part  of  the  convention's 
work  was  unusually  satisfactory — many  val- 
uable papers  being  presented. 

The  social  features  were  agreeable  and 
pleasant  but  these,  of  course,  being  entirely 
voluntary  could  not  properly  be  criticised. 

Constant  and  successful  effort  was  made  to 
make  all  enjoy  themselves,  but  even  though 
such  were  not  the  case  fault-finding  would  be 
in  bad  taste.  If  a  gentleman  be  invited  to  a 
home  he  will  not  readily  break  the  rules  of 
good  breeding  by  snarling  at  and  criticizing 
his  host  after  taking  his  departure. 


American  Medical  Editors'    Association 

Annual  Meeting  Mat  6,  1887, 

Chicago,  III. 


The  American  Medical  Editors' Association 
meeting  has  come  to  be  a  recognized  feature 
of  the  American  Medical  Association  meeting, 
and  a  most  useful  one.  It  has  brought  to- 
gether medical  editors  from  all  sections  of 
the  country  in  an  agreeable  social  manner, 
and  has  thus  acquainted  them  with  the  needs 
of  the  reading  medical  public.  It  has  created 
an  esprit  du  corps  which  tends  to  elevate  med- 
ical journalism  into  a  distinct  profession,  and 
to  give  it  wider  and  wider  scope.  Already 
the  enterprise  of  the  lay  press  is    more   than 
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equalled  by  the  medical  press,  considering  its 
limited  field.  There  are  many  journalistic 
topics  which  could  be  fittingly  and  with  ad- 
vantage discussed  by  this  Association,  which 
are  out  of  place  in  a  general  medical  society. 
The  able  address  by  Dr.  Shoemaker  will,  it 
is  hoped,  be  one  of  a  series  of  contributions 
to  medical  journalistic  literature. 

The  annual  meeting  of  this  Association  was 
held  at  the  Palmer  House  on  Monday  even- 
ing, at  8  o'clock.  The  following,  many  of 
whom  will  be  recognized  as  identified  with 
America's  leading  medical  journals,  were 
present:  F.  Dunlap,  E.  C.  Spitzka,  S.  T.  Arm- 
strong, A.  W.  Harlan,  J.  W.  Wassal,  I.  N. 
Love,  Dudley  S.  Reynold,  J.  S.  Larrabee,    J. 

B.  Hamilton,  S.  J.  Jones,  J.  W.  Lambert, 
Wm.  Porter,  Thos.  Mcllvaine,  R.  Newman, 
J.  V.  Shoemaker,  Frank  Woodberry,  E.  M. 
Read,  Geo.  S.  Stubbs,  Geo.  H.  Rohe,  A.  M. 
Bell,  W.  C.  Wile,  E.  S.  Graus,  T.  R.  Barker, 

E.  H.  Whittemore,  James  R.  Taylor,  H.  E. 
Goodman,  —  Goodman,  W.  H.  Pancoast, 
Carl  Von  Klein,  W.  H.  Wathem,  E.  O. 
Shakespeare,  —  Edmundson,  Judge  Hull,  J. 
W.  Fox,  I.  M.  Quimby,  A.  L.  Fulton,  Geo. 
Hally,  W.  Wyman,  A.  H.  Ohmann-Dumesnil, 
D.  J.  Koberts,  Lester  Hall,  T.  B.  Lester,  J. 
M.  Toner,  W.  M.  Carpenter,  T.  O.  Summers, 
W.  G.  Eggleston,  Wm.  Brodie,  F.  W.  Wall, 
H.  O.  Walker,  J.  E.  Harper,  C.  C.  P.  Silva, 
J.  L.  Gray,  M.  F.  Coomes,  J.  G.  Kiernan,  W. 

C.  Dulles,  R.  J.  Dunglison,    W.  S.    Stewart, 

F.  C.  Ferguson,  T.  B.  Harvey,  W.  M.  Alex- 
ander, C.  W.  Purdy,  H.  O.  Marcy,  E.  W. 
Cushing,  H.  N.  Moyer,  J.  S.  Marshall,  W. 
W.  Allport,  B.  A.  Watson. 

After  the  reading  of  the  minutes  of  the  last 
meeting  held  in  the  Banquet  Hall  of  the  St. 
Louis  Club,  Dr.  John  V.  Shoemaker,  of  Phil- 
adelphia, delivered  his  presidential  address 
with  the  title  "Some  Thoughts  on  the  Abuses 
in  Medical  Journalism." 

The  subject  matter  was  full  of  thought,  and 
among  the  many  good  points  made  is  the  fol- 
lowing: 

"As  we  all  know,  there  has  been  a  vast  deal 
of  bitter  feeling  engendered  by  some  enter- 
prising but  disappointed  gentlemen   among  a 


few  of  our  profession,  but  as  they  have  been 
relegated  to  the  shades  of  private  life  it  is  not 
necessary  to  refer  to  them  any  further.  But, 
gentlemen,  I  particularly  desire  your  atten- 
tion to  the  necessity  of  all  of  us  working  in 
one  harmonious  whole  to  the  making  of  the 
International  congress  a  magnificent  success. 
Everything  already  tends  to  that  end.  But 
let  me  impress  it  upon  your  minds,  in  order 
to  reach  a  triumph,  it  must  be  by  work,  hard 
work,  and  work  unceasingly  !  You  will  have 
to  put  your  best  thoughts  in  your  papers,  for, 
I  assure  you,  our  foreign  visitors  are  on  their 
mettle,  and  are  determined  that  they  will  not 
be  put  to  the  blush.  Another  thought  up- 
rises in  my  mind.  I  think  it  would  be  a  happy 
idea  to  invite  all  medical  editors,  authors  and 
writers,  both  from  this  and  foreign  countries, 
who  may  be  attending  the  meeting  of  the  In- 
ternational Congress,  to  assemble  together 
and  form  an  international  exchange  of  friend- 
ship, the  reunions  of  which  shall  be  synony- 
mous with  those  of  the  International  Con- 
gress.    But  be  this  as  you  think." 

Dr.  A.  M.  Bell,  of  New  York,  desired,  be- 
fore proceeding  to  other  business,  to  move  a 
vote  of  thanks  to  the  president  for  his  very 
suggestive,  if  laconic  address,  which  was 
adopted  as  the  sentiments  of  all  present. 

Upon  motion,-  the  president  appointed  H. 
O.  Walker,  Dudley  S.  Reynolds  and  D.  J. 
Roberts,  a  committee  on  nominations. 

Dr.  J.  L.  Gray,  chairman  of  committee  of 
arrangemenss,  made  his  report  and  stated  that 
parlor  "O"  of  the  Palmer  House  had  been 
placed  at  the  disposal  of  the  Editors'  Associ- 
ation during  the  meeting  of   the  Association. 

Dr.  W.  C.  Wile,  of  Philadelphia,  moved 
that  the  officers  of  the  society  be  appointed  a 
committee  to  receive  the  medical  men  from 
abroad  at  the  International  Congress  at 
Washington,  in  September.     Carried. 

Dr.  H.  O.  Walker  made  the  report  of  the 
nominating  committee.  The  officers  elected 
were : 

President,  Wm.  Porter,  of  St.  Louis;  Vice- 
President,  T.  Mcllavine,  of  Peoria;  Secre- 
tary, W.  Wile,  of  Philadelphia. 

The  report  was  adopted. 
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The  society  then  adjourned  to  the  banquet 
hall. 

The  Banquet. 

In  the  dining  hall  the  tables  were  set  in  the 
form  of  a  horse  shoe;  the  menu  was  quite 
elaborate  and  the  toasts  quite  numerous. 

Dr.  J.  L.  Gray,  of  Chicago,  acted  as  toast 
master,  first  introducing  Hon.  O.  H.  Horton, 
corporation  counsel  of  the  city  of  Chicago, 
who,  ii.  a  brief  speech,  dwelt  upon  the  great- 
ness of  Chicago,  and  welcomed  the  medical 
profession  to  the  city.  He  said  it  was  not 
necessary  to  extend  to  them  the  freedom  of 
the  city,  for  in  America  every  American  had 
the  freedom  of  every  city.  Dr.  J.  V.  Shoe- 
maker, the  president,  replied  to  the  greeting 
in  a  few  happy  words. 

The  toast  to  the  International  Congress,"I'll 
bring  the  word  straight,  how  'tis  like  to  go," 
was  responded  to  by  Dr.  N.  S.  Davis,  the 
president  of  the  congress.  He  said:  "From 
the  best  evidences  I  can  get,  I  feel  the  con- 
gress will  be  a  great  success.  I  have  been 
spending  the  entire  day  in  meeting  the  execu- 
tive committee  of  the  congress,  and  this  is 
the  final  general  meeting  for  the  committee. 
We  have  received  reports  from  committees, 
from  officers  of  sections  with  reports  of  the 
numbers  enlisted,  and  with  reports  of  papers, 
some  of  which  are  already  in  the  hands  of 
the  sections.  A  great  number  are  from  the 
other  side  of  the  Atlantic  as  well  as  this,  and 
the  prospect  is  favorable  in  all  respects.  If  I 
mistake  not,  the  number  directly  and  indi- 
rectly enlisted  is  not  far  from  one  thousand 
(applause),  and  about  one-half  this  number 
are  from  the  other  side  of  the  Atlantic  (bra- 
vo). They  embrace  men  as  high  in  their  pro- 
fession as  in  any  part  of  the  world."  The 
speaker  then  briefly  spoke  of  the  opposition 
in  the  past  toward  the  organization  of  the 
congress,  but  said  that  opposition  had  almost 
entirely  disappeared.  In  conclusion  he  ex- 
tended a  hearty  invitation  to  all  to  go  into 
the  congress,  and  unite  in  making  it  an  honor 
to  the  medical  profession  of  the  United 
States. 

The  toast  master  announced  that  speeches 
would  be  limited    to  five    minutes,    and    Dr. 


Wile  had  been  appointed  bell-ringer,  and  was 
provided  with  a  large  dinner  bell  which  would 
be  rung  on  appropriate  occasions. 

The  toast,  "The  American  Medical  Asso- 
ciation," was  responded  to  in  the  absence  of 
the  president  of  the  association,  by  Dr.  H.  O. 
Marcy,  of  Boston.  In  a  few  brief  words,  he 
stated  how  the  allegiance  to  the  American 
Medical  Association  had  been  kept  up;  that  a 
great  many  in  the  East  not  only  were  loyal, 
but  always  had  been  toward  the  American 
Medical  Association,  and  the  International 
Congress. 

In  response  to  the  toast,  "The  Editor," 
Dudley  S.  Reynolds,  of  Louisville,  expressed 
his  pleasure  at  meeting  such  an  audience,  say- 
ing no  exposition  of  an  editor's  duties  were 
necessary  from  him,  as  all  present  were  full 
of  knowledge  upon  those  points.  He  felt  sure 
that  medical  journalism  in  America  was 
greatly  benefited  by  these  annual  meetings 
and  dinners.  He  advised  all  to  cultivate  the 
habit  of  dipping  their  editorial  pens  in  oil 
rather  than  fluids  tinged  with  asperity. 

"The  Mind  Cure,"  "Canst  thou  not 
minister  to  a  mind  diseased?"  was  appropri- 
ated to  Dr.  T.  B.  Harvey,  of  Indianapolis, 
Ind.,  and  responded  to  pleasantly,Qpointedly, 
but  briefly. 

Dr.  I.  N.  Love,  of  St.  Louis,  the  President 
of  the  Mississippi  Valley  Medical  Association 
and  editor  Weekly  Medical  Review,  re- 
sponded in  behalf  of  his  society  to  the  senti- 
ment, "Come  from  the  mountain  top  and  the 
hill  top,  and  rest  in  the  valley."  He  thanked 
the  management  for  honor  conferred  upon 
him  and  upon  the  Mississippi  Valley  Medical 
Association  in  giving  it  recognition  as  one  of 
the  three  great  medical  associations  of  the 
country.  He  thought  much  of  the  associa- 
tion, and  might  go  on  and  enlarge  on  its  im- 
portance did  he  not  see  a  bell  to  his  right.  A 
belle  usually  has  no  terror  for  him;  he  loves 
them,  but  this  bell  has  an  unusually  large 
clapper.  (Laughter  and  applause.)  The 
speaker  happily  referred  to  the  prosperity  of 
the  Mississippi  Valley  Association,  and  ear- 
nestly and  cordially  invited  all  present  to  at- 
tend the  meeting  at  Crab    Orchard    Springs, 
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Kentucky,  July  13.  He  suggested  that  his 
weak  and  sickly  voice  following  so  soon  after 
the  sonorous  notes  of  Dudley  Reynold's  Tro- 
jan voice  was  like  a  penny  whistle  in  the  rear 
of  a  circus  train  calliope. 

Prof.  W.  H.  Pancoast,  of  Philadelphia,  re- 
sponded to  the  toast,  "Medical  Education." 
He  gave  a  general  resume  of  the  progress  of 
medical  education  in  this  country  during  the 
last  decade;  so  that  now  it  is  not  necessary 
to  go  to  Europe  for  a  professional  education. 
He  took  strong  ground  in  favor  of  higher 
grade  colleges,  a  more  elevated  standard,  and 
more  positive  demands  in  the  way  of  pre- 
liminary preparation. 

The  printed  order  having  been  broken  the 
next  sentiment  responded  to  was  the  "Edi- 
torial Dude,"  by  Frank  Woodbury,  of  Phila- 
delphia, who,  in  a  pleasing  and  happy  vein, 
called  attention  to  some  of  the  necessities  for 
examination  of  certain  members  of  the  asso- 
ciation. One  member  at  least  had  a  deform- 
ity in  the  shape  of  a  mole  in  the  back  of  his 
neck,  in  consequence  of  which  he  had  dis- 
carded the  collar  button,  using  the  mole 
in  its  stead.  This,  he  thought,  needed  inves- 
tigation. 

Dr.  Woodbury,  in  his  editorial  capacity, 
presents  in  the  Philadelphia  Medical  Times  a 
staid,  sober,  solid,  scientific  journal,  but  as  an 
after-dinner  talker  he  is  inimitable  in  the 
drollery  of  his  wit: 

"The  Publisher"  was  responded  to  by  Prof. 
Wm.  C.  Wile,  editor  and  publisher  of  the 
Medical  Register,  of  Philadelphia,  and  the 
New  England  Medical  Monthly,  of  Connect! 
cut,  who  said  he  had  weighty  matters  in  his 
charge,  inasmuch  as  he  had  to  sleep  with  the 
President  of  the  Association.  [Laughter]. 
He  protested  it  was  no  laughing  matter. 
Two  weeks  ago  he  received  word  from  the 
toast  master  that  he  was  to  talk  on  Love.  He 
knew  more  about  Love  than  any  other  man, 
and  thought  it  a  pity  he  could  not  express 
his  sentiments  under  that  head.  He  depre- 
cated the  calling  attention  to  past  grievances 
regarding  the  International  Congress;  the 
time  had  passed  for  any  such  work,  and  the 
thing  to  talk  of  now  was  success. 


Dr.  Geo.  H.  Rohe,  of  Baltimore,  related  a 
dream  in  which  he  tried  to  gain  admittance  to 
the  higher  regions  as  an  editor,  because  Dud- 
ley Reynolds  had  passed  in.  St.  Peter,  how- 
ever, exclaimed  in  amazement,  "Dudley 
Reynolds,  he's  no  editor."     [Laughter]. 

Dr.  E.  W.  Cushing,  of  Boston,  responded 
to  the  toast  "Vaginacology."  He  spoke 
earnestly  and  well. 

Dr.  James  R.  Taylor,  of  New  York,  spoke 
eloquently  in  favor  of  the  thorough  medical 
organization  of  every  town,  county  hamlet 
and  city  in  the  land' 

The  Presidentelect  on  taking  the  chair, 
made  grateful  acknowledgment  of  the  honor 
conferred  on  him. 

Dr.  Jno.  B.  Hamilton,  Surgeon-General 
U.  S.  Marine  Hospital  Service  and  Secretary- 
General  of  the  International  Congress  of 
Washington,  was  announced  by  the  toast- 
master,  Dr.  Gray,  as  having  been  like  the 
best  wine  on  the  menu,  saved  for  the  last  in 
order  to  give  them  all  cheering,  graceful 
words  of  adieu.  He  responded  to  the  senti- 
ment "Good  Night,"  and  soon  demonstrated 
that  the  toastmaster  was  right  in  his  selec- 
tion. After  making  many  good  points,  he 
scored  a  palpable  hit  when  he  alluded  to  the 
advice  of  previous  speakers  (when  mention- 
ing the  Medical  Congress)  to  apply  vaseline 
to  the  abrasions  of  the  enemies  of  the  Con- 
gress, dip  their  pens  in  oil,  conciliate,  etc., 
etc.,  and  recalled  the  words  of  a  great  war- 
rier  of  classical  times,  who,  when  counseled 
to  forgive  his  enemies,  responded:  "Yes,  I 
can  forgive  them  now,  I  have  killed  them 
all." 

The  press  was  represented  by  Mr.  Hunt, 
Secretary  of  the  Chicago  Press  Club.  His 
address  was  well  received. 

Dr.  Walter  Wyman,  of  New  York,  spoke 
to  the  Marine  Hospital  Service. 

A  number  of  other  informal  toasts  were 
responded  to,  and  when  the  last  word  was 
spoken  it  was  generally  agreed  that,  though 
"sweetness  long  drawn  out,"  the  affair  was 
altogether  a  brilliant  success.  Though  wine 
was  not  included  in  the  printed  menu  the 
omission  appeared   to   be  quite   generally  re- 
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garded  as  a  typographical  error,  which  de- 
manded prompt  and  more  or  less  frequent 
correction. 


Frequency  op  Disease  of  the   Fallopian 

Tubes. 

At  a  recent  meeting  of  the  Obstetrical 
Society  of  London,  an  interesting  point  for 
discussion  was  introduced  by  the  reading  of 
a  paper  on  the  above  subject.  The  conclu- 
sions of  the  paper  were  based  upon  observa- 
tions made  on  the  pelvic  organs  in  a  series  of 
100  cases,  in  the  post-mortem  room  of  the 
London  Hospital.  Owing  to  the  many  con- 
tradictory views  held  with  regard  to  the  fre- 
quency of  diseased  conditions  of  the  uterine 
appendages,  this  attempt  was  made  to  abso- 
lutely determine  it,  and  the  different  views 
expressed  by  the  participants  in  the  discus- 
sion, show  how  great  a  variance  there  is  in 
the  minds  of  the  profession  on  that  subject. 
In  these  100  cases,  there  were  found  to  be 
seventeen,  in  which  disease  of  the  tubes  exis- 
ted. Dr.  Galabin  thought  this  per  cent  high, 
unless  they  were  selected  cases,  as  in  Guy's 
Hospital,  out  of  302  post-mortems,  only 
twelve  cases  of  disease  were  found.  The 
general  impression  among  those  present,  was 
that  of  Dr.  Henry  Coe  of  New  York,  who,  in 
a  paper  in  the  American  Journal  of  Obstetrics, 
claims  that  disease  of  the  uterine  appendages, 
is  rarer  than  is  generally  supposed. 


Treatment  op  Hemorrhoids  by  Dila- 
tation. 


M.  Verneuil,  known  the  world  over  as  an 
eminently  skilful  and  conservative  surgeon, 
communicates  his  method  of  treatment  of 
hemorrhoids  to  the  Gazette  des  Hopitaux.  Ac- 
cording to  him,  98  cases  out  of  100  may  be 
radically  cured  by  the  simple  process  of  dila- 
tation. 

The  duration  of  the  treatment  scarcely  ever 
exceeds  eight^days,  during  four  of  which  the 
patient  remains  in  bed,  keeping  his  room 
during  the  remaining  four.  Piles  of  6,  8,  10, 
12,  and  14  years'   standing    have    been    com- 


ptetely  cured  in  this  manner.  Even  when  the 
disease  is  complicated  with  prolapse  of  the 
rectum  dilatation  should  be  performed.  M. 
Verneuil  has  used  this  method  for  the  last 
fifteen  years  without  a  single  failure.  He 
prefers  the  speculum  to  the  fiuger  as  a  dilator. 


SOCIETY    PROCEEDINGS. 


CHICAGO  MEDICAL  SOCIETY. 


[concluded.] 
Discussion  op  Dr.  Parke's  Paper. 
Dr.  Ephraim  Ingals. — I  once  had  a  case  of 
calculus  in  the  urethra,  that  may  be  of  inter- 
est in  its  relation  to  this  subject  as  presented 
by  Dr.  Parkes.  A  healthy  man  of  about 
twenty-five  years  came  to  me  being  unable  to 
void  his  urine.  On  examining  him  I  found 
the  bladder  distended  to  the  umbilicus  and  he 
was  in  great  pain.  On  attempting  to  introduce 
the  catheter  the  instrument  was  arrested  about 
one  inch  before  it  reached  the  membranous 
portion  of  the  urethra.  As  I  do  not  practice 
surgery,  I  sought  at  once  to  place  my  patient 
in  charge  of  one  who  made  this  branch  a  spe- 
cialty. I  went  with  him  to  the  office  of  Dr. 
Moses  Gunn,  who  introduced  a  mteallic  cathe- 
ter of  medium  size,  by  the  stone  into  the  blad- 
der, and  the  water  was  all  drawn  off.  Con- 
siderable force  was  necessary  in  order  to  carry 
the  instrument  by  the  stone,  and  some  blood 
followed  the  operation.  This  was  near  eve- 
ning.    The  next  morning  I  visited  my  patient 

hoping  to  be  able  to  remove  the  stone  with 
forceps,  but  found  that  during  the  night  the 
stone  had  beeu  expelled.  It  was  about  half 
an  inch  long  by  one  fourth  of  an  inch  in  di- 
ameter, of  irregular  contour,  and  rough  on  its 
surface.  In  three  days  the  patient  died  from 
pyemia.  No  post  mortem  was  made,  but  I 
presumed  the  urethra  was  wounded  at  the 
point  where  the  catheter  passed  by  the  stone. 
The  practical  question  this  suggests  is,  would 
it  not  have  been  better  to  have  removed  the 
stone  by  cutting  down  upon  it,  as  was  the 
practice  of  Dr.  Parkes  in  the  case  he  has  re- 
ported. 

Dr,  Henry  J.  Reynolds. — I  would  like  to 
report  the  case  of  a  lady  from  whom  this  stone 
passed  involuntarily  from  the  bladder,  or 
rather  without  surgical  interference,  through 
the  urethra.  It  is  an  extremely  large  stone  to 
pass  through  the  female  urethra  and  would  of 
course  be  an  impossibility  in  a  male.  The 
history  in  brief  is  as  follows:  In  July,  1885, 
I  was  called  to    see  the   lady,  aged    sixteen, 
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small  and  delicate.  She  had  been  troubled 
with  frequent  urination  for  two  years,  which 
ultimately  became  so  bad  that  she  was  obliged 
to  quit  work.  The  symptoms  gradually  be- 
came more  and  more  aggravated  until  two 
months  afterwards,  when  they  finally  culmi- 
nated in  the  passage  of  this  stone,  with  much 
straining  and  pain.  It  is  If  inches  long,  1^ 
inches  broad  and  weighs  405  grains.There  was 
no  vesicovaginal  opening  or  fistula,  but  the 
meatus  was  very  much  lacerated  and  would 
admit  the  index  finger  readily  into  the  blad- 
der two  weeks  after  the  passage  of  the 
stone.  The  bladder  was  examined,  for  other 
calculi  but  none  were  found.  The  urine  drib- 
bled away  involuntarily  for  several  months; 
finally  the  patient  became  able  to  retain  part 
of  it,  and  she  is  now  able  to  retain  all  the 
urine,and  has  become  quite  healthy.  This  re- 
port may  be  verified  by  Dr.  E.  L.  McAuliffe 
of  this  city,  who  also  examined  the  case. 

Dr.  Christian  Fenger. — In  connection 
with  the  extirpation  of  the  glands  of  the  neck, 
I  wish  to  make  a  few  remarks  and  show  a 
patient.  It  is  not  exactly  because  this  is  a  case 
of  the  same  character  as  Dr.  Parkes',  but  it  is 
more  to  point  out  the  limits  of  the  possibility 
of  operating  on  the  neck.  This  case  is  one 
of  secondary  carcinoma  from  cancer  of  the 
lower  lip,  which  was  removed  in  December, 
1884.  In  April,  1885,  he  came  to  me  with 
enlarged  glands  on  both  sides  of  the  neck 
and  no  relapse  in  loco,  consequently  no  tumor 
on  the  lip.  Those  glands  were  removed  on 
both  sides  in  the  carotid  triangle.  On  the 
right  side,  there  was  invasion  of  the  facial 
vein  with  a  thrombus  about  half  an  inch 
long,  consequently  that  vein  was  ligated 
below  thethrombus  between  the  thrombus 
and  the  jugular,  before  removing  the 
tumor.  The  invasion  of  a  vein  by  any  of  the 
malignant  tumors  is  a  very  grave  complica- 
tion as  we  always  expect  a  relapse.  In  May, 
1886,  there  was  a  tumor  felt  in  the  right  side, 
the  same  side  on  which  the  facial  vein  had 
been  invaded.  This  tumor  was  about  the 
size  of  a  walnut  when  I  removed  it.  It  had 
invaded  the  jugular  vein  so  that  an  inch  and  a 
half  to  two  inches  of  the  jugular  vein  was  re- 
moved. It  is  natural  that  I  should  consider 
the  case  to  be  a  hopeless  one,  as  far  as  relapse 
is  concerned,  even  after  primary  healing  of 
the  wounds,  but  to  my  astonishment  the  pa- 
tient is  well  and  there  is  no  relapse  anywhere. 
The  neck  is  everywhere  perfectly  free,  and  it 
is  one  year  since  the  last  operation.  Before 
the  beginning  of  the  second  year  after  an 
operation  for  carcinoma  most  of  them  have 
relapsed.  According  to  the  statistics  of  V. 
Vindvarter  82  per  cent    relapse    within    the 


first  quarter  of  the  year,  and  a  smaller  num- 
ber within  the  next  half  of  the  year,  the  re- 
lapses getting  very  rare  in  the  second  year. 
Thus,  when  there  is  no  relapse  at  the  end  of 
one  year  we  commence  to  consider  the  patient 
safe.  When  we  have  to  deal  with  malignant 
tumors  on  the  neck  there  is  a  certain  limit  to 
operating  which  we  cannot  very  well  pass 
over.  It  will  show  a  photograph  of  another 
case  which  represents  the  other  side  of  the 
limit.  It  was  a  carcinoma,  not  secondary  but 
primary,  in  the  lymph  glands  of  the  carotid 
triangle,  or  perhaps  an  alveolar  sarcoma,  I 
was  not  able  to  make  a  diagnosis.  The  tumor 
was  in  the  carotid  region  and  was  about  the 
size  of  on  orange,  somewhat  movable  from 
sfde  to  side  and  not  from  above  downwards. 
In  these  tumors  there  is  a  certain  amount  of 
immobility  that  will  decide  the  surgeon  be- 
forehand to  decline  operating.  But  the  degree 
of  immobility  is  somewhat  disputed, as  Koenig 
and  Friedal  and  others,who  have  written  mono- 
graphs on  operations  in  the  neck,  state  that 
even  if  we  have  a  tumor  that  feels  rather  im- 
mobile we  find  that  when  we  get  down  more 
and  more  the  tumor  that  seems  immovable 
from  the  beginning  gets  more  movable  and 
finally  can  be  got  out.  In  the  extirpation  of 
this  tumor  not  only  the  jugular  vein  was  in- 
vaded (it  was  ligated  double  and  removed) 
but  the  sheath  of  the  common  carotid  artery 
was  invaded.  There  was  no  caricinomatous 
tissue,  however,  in  the  wall  of  the  artery 
itself.  You  will  remember  that  the  artery 
has  a  sheath  separate  from  the  common 
sheath,  around  the  artery  and  the  vein.  The 
artery  was  laid  bare  to  the  extent  of  over  an 
inch  on  its  outward  surface.  The  patient  had 
on  the  third  day  a  slight  hemorrhage  which 
was  not  reported,  as  it  was  thought  it  was  un- 
important, and  five  or  six  hours  afterwards  he 
had  a  final  hemorrhage  which  took  only  about 
a  minute.  The  microscopic  examination  of 
the  wall  of  the  carotid  showed  that  there  was 
no  invasion  of  carcinoma  tissue,  but  near  to 
the  place  where  the  tumor  had  invaded  the 
sheath  there  was  an  island  of  granulation  tis- 
sue in  the  intima,  and  this  was  the  place  where 
the  arteiy  ruptured.  As  to  the  limits  of  the 
possibility  of  operating,  I  should  put  it  where 
the  malignant  tumor  has  passed  through  the 
vein  (which  we  can  always  remove  with 
safety,  providing  we  keep  the  wounds  aseptic) 
and  into  the  sheath  of  the  artery.  Here  we 
meet  with  the  danger  of  secondary  hemor- 
rhage, and  have  to  resort  to  ligature  of  the 
common  carotid,  which  in  itself  is  a  danger- 
ous operation. 

Dr.  C  T.  Parres. — It   has   been  said  with 
reference  to    these   cervical   glands,  by  a  sur- 
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geon  of  good  reputation,  that  it  is  always 
proper  to  do  a  surgical  operation  on  them, 
because  if  you  take  out  a  few  of  the  big  ones 
the  little  ones  get  frightened  and  go  away. 
That  has  not  been  my  experience;  unless  you 
get  all  of  the  chain  of  glands  that  are  im- 
plicated, the  smaller  ones  are  sure  to  enlarge 
rapidly  soon  after  the  operation.  I  have  sev- 
eral cases  in  my  notebook;  one  an  old  man 
whom  I  operated  about  six  months  ago.  The 
tumor  was  of  immense  size.  It  was  sarcoma- 
tous, and  among  other  tissues  the  glosso- 
pharyngeal nerve  was  divided,  the  digastricus 
muscle  was  torn  off,  and  the  lower  half  of 
the  parotid  gland  was  removed  under  the  sup- 
position that  it  was  a  part  of  the  tumor,  and 
the  facial  nerve  partly  divided.  That  man 
recovered.  It  is  not  an  unusual  thing  for  a 
patient  to  recover  from  these  operations  on 
tumors  in  the  neck.  It  is  my  belief  that  a 
surgeon  is  not  justified  in  operating  on  any 
of  them  where  it  is  a  malignant  growth  or  of 
such  degree  of  malignancy  that  all  the  tis- 
sues are  implicated  in  it,  where  the  mass  is 
fixed  and  immovable,  because  the  patient  will 
die  either  from  the  operation  or  the  action  of 
the  disease.  If  the  attachments  of  the  tumor 
can  be  pretty  well  defined,  although  immov- 
able, certainly  if  free  and  incapsulated,  it 
makes  very  little  difference,  because  the  rec- 
ords show  that  nearly  all  the  important  tis- 
sues of  the  neck  have  been  divided  in  these 
operations,  sections  of  veins,  arteries  and 
nerves  made,  without  death  following.  The 
cases  related  were  merely  instances  of  cervi- 
cal glands.  I  was  interested  in  presenting 
them  simply  because  of  the  failure  we  meet 
as  physicians  in  the  administration  of  medi- 
cines which  will  produce  any  effect  upon 
these  enlarged  glands,  and  my  object  was  to 
show  the  effect  of  surgical  interference.  In 
one  case  an  absolute  recovery,  in  the  other 
a  partial  return  which  can  be  remedied  by 
the  second  operation.  In  answer  to  Dr.  In- 
gals,  I  can  say  that  in  every  instance  where 
there  was  any  difficulty  in  removing  easily 
the  calculus  in  the  urethra  I  would  certainly 
make  a  direct  incision. 

Dr.  William  T.  Beleield  reported  a  case 
of  Transplantation  of  an  Undescended  Tes- 
ticle. 

The  patient  was  a  healthy  youth  twenty 
years  old;  in  his  thirteenth  year  a  small 
lump  appeared  in  the  right  groin;  during 
several  years  thereafter  it  increased  in  size 
and  frequently  occasioned  severe  pain,  es- 
pecially during  active  movement.  Two  phy- 
sicians, consulted  during  this  period,  pro- 
nounced the  swelling  a  hernia  and  advised 
trusses.    But  these  failed  to  relieve  the  symp- 


toms, the  patient  being  frequently  unable  to 
work  or  walk  for  several  hours. 

The  tumor  was  found  on  examination  to  be 
a  fairly  developed  testicle  lying  upon  the 
middle  of  Poupart's  ligament,  just  exterior 
to  the  external  inguinal  ring;  no  hernia.  The 
right  side  of  the  scrotum   was   undeveloped. 

The  coverings  of  the  testicle  were  exposed, 
the  organ  and  its  cord  loosened  by  dissec- 
tion, and  the  testicle  was  pushed  down  into 
the  scrotum  and  stitched  to  the  bottom 
thereof.  Dressings  were  so  applied  as  to 
prevent  retraction  by  the  short  cord.  The 
stitches,  however,  pulled  out.  After  healing 
the  testicle  was  found  freely  movable  in  its 
tunic,  at  the  upper  portion  of  the  scrotum 
just  below  the  pubic  arch.  The  patient  at- 
tends to  his  duties  with  perfect  freedom  from 
pain  and  discomfort. 

This  appears  to  have  been  one  of  those 
unusual  cases  in  which  a  testicle,  retained  in 
the  inguinal  canal  until  puberty,  resumes  at 
that  period  its  interrupted  descent.  Such  tu- 
mors may  easily  be  mistaken — as  was  this  one 
— for  hernia. 


SELECTION. 


PEPSIN  IN  PHARYNGEAL  CATARRH. 


Dr.  J.  Fisher,  of  Berlin,  had  a  patient  suf- 
fering with  chronic  pharyngeal  catarrh.  Va- 
rious local  and  internrl  remedies  were  tried 
in  vain,  until,  finally,  the  patient  complaining 
of  some  transient  gastric  disturbance,  caused 
by  too  luxurious  a  meal,  the  doctor  advised 
him  to  take  five  grains  of  Jensen's  pepsin, 
which,  by  the  way,  is  also  recognized  in  Ger- 
many as  the  best  pepsin  in  the  market,  im- 
mediately after  each  meal.  The  patient,  who 
from  the  frequent  medication  had  become 
averse  to  medicine,  took  the  pepsin  pure,  \ 
grain  of  aromatic  powder  being  added  to  5 
grains  Jensen's  pepsin,  simply  to  preserve  the 
latter  in  its  dry  state.  The  effect  was  re- 
markable. Not  only  the  stomach  improved, 
but  after  three  days'  use  the  pharyngeal  ca- 
tarrh also  showed  decided  amelioration.  Dr. 
F.  then  administered  the  pepsin  in  still  larger 
doses,  ten  grains  each,  and  two  weeks  later 
the  catarrh  had  disappeared.  The  same  rem- 
edy was  afterward  tried  in  four  more  cases 
and  with  the  same  result,  but  other  pepsin 
preparations  failed. 

There  is  one  symptom,  that  seems  always 
to  yield  readily  to  Jensen's  pepsin,  viz.,  the 
peculiar  dryness,  of  which  patients  suffering 
from  chronic  pharyngeal  catarrh  are  so  apt  to 
complain.      The  remedy  ought  to  be  taken  in 
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its  pure  state,  only  a  moderate  dose  of  aro- 
matic powder  being  added  to  keep  it  dry,  and 
it  should  be  allowed  slowly  to  dissolve  in  the 
mouth. 

There  is  a  complaint  intimately  connected 
with  the  catarrh  in  question,  viz.,  circular  ul- 
ceration of  the  posterior  nares.  Patients  suf- 
fering from  this  trouble  usually  have  to  hawk 
a  great  deal  every  morning,  sometimes  also  in 
daytime,  to  their  own  disgust  and  that  of 
others,  until  finally  they  expectorate  a  rouud 
piece  of  hard  muco  pus,  with  the  scab  from 
the  ulcer.  The  hawking  is  often  so  great  that 
it  leads  to  vomiting,  and  the  symptom  itself 
is  a  very  annoying  one.  In  a  similar  acciden- 
tal manner  as  Dr.  F.,  Dr.  Hugo  Engel  discov- 
ered that  Jensen's  pepsin,  if  regularly  used  in 
divided  doses  (10  to  15  grains  three  or  four 
times  daily),  especially  if  combined  with  mu- 
riate of  ammonia  (20  grains  three  or  four 
times  per  diem),  and  with  powdered  extract 
of  liquorice  (same  dose  as  the  muriate),  to 
improve  the  taste,  is  almost  a  specific  in  the 
complaint  spoken  of.  Only  one  must  be  care- 
ful to  obtain  the  genuine  Jensen's  pepsin, 
there  being  many  similar  but  worthless  prep- 
arations in  the  market,  and  they  are  substi- 
tuted but  too  often  for  the  genuine  article  on 
account  of  their  great  cheapness.  The  tab- 
lets of  Jensen's  pepsin  are  well  adapted  for 
the  purpose  indicated,  and  may  be  taken  sep- 
arately from  the  sal  ammoniac.  In  that  case 
the  aromatic  powder  may  be  omitted. — Med. 
and  Surg.  Rep. 


CORRESPONDENCE. 


LONDON    LETTER. 


London,  June  4,  1887. 
Editor  Review. — In  a  paper  recently  read 
before  a  meeting  of  one  of  the  branches  of 
the  British  Medical  Association,  Dr.  J.  F. 
G-oodhart,  took  the  opportunity  to  utter  a 
protest  against  the  steadily  increasing  prac- 
tice of  thinking  it  necessary  to  remove  a  por- 
tion of  rib  in  every  case  of  empyema.  So  far 
as  children  are  concerned  he  believes  it  to  be 
often  quite  unnecessary  and  if  so  then  it  is 
harmful,  for  he  denies  that  it  can  be  regarded 
as  a  slight  operation  in  children.  In  his  own 
practice  he  has  only  had  recourse  to  it  three 
times  in  fifty  cases.  He  never  excises  a  rib 
unless  the  case  is  an  old  standing  one,  or  there 
is  no  room  to  put  in  a  large  drainage  tube, 
and  he  interferes  with  the  pleura  as  little   as 


possible.  He  advises  that  free  incision  should 
be  made  at  the  most  convenient  spot,  not  nec- 
essarily selecting  the  lowest  point  of  the 
thoracic  cavity,  for  it  has  long  been  known 
that  it  is  quite  unnecessary  to  do  so;  a  large 
sized  tube  should  be  put  in,  and  should  be 
shortened  every  few  days  so  that  it  soon  only 
just  enters  the  cavity;  in  this  way  a  free  dis- 
charge will  be  permitted,  and  no  impediment 
be  offered  to  the  speedy  closing  up  of  the 
cavity.  He  is  very  strongly  opposed  to 
syringing  out  the  pleural  cavity  with  antisep- 
tics or  astringents,  and  he  regards  such  treat- 
ment as  meddlesome  and  harmful.- 

At  the  last  meeting  of  the  Clinical  Society 
Mr.  William  Anderson  one  of  the  assistant 
surgeons  at  St.  Thomas's  Hospital  who  is  well 
known  for  his  writings  about  Japanese  Art, 
he  having  been  for  ten  years  Professor  of 
Surgery  at  the  University  in  Tokio,  read  a 
paper  on  a  case  of   Hammer-Toe. 

The  patient  a  youth  get.  19,  had  been  suf- 
fering from  hammer-toe  presenting  the  usual 
characters,  and  affecting  the  second  digit  of 
the  right  foot.  The  history  showed  that  the 
condition  bad  been  noticed  from  early  infancy, 
and  that  an  aunt  and  two  cousins  on  the  pa- 
ternal side  had  been  similarly  affected.  The 
deformity  was  treated  by  removal  of  the  head 
of  the  first  phalanx  which  was  exposed  by  a 
longitudinal  incision  through  the  integuments 
and  extensor  tendon.  The  toe  was  straight 
ened,  and  healing  took  place  by  first  inten- 
tion. The  following  points  with  reference 
to  the  disease,  as  illustrated  by  an  analysis  of 
twenty  cases    were    then    brought    forward: 

1.  The  complaint  was  peculiarly  one  of 
early  life;  the  period  of  commencement  in 
genuine  examples  appearing  to  range  between 
infancy  and  the  age  of  21. 

2.  The  lesion  was  almost  always  limited  to 
the  first  phalangeal  joint  of  the  second  toe, 
but  occasionally  appeared  on  the  metatarso- 
phalangeal joint  of  the  great  toe,  (which 
developmentally  belonged  to  the  interphalan- 
geal  series). 

3.  True  hammer-toe  was  often  bilateral,  but 
when  this  was  the  case  one  foot  was  com- 
monly attacked  several  years  before  the  other. 
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4.  History  of  an  inherited  tendency  to  the 
disease  might  often  be  obtained. 

5.  The  development  of  the  complaint  did 
not  appear  to  be  affected  by  either  sex  or  class, 
or  to  be  connected  with  any  special  constitu- 
tional diathesis. 

6.  There  was  no  good  reason  to  believe 
that  it  was  caused  by  ill-made  boots.  There 
was  of  course  no  doubt  that  the  distortion 
was  sometimes  associated,  probably  as  a  mere 
coincidence,  with  evidences  of  the  habitual 
use  of  misshapen  foot  covering,  but  in 
many  cases  the  normal  form  of  the  foot  was 
preserved,  and  there  was  no  reason  to  believe 
that  the  shoemaker  had  ever  been  at  fault. 

7.  The  essential  pathological  lesion  was  a 
contraction  of  the  plantar  tibers  of  the  lateral 
ligaments  of  the  glenoid  plate,  probably  the 
result  of  a  peculiar  form  of  chonic  inflamma- 
tion. Secondary  changes  of  form  occurred 
in  the  articular  surfaces  particularly  in  the 
cartilage  and  might  lead  to  a  trigger  like 
action  of  the  affected  joint  during  forcible 
flexion  and  extension.  The  muscles  , tendons 
and  fasciae  had  on  share  in  the  causation 
though  they  might  be    secondarily    affected. 

8.  The  treatment  recommended  was  re- 
moval of  the  head  of  the  first  phalanx  as  in 
the  case  described. 

At  the  same  meeting  Dr.  Drewitt  exhibited 
a  child  to  show  the  comparative  effects  of 
two  different  methods  of  treatment  in  a  case 
of  lupus.  The  child  had  a  large  patch  of 
lupus  on  the  cheek,  the  upper  half  of  which 
had  been  treated  by  scraping,  the  lower  half 
by  plasters  of  one  part  of  salicylic  acid  to 
fifteen  of  creasote.  The  whole  area  was 
healed,  but  Dr.  Drewitt  claimed  that  the  half 
medicinally  treated  presented  the  best  result, 
the  scarring  being  less  hard  and  showing  less 
tendency  to  contraction.  It  appears  to  me  to 
be  an  open  question  whether  the  creasote  is 
not  entitled  to  some  of  the  credit  in  the  cure 
of  the  half  treated  by  plasters. 

Our  societies  have  now  nearly  finished 
their  work  for  the  session,  as  no  attempt  to  do 
any  business  in  the  summer  months  is  as  a 
rule  made;  other  engagements  are  supposed 
to  occupy  so  much  time  that  the  business   of 


listening  to  and  discussing  papers  would  re- 
ceive but  scant  support.  The  Ophthalmologi- 
cal  Society  is  almost  the  only  exception:  it 
•does  not.  hold  many  meetings,  and  it  always 
has  one  in  June  and  one  in  July,  both  of 
which  meetings  are  as  a  rule  well  attended 
by  country  members. 

A  special  meeting  of  the  Society  is  an- 
nounced for  June  23,  at  which  facts  in  eluci- 
dation of  the  following  points  are  especially 
desired. 

1.  Cases  of  true  alcholic  amblyopia,  that 
is,  failure  of  central  vision  in  drinkers  who 
do  not  use  tobacco  in  any  form. 

2.  Cases  of  recovery  from  any  form  of  toxic 
amblyopia,  (for  example  from   tobaco,  bisul 
phide  of  carbon,  etc.,)  without  complete    dis 
continuance  of  the  toxic  agent. 

3.  Cases  of  complete  persistent  pallor  of 
the  optic  disc  consequent  on  a  long  continued 
exposure  to  any  of  these  forms  of  poisoning. 

4.  Evidence  whether  second  attacks  of  cen 
tral  amblyopia  ever  occur,  whether  induced 
by  the  original  agent  or  by  any  other.  1 
have  no  doubt  we  shall  get  some  tangible  re- 
sults from  the  discussion,  at  any  rate  we 
generally  do.  If  I  remember  rightly  some 
years  ago  it  was  clearly  shown  at  a  discus- 
sion at  this  society  that  there  was  no  such 
thing  as  diabetic  amplyobia,  but  that  it  oc- 
curred in  diabetics  who  smoked  and  was  at- 
tributable to  the  latter  fact  rather  than  to  the 
diabetes. 

Dr.  Alexander  Haig  who  has  been  working 
at  his  subject  for  some  time  read  an  interest- 
ing and  suggestive  paper  at  the  Royal  Medi- 
co Chirurgical  Society  the  other  evening,  on 
the  relationship  of  a  certain  form  of  headache 
to  the  excretion  of  uric  acid.  There  appeared 
to  be  retention  of  uric  acid  before  the  head- 
ache, excessive  excretion  during  the  headache 
and  diminished  excretion  after.  The  excess 
during  headache  balanced  the  diminution 
before  and  after,  so  that  there  was  no  abso- 
lute excess  of  uric  acid.  During  the  headache 
there  was  little  or  no  alteration  in  the  excre- 
tion of  urea.  The  theory  which  best  ex- 
plained every  thing  according  to  his  view 
was  diminished  alkalescence  of  the  blood, and 
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he  put  the  question  whether  gout  consisted 
in  the  diminished  power  of  forming  ammonia 
to  neutralize  acids,  resulting  in  a  permanent 
diminution  in  the  alkalescence  of  the  blood. 
A  dose  of  acid  either  introduced  from  with- 
out or  formed  internally  might  cause  tempo- 
rary retention  of  uric  acid  and  so  lead  to 
headache;  beer  it  was  pointed  out  would  do 
this.  Retention  possibly  did  not  explain 
everything,  as  the  excess  during  the  headache 
appeared  to  exceed  the  previous  retention. 
There  might  be  temporary  excess  of  forma- 
tion as  well,  and  hence  the  good  effect  of 
salicylate  of  soda  which  diminished  the  for- 
mation of  uric  acid.  The  good  effect  of 
vegetarian  diet  and  alkalies  in  this  form  of 
headache  were  well  explained  by  the  in- 
creased alkalescence  of  the  blood  which  they 
brought  about.  He  thought  that  the  relation 
between  the  headache  and  the  excretion  of 
uric  acid  had  an  important  bearing  on  the 
pathology  of  gout,  and  other  diseases,  in 
demonstrating  the  way  in  which  temporary 
retentions  of  uric  acid  might  be  occasioned, 
and  in  supporting  a  theory  of  diminished 
alkalescence  of  the  blood  as  a  cause  of  those 
retentions.  He  had  found  that  as  a  rule 
what  increased  the  alkalescence  of  the  blood 
diminished  the  secretion  of  uric  acid.  Yours, 

R.  M. 


CORRESPONDENCE. 


Kimball,  Neb.,  June  10,  '87. 

Ed.  Review. — In  the  Review  of  June  4, 
I  noticed  an  article  on  the  Non  Variability  of 
rubeola,  the  period  of  incubation  being 
nine  days,  and  eruption  four  days  later.  If 
it  will  be  of  any  value  to  you,  will  give  as 
short  a  sketch  as  possible  of  my  own  wrestle 
with  the  measles. 

I  have  been  exposed  to  the  measles  numer- 
ous times  from  my  boyhood  up,  but  always 
escaped  until  this  spring,  when  my  health  ran 
down  attending  three  men,  forty  miles  north, 
that  were  severely  burned  in  a  prairie  fire. 

March  5,  '87,  was  called  forty-five  miles 
north-west  to  see    a    young    lady    with    the 


measles,  (there  is  a  small  settlement  the  above 
distance  from  me). 

I  remained  over  night,  and  returned  the  fol- 
lowing day,  March  6. 

This  was  the  last  case  of  measles  I  saw. 

April  1,  made  my  last  visit  to  see  the 
burned  men.  and  returned  the  next  day. 
When  I  left  home  did  not  feel  well;  felt  as 
though  I  had  a  cold  in  my  head.  By  the 
time  I  got  back  had  all  the  symptoms  of  ca- 
tarrhal fever,  as  I  thought,  and  took  med- 
icines accordingly. 

The  next  couple  of  days  I  was  terribly 
sick,  at  least  I  thought  so,  as  I  had  never 
been  bedfast  before  in  my  recollection. 

Had  high  fever,  severe  headache,  inflamed 
eyes,  severe  pain  in  abdomen  and  a  distressing 
cough  with  very  sore  throat. 

On  the  morning  of  the  6th,  a  very  slight 
eruption  was  discovered  on  my  forehead,  and 
later  in  the  day  it  became  apparent  that  I  had 
the  measles,  and  was  given  the  various  hot 
teas  without  much  effect. 

The  next  morning  I  commenced  drinking 
all  the  cold  water  I  wanted,  and  in  a  very 
short  time  I  was  completely  covered  with  the 
eruption.  Thus  it  will  be  seen  that  it  was 
thirty-one  days  before  the  prodromic  symp- 
toms were  developed,  and  six  days  before  the 
eruption  developed. 

L.  R.  Markley,  M.  D. 


ON  THE  COMBINATION  OF   IRON    WITH 
SODIUM  SALICYLATE  IN  RHEUMA- 
TISM AND  RHEUMATIC  AFFEC- 
TIONS. 

For  some  years  I  have  been  in  the  habit, 
in  certain  classes  of  rheumatic  affections, 
usually  chronic,  of  employing  a  combination 
of  tincture  of  chloride  of  iron  and  sodium 
salicylate,  prepared  according  to  the  follow- 
ing formula,  which  I  have  been  informed  by 
Dr.  Rice,  of  Bellevue  Hospital,  New  York, 
and  other  experienced  pharmacists,  is  the 
first  successful  combination  of  these  drugs  in 
an  eligible  preparation.  In  the  House  Phar- 
macopeias of  the  Philadelphia  Polyclinic, 
where  it  was  first  used  in  1883,  and  of  Jeffer- 
son Medical  College  Hospital,  it  is  known  as 
the  Mistura  Ferro-salicylata: 
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Sodii  salicylates,    - 

Glycerini, 

01.  gaultherise, 

Tr.  ferri  chloridi,  - 

Acidi  citrici, 

Liq.  ammonii  citrat., 


R     Sodii  salicylatis,    -  £iv. 

f.5iv. 

gr.  x. 
(B.  P.) 

q.  s.,  fgiv.  M. 
The  mixture  is  clear,  and  is  not  unpala- 
table. The  usual  dose  is  two  fluid  drams 
in  water,  three  or  four  times  a  day.  The 
quantities  and  proportions  of  the  active  in- 
gredients may  of  course  be  varied  according 
to  the  intended  frequency  of  the  dosage,  and 
other  circumstances.  In  cases  which  are 
rather  subacute  than  chronic,  it  is  sometimes 
given  every  second  hour,  until  the  physiolog- 
ical effects  of  the  salicylate  are  produced,  and 
then  at  longer  intervals.  I  have  also  em- 
ployed it,  with  apparently  good  results,  in 
acute  articular  rheumatism,  and  in  some  cases 
of  acute  tonsillitis,  especially  in  that  group 
where  the  diagnosis  is  at  first  in  doubt  be- 
tween rheumatic  angina  and  diphtheria. 
Some  of  my  friends  have  reported  to  me  good 
results  in  acute  rheumatism.  Its  particular 
applicability  is  in  that  group  of  patients  in 
whom  Dr.  Russell  Reynolds  strongly  urges 
the  iron  treatment — a  recommendation  en- 
dorsed with  equal  earnestness  by  Bartholow 
— namely,  anemic,  delicate,  poorly  nourished 
or  broken  down  individuals,  usually  old  peo- 
ple, children,  or  adolescents,  but  met  with  at 
all  ages,  whether  the  disease  be  acute,  sub- 
acute, or  chronic.  In  adults,  indeed,  as  a 
rule,  and  quite  frequently  in  children,  even 
when  the  disease  is  not  plainly  chronic,  the 
patient  will  give  a  history  of  repeated  acute 
attacks;  or  there  will  seem  to  have  been  a  long 
series  of  recurrences,  with  intermissions  of 
doubtful  health.  Recognizing  the  weight  of 
the  testimony  in  favor  of  tonic,  and  especially 
ferric  treatment  of  such  cases,  and  yet  desi- 
ring to  obtain  also  the  the  specific  action  of 
the  salicylic  compounds,  I  succeeded,  after 
several  ineffectual  trials,  in  obtaining  a  clear 
mixture  by  the  use  of  the  formula  given 
above,  and  four  years'  experience,  latterly, 
with  the  ample  material  furnished  by  the 
Out-patient  Department  of  Jefferson  Medical 
College  Hospital,  has  abundantly  confirmed 
my  expectations  of  its  usefulness. — Med.  and 
Surg.  Hep. 

— It  is  proposed  by  an   anonymous  correspon- 
dent to  the  "Union   Medicale,"   that   Bergeon's 

method  of  treating  phthisis  be  simplified  by  hav- 
ing the  patient  eat  such  articles  of  diet  as,  by 
their  decomposition,  will  generate  sulphuretted 
hydrogen  in  the  intestines,  thus  doing  away  with 
its  injection  per  rectum.  Beans  are  mentioned 
as  worth  trying. 


NOTES  AND  ITEMS. 


lA  chiel'8  amang  you  takin'  notes. 
And,  faith,  he'll  prent  'em." 


—It  is  said  that  only  two  remedies  possess  the 
power  of  bringing  about  involution  of  uterine  fi- 
broids—electricity and  ergot. 


—Surgeon-General  John  B.  Hamilton  is  in  the 
city .  He  reports  very  favorably  of  the  prospects 
for  the  International  Congress. 


— The  eminent  scientist,  Dr.  Oscar  Lenz,  has 
just  returned  from  his  travels  on  foot  across  the 
African  continent,  through  regions  which  liter- 
ally reek  with  marsh  fevers,  ague  and  small-pox. 
During  the  entire  journey  he  enjoyed  perfect 
health,  and  did  not  feel  the  need  of  medicine  on 
a  single  occasion.  This  immunity  he  ascribes  al- 
most entirely  to  his  correct  diet  and  habits.  Raw 
fruit  he  eschewed;  all  water  used  was  first  boiled; 
not  a  drop  of  alcohol  passed  his  lips;  rice,  chicken 
and  tea  formed  his  fare.  He  avoided  bathing  in 
cold  water,  exposed  himself  as  little  as  possible 
to  the  dews  and  mists  of  nights,  and  dressed 
wholly  in  flannels. 


—Strange  to  say,  the  proposition  of  Dr.  C.  H. 
von  Klein,  of  Dayton,  which  appeared  in  all  the 
medical  journals  some  few  weeks  ago,  and  which 
was  to  the  effect  that  he  would  translate  the  med- 
ical part  of  the  Talmud  provided  a  thousand  sub- 
scribers were  assured  beforehand,  has  met  with 
great  approval,  as  evidenced  by  the  securing  of 
500  names  already,  with  good  prospects  for  many 
more,  The  medicine  of  the  Talmud  antedates 
that  of  Hippocrates  by  300  years,  and  its  histori- 
cal interest  is  readily  apparent. 


—A  correspondent  to  the  "Phar.  Rec."  gives 
the  following  method  of  emptying  the  stomach, 
which  is  vigorous,  to  say  the  least:  Four  to  six 
ounces  of  bicarbonate  of  sodium,  stirred  well  into 
a  goblet  and  swallowed .  In  a  few  moments  fol- 
lowed with  a  goblet  of  good  vinegar.  The  result 
is  that  a  perfect  fountain  of  the  mixture,  with 
the  contents  of  the  stomach  also,  flies  out  of  the 
mouth  into  the  basin. 


—The  ninth  annual  meeting  of  the  Missouri 
State  Pharmaceutical  Association  will  be  held  at 
Sweet  Springs,  Tuesday,  June  28, 1887. 


—A  club  of  microscopists  has  been  formed  in 
St.  Louis,  with  H.  M.  Welpley,  president,  J.  C. 
Falk,  vice-president,  and  V.  J.  Mueller,  secre- 
tary. 
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REPORTS  ON  PROGRESS. 


DEKMATOLOGY  AND  SYPHILIS. 


I. — "Modern  Treatment  of  Urethritis." 
II. — Tubercular     Infection      Through 
the  Genital  Tract. 


"Modern  Treatment  of  Urethritis." 


Not  long  since  we  took  occasion  to  express 
our  belief  that  no  material  improvement  had 
been  made  in  the  treatment  of  urethritis  since 
the  discovery  and  isolation  of  the  gonococcus. 
This  statement  was  made  after  fairly  testing 
a  number  of  the  so-called  germicidal  remedies 
with  no  better  results  than  had  been  obtained 
by  the  salts  of  zinc,  lead,  etc. 

At  the  same  time  we  also  gave  the  treat- 
ment of  some  authority  whose  name  has  es- 
caped us,  which  consisted  of  the  injection  of  1 
per  cent  solution  of  bicarb,  sodae,  the  basis  of 
this  prescription  being  the  inability  of  the  go- 
nococcus to  live  in  an  alkaline  solution.ln  the 
cases  we  have  tried,  they  were  directed  to  use 
the  greatest  possible  care  in  its  proper  admin- 
istration and  to  use  it  every  two  or  three 
hours  in  the  day.  Despite  the  positive  asser- 
tions of  the  author,  it  absolutely  failed  to 
produce  any  beneficial  effects  whatever.  So 
I  am  again  reluctantly  compelled  to  relegate 
this  remedy  to  the  heap  of  rubbish  ;that  has 
accumulated  in  the  last  few  years. 

But  I  wish  especially  to  draw  attention  to 
a  paper  on  this  subject  read  by  Dr.  Geo.  E. 
Brewer  recently  before  the  New  York  Derma- 
tological  Society.  The  paper  is  based  upon 
the  treatment  of  a  number  of  out  door  pa- 
tients, at  Roosevelt  Hospital,  to  determine 
the  value  of  certain  forms  of  treatment,  viz., 
by  irrigation  with  bichloride  of  mercury  and 
the  retrojection  of  hot  water. 


The  doctor  uses  the  term  urethritis  in  its 
broad    sense,    realizing  that  here  as  in  other 
parts  of  the  body  we  may  have  severe  inflam- 
mations lasting  for  weeks  as    well    as    mild 
forms  of  only  a    few    days    duration.     "The 
generally  accepted  opinion  of  the   profession 
is  that  the  first  (specific)  is  due  to  contact  with 
a  specific  virus  existing  in  the  organb  of  an- 
other,   and    known    as    true    gonorrhea    or 
specific  urethritis,  while  the  other  is  produced 
by  irritating  vaginal  discharges   during  men- 
struation, or  in  the  course  of  a  leucorrhea,  or 
that  it  is  produced  by  the  mechanical  irrita- 
tion   of    an  abnormally  sensitive  spot  in  the 
urethra    and    known  as  false,  or  non-specific, 
urethritis.     This  is   the    foundation  for    the 
pathological  distinction  which  is  the  key-note 
to  the  treatment  as  set  forth    in    the    paper. 
If  the  gonococcus  is  found  it  is  the  true  gon- 
orrhea; and  if  absent — it  is    false    gonorrhea 
or  non-specific  urethritis.     In  this  very  state- 
ment we  think  we  see  a  sign  of  begging  the 
question,  for  I  am  firmly  convinced  that  99 
per  cent  of  gonorrheal    patients    will    admit 
that  they  have  been  exposed  through   impure 
coitus,  and  the  remaining  1  per  cent  is  almost 
surely  due  to  the  same  source — specific  virus. 
Does  it  not  seem    rational    that    if    attacks 
of  urethritis  were  due  to  vitiated  vaginal  dis- 
charges— that    they    would     be     far      more 
frequent   in  married    than    in    single    men? 
Surely    there    is    a    much  larger  per  cent  of 
married    child-bearing    women    subjects     of 
menstrual  derangements  and  leucorrhea   than 
can  be  found  among  single  women.     If  this 
be  true  it  would  follow    that    more    married 
men    would    be    afflicted    with    non-specific 
urethritis   than    single    men.     While    I    am 
aware  that  this  form  of  urethritis  is  generally 
recognized    and    accepted,  I  have  never  seen 
such  a  case  that  could  not  readily  be  traced 
to  some  impure  connection. 
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The  author  further  says,  that  during  the 
last  eight  years  so  many  observers  have  con- 
firmed the  experiments  of  Neisser  in  finding 
the  gonococcus,  that  no  one  who  has  investi- 
gated the  subject  will  undertake  to  deny  the 
constant  presence  of  this  organism  in  the 
affection. 

"In  a  recent  article  on  the  subject  Bockhart 
gives  the  result  of  some  interesting  investiga- 
tions upon  non-specific,  or  as  he  calls  them, 
pseudo-gonorrheal  inflammations.  He  has 
observed  fifteen  cases  of  mild  urethritis — 
undoubtedly  infectious,  in  the  secretions  of 
which  no  gonococci  could  be  found.  The 
duration  of  these  cases  was  short — the  longest 
being  twelve  days,  and  that  too  without  treat- 
ment. From  a  careful  investigation  he  was  led 
to  believe  that  the  inflammation  was  caused 
by  one  of  two  organisms  different  wholly  in 
appearance  and  behavior  from  the  gonococcus. 
This  view  was  strengthened  by  discovering 
the  same  organisms  in  the  vaginal  secretions 
(on  several  occasions),  alkaline  in  reaction, 
occurring  in  women  as  the  result  of  menstru- 
ation, leucorrhea,  and  cancerous  disease  of 
the  cervix."  So  much  for  the  "careful  inves- 
tigations of  Bockhart."  In  view  of  these 
facts  (?)  says  Dr.  Brewer,  I  think  we  are  jus- 
tified in  holding  that  there  are  "at  least"  two 
varieties  of  acute  urethritis,  that  one  is  char- 
acterized by  a  relatively  long  period  of  incu- 
bation,severe  inflammatory  symptoms,redness 
and  edema  of  the  meatus,  marked  dysuria 
and  profuse  purulent  discharge,  which  under 
ordinary  treatment  continues  from  four  to  six 
weeks  and  often  longer;  that  the  other  has 
often  a  relatively  short  period  of  incubation, 
mild  inflammatory  symptoms,  moderate  puru- 
lent, or  muco-purulent  discharge,  and  which 
disappears  often,  without  treatment,  in  two 
weeks;  that  these  varieties  can  be  often  dis- 
tinguished by  their  symptoms,  always  by  a 
microscopical  examination  by  a  competent  ob- 
server. 

Now  what  does  this  statement  amount  to 
in  real  practical  worth?  Have  we  not  all 
seen  some  of  our  apparently  worst  cases  of 
gonorrhea  do  best  and  mend  quickest?  And 
on  the  other  hand  a  seemingly  mild  case,  with 


very  little  inflammatory  action  occurring  in  a 
weakly  phlegmatic  boy,  hang  on,  continue 
week  after  week,  and  month  after  month, 
without  the  least  effect  from  treatment?  Is 
it  not  entirely  in  keeping  with  the  history 
of  every  inflammatory  disease,  and  all  others 
of  every  kind  for  that  matter,  that  some  in- 
dividual attacks  are  mild  and  others  severe; 
and  yet  there  is  not  the  slightest  difference  in 
their  morbific  agent,  like  the  vegetable 
plant  its  growth  entirely  depending  upon  the 
soil  upon  which  it  is  planted.  If  we  admit 
according  to  Bockhart  "two  varieties 
at  least,  "we  will  most  likely  soon  have  to  ad- 
mit as  many  more,  for  if  he  continues  to 
examine  the  decomposing  vaginal  secretions 
he  will  undoubtedly  continue  to  find  micro- 
organisms "whose  behavior  is  entirely  differ- 
ent" from  that  of  the  gonococcus  and  has 
about  as  much  to  do  with  causing  gonorrhea, 
specific  or  non-specific,  as  it  has  to  do  with 
cholera. 

How  easy  it  is  to  say  that  the  gentlemen 
who  fail  to  find  the  gonococcus,  fail  be- 
cause they  are  incompetent,  and  where 
the  competent  fail  it  is  indisputable  evidence 
that  it  is  non-specific  urethritis. 

It  will  take  far  more  evidence  than  this 
correctness  or  incorrectness  of  vision  through 
a  microscopic  glass  to  convince  the  intelligent 
thoughtful  physician,  that  if  these  assertions 
are  the  true  explanations,  why  some  cases  of 
gonorrhea  are  stubborn  and  others  yield 
readily  to  treatment. 

The  present  treatment  for  which  so  much 
is  claimed  consists  in  the  thorough  washing 
out  of  the  urethra,  with  hot  solutions  of  bi- 
chloride of  mercury,  varying  in  strength  of 
from  1:10,000,  to  1:60,000,  according  to  the 
sensitiveness  of  each  individual.  About  two 
quarts  of  this  solution  is  injected  into  the 
urethra,  by  means  of  a  double-current-instru- 
ment (nozzle),  attached  to  a  bulb  syringe. 
This  irrigation  should  be  practiced  two  or 
three  times  a  day.  The  object  being  to  thor- 
oughly distend  the  urethra  with  an  antisep- 
tic solution,  and  thus  wash  away  all  inflamma- 
tory products.  As  a  result  of  this  treatment 
it  was    generally    observed,  after    the    first 
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twenty-four  hours,  that  there  was  a  marked 
diminution  of  discharge  with  increased  pain 
on  urination.  After  two  or  three  days  the 
character  of  the  discharge  was  changed  from 
a  thick  purulent  to  a  thin  muco-purulent  secre- 
tion. The  number  of  gonococci  would  ra- 
pidly diminish  and  their  absence  be  noted 
after  the  discharge  had  been  watery  for  two 
or  three  days.  Of  the  twenty-three  cases  of 
acute  specific  urethritis  treated  by  irrigation 
with  bichloride  mercury,marked  improvement 
was  earliest  noted  on  the  first,  and  latest  on 
the  eighth  day.  Sixteen  of  these  continued 
until  all  purulent  discharges  had  ceased  and 
were  practically  well.  This  occurred  earliest 
on  the  second  and  latest  on  the  forty-first  day. 
Average  cessation  of  purulent  discharge  10.9 
days.  Twelve  continued  to  report  until  there 
was  absolutely  no  discharge.  This  was  noted 
at  the  earliest  and  latest  on  the  forty -ninth 
day.  Average  cessation  of  all  discharge  17-J 
days. 

Of  fourteen  cases  of  acute  non-specific 
urethritis  marked  improvement  was  noted 
earliest  on  the  first  and  latest  on  the  eleventh 
day.  Absence  of  purulent  discharge  on  the 
first  and  latest  on  the  nineteenth  day.  Ab- 
sence of  all  discharge  earliest  on  the  first,  and 
latest  on  the  thirtieth  day.  The  averages  in 
this  class  are:  improvement  3.4-14  days;  ab- 
sence of  pus  6.1-7  days;  absence  of  all  dis- 
charge 7f  days. 

Complications  were  of  rare  occurrence, 
being  confined  to  frequent  micturition  in  two 
or  three  cases  which  promptly  disappeared  on 
cessation  of  treatment  for  a  short  time. 

Thirty  cases  of  "undoubted  specific  gonor- 
rhea" occurring  in  private  practice,  treated 
by  this  method  gave  an  average  duration 
of  7.27-30  days. 

In  the  retrojection  of  simple  hot  water,  or 
combined  with  some  vegetable  astringent  the 
writer  believes  we  possess  a  method  which 
has  not  received  proper  consideration;  and 
that  it  alone  is  often  capable  of  entirely 
checking  the  discharge  in  non-specific  and 
chronic  urethritis  in  a  few  days;  that  in  sev- 
eral cases  of  acute  specific  urethritis,  in  which 
this  plan  was  carried  out  for  several  weeks  no 


marked  curative  effect  was  observed;  but  that 
in  the  retro-injection  of  a  hot  solution  of   bi- 
chloride of  mercury,  we  have  a  method  which 
combines   the    soothing    and    antiphlogistic 
action  of  heat  with  the   germicidal  and    cura- 
tive effects  of  the  bichloride,  and    which    in 
cases  of  acute  specific    urethritis,  fulfills  the 
indications    in  a  more    satisfactory    manner 
than  any  method  with  which  he   is   familiar. 
In  the  discussion  of  the  paper  by  the  mem- 
bers of  the  society,  Dr.  Morrow  said:  Judged 
by  the  test  of  treatment  alone,  I  think  it  must 
be  admitted  that  the  microbian  theory  of  the 
nature  of  gonorrhea  has  not  been    sustained. 
He  did  not  wish  to  go  on  record  as  opposing 
the  theory,  and  while  admitting  that  microbes 
were  undoubtedly  found  among  the  products 
of  urethral  inflammation,  he    could    not    un- 
qualifiedly accept  the  theory  that    the    gono- 
coccus  was  the  exclusive    pathogenetic  agent 
by  which  the  disease  was    transmitted    from 
one  person  to  another,  or  that  its  presence  or 
absence  is  the  test  for  severity,  the    duration 
and  infectious  quality  of  a    discharge.       He 
would  take  issue  with  writers  upon  the  ability 
to  differentiate  a  "specific  from  a  non-specific 
urethritis  by  the  severity    of  its  clinical  fea- 
tures.     All  authorities  agree  that  a  urethritis 
having  its  origin  in  a  menstrual  or  leucorrheal 
discharge  is  characterized  by  the  intensity  of 
its   symptoms,    duration    and    obstinacy    to 
treatment.     The   intensity  of  urethral  inflam- 
mation depends  largely  upon  the  anatomical 
conditions  or  injuries  dependent   upon    ante- 
cedent disease  and  other  conditions    pertain- 
ing to  the  individul  rather  than   the  exciting 
cause.    There  are  certain  facts  in  the  natural 
history  of  gonorrhea  which  Dr.  Morrow  can 
not  reconcile  with  its  microbian  origin.     He 
refers  to  its  spontaneous  limitations  often  to 
three  or  four  weeks,  the  development  of  gon- 
orrheal iritis,  especially  epididymitis,  the  sub- 
sidence of  the  discharge  into  a  gleety,  mucoid 
condition,  thus  lasting  for  two  or  three  years, 
and  suddenly  developing  into  a  profuse  puru- 
lent   discharge,    swarming    with    microbes. 
Where  have  the  gonococci    been  during   this 
period  of  latency,  and  how  are  they  awakened 
into  activity? 
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If  the  parasitic  theory  is  correct,  the  abor- 
tive treatment  would  always  be  indicated, 
and  uniformly  successful.  Practically,  how- 
ever, we  find  most  of  the  advocates  of  this 
practice  deferring  treatment  until  after  the 
subsidence  of  acute  symptoms,  "when  the  tis- 
sues are  swarming  with  microbes  and  the  in- 
flammation is  no  longer  confined  to  the  an- 
terior urethra. 

Aubert,  a  most  ardent  gonococcist,  de- 
clares that  he  does  not  know  of  a  single  case 
of  recent  gonorrhea,  where  the  diagnosis  has 
been  established  by  the  microscope,  in  which 
the  abortive  treatment  proved  successful." 

The  speaker  referred  to  the  lack  of  Unan- 
imity of  opinion,  as  to  what  was  the  best  par- 
asiticide. Neisser  preferred  nitrate  of  silver 
and  salicylate  of  sodium,  while  rejecting  as  in- 
efficient solutions  of  the  bichloride.  From 
the  experience  of  Euclund  and  others  it  would 
seem  that  solutions  of  the  strength  usually 
recommended  possess  no  parasiticide  effect 
whatever. 

Dr.  Sherwell  concurred  with  Dr.  Morrow, 
and  thinks  the  microbian  origin  and  perpetu- 
ation of  gonorrhea  has  not  yet  been  proven. 
After  considerable  experience  he  would 
rather  undertake  to  cure  a  gonorrhea  by  per- 
fect rest  in  bed  than  by  any  other  system  of 
medication  with  which  he  was  acquainted. 

Dr.  Palmer,  of  Louisville,  Ky.,  said:  He 
had  been  much  dissatisfied  with  the  treatment 
of  gonorrhea  by  injection.  Had  used  almost 
everything  that  had  been  suggested  except 
the  double  tube  referred  to  by  Dr.  Brewer. 
Did  not  like  the  bichloride  injection  at  all, 
and  preferred  saturated  solution  boric  acid. 
He  was  inclining  more  and  more  to  judicious 
internal  treatment. 

Dr.  Sturgis  was  skeptical  as  to  the  cocci 
being  the  cause  of  gonorrhea,  and  in  the  ma- 
jority of  cases  he  had  been  unable  to  find 
them.  He  thought  the  terms  specific  and 
non-specific  unfortunate,  and  confusing.  He 
did  not  believe  the  treatment  advocated  in 
the  paper  was  any  better  than  that  by  the  sul- 
phate or  acetate  of  zinc.  He  had  given  it  a 
fair  trial  at  Charity  Hospital.  While  it  acted 
charmingly  in  some  cases    it  didn't  act  at  all 


in  others.  "Some  times  it  did  more  harm 
than  good."  He  thought  that  in  the  very  be- 
ginning it  was  sometimes  very  effective;  had 
treated  one  case  in  which  the  discharge  was  of 
only  12  hours'  duration,  with  hot  wa- 
ter and  iodoform  injections,  and  with- 
in 48  hours  the  man  was  well.  He 
had  no  discharge  for  some  months  when 
he  came  back  again  with  a  slight  dis- 
charge, and  the  same  injections  were  tried, 
but  the  disease  progressed.  Finally  he  had 
to  use  the  sulphate  of  zinc,  and  the  patient  got 
well. 

Drs.  Curtis  and  Halstead  believed  firmly  in 
the  microbian  origin  of  the  disease,  and  the 
efficacy  of  the  treatment  as  laid  down  in  the 
paper, 

Dr.  R.  W.  Taylor  thought  that  the  gono- 
coccus  as  a  definite  etiological  factor  in  gon- 
orrhea is  as  yet  not  firmly  established  by 
facts,  observations  and  experiments.  Time 
will  tell. 

I  have  here  endeavored  to  set  forth  the 
principal  points  of  interest  as  they  were  re- 
ported in  the  Journal  of  Cutaneous  and  Gen- 
ito-  Urinary  Diseases,  because  to  our  mind  the 
proper  treatment  of  gonorrhea  is  not  only  ex- 
ceedingly important,  but  it  is  very  unsatis- 
factory as  well.  We  see  here  an  entirely  new 
departure  in  treatment,  having  the  microbian 
origin  of  the  disease  for  its  basis.  Already 
we  see  the  reports  of  some  who  have  given 
the  new  treatment  a  trial,  and  report  no  bet- 
ter results  than  with  the  old  salts  of  zinc  and 
lead.  Others  having  failed  with  the  new  treat- 
ment, have  been  forced  to  fall  back  upon  the 
sulphate  of  zinc. 

It  will  be  remembered  that  Dr.  Keys,  of 
New  York,  reported  several  cases  treated  by 
the  new  method  of  irrigation,  in  which  the 
results  were  very  unsatisfactory.  Dr.  Hol- 
book  Curtis  attributes  the  failures  of  Dr. 
Keyes  to  a  misconception  of  the  theory  of  re- 
trojection  and  an  imperfect  use  of  the  appa- 
ratus. Out  of  more  than  a  hundred  cases 
treated  by  Dr.  Curtis  he  had  not  caused  a 
single  case  of  orchitis  or  epididymitis.  "Epidi- 
dymitis occurred  in  two  cases,  but  it  could  be 
attributed  to  other  causes  than  the  retrojec- 
tion." 
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We  now  have  another  panacea  launched 
upon  the  sea  of  experiment,  with  some  very 
bold  and  confident  pilots  to  steer  her.  But 
whether  she  will  safely  stem  the  tide  of  prac- 
tical tests,  or  go  down  under  its  opposition, 
time  and  time  alone  will  tell. 


Tubercular  Infection  Through  the 
Genital  Tract. 


Cohnheim  pointed  out  in  1882  the  possibility 
of  tubercular  injection  by  this  means.  Ver- 
neuiL  in  1883,  admitted  direct  tubercular  con- 
tagion in  this  way. 

Babbes  encountered  tubercle  bacilli  in  the 
urine  of  a  patient  having  tuberculosis  of  the 
genital  organs.  Cornil  a  little  later  found 
tuberculosis  of  the  bladder,  contracted  by  di- 
rect sexual  intercourse.  In  1884  two  other 
cases  were  communicated  to  the  Hospital 
Medical  Society.  Richor  afterwards  observed 
a  case  in  the  person  of  a  soldier,  through 
coitus  with  an  infected  woman.  Bories,  in 
1885,  published  another  similar  case  in  the 
Revue  d'Hygiene.  Dr.  Fernet  and  Derville 
have  further  established  the  correctness  of 
these  observations  by  communicating  other 
cases  to  the  clinical  society  of  Paris. —  Ga- 
zetta  degli  Ospitali.] 

In  the  February  number  of  the  Journal  of 
Cutaneous  and  Gen ito -Urinary  Diseases  is  a 
communication  on  circumcision  and  tubercu- 
losis. Elsenberg,  a  polish  physician  (Monat- 
shefte  fuer  prakt.  Dermat,  1886),  says  that  a 
priest  who  had  tuberculosis  of  the  larynx  as 
well  as  of  the  lungs,  and  whose  sputum 
showed  tubercle  bacilli,  had  circumcised  an 
infant.     At  five  months 

of  havn  the  ulcer  was  transformed  into  an 
ulcer  covered  with  a  yellowish  deposit.  The 
inguinal  glands  were  much  enlarged  on  both 
sides,  and  from  an  opening  on  one  side  an 
opaque  serous  fluid  escaped,  containing  case- 
ous particles.  A  large  fluctuating  mass  was 
found  near  the  mastoid  on  the  right  side.  The 
abscess  was  opened,  but  the  child  died  of  te- 
tanus. Tubercle  bacilli  were  found  in  abun- 
dance in  the  ulcerated  prepuce,  as  well  as  the 
caseous  matter  of  the  lymphatic  glands. 


ORIGINAL  ARTICLES. 


GYMNASTIC  EXERCISE 


BY  C.  M.  WILLIAMS. 


There  has  never  been  a  time  in  the  history 
of  our  people  when  the  subject  of  gymnastic 
exercise  has  had  a  stronger  hold  or  a  more 
wide-spread  interest  shown  it  by  the  general 
public,than  at  the  present  time.For  many  years 
the  interest  taken  in  gymnastics  was  confined 
to  the  few  and  the  general  mind,  owing 
partly  to  the  heaviness  and  clumsiness  of  the 
apparatus  and  to  the  not  over  enticing  ap- 
pearance of  the  exercising  halls  which  were 
usually  the  resort  of  a  certain  class  of  men 
whose  association  had  a  very  evil  effect  mor- 
ally on  the  young  men  who  came  in  contact 
with  them,  had  become  strongly  prejudiced 
or  showed  an  antipathy  toward  such  ex- 
ercises. 

No  regular  or  intelligent  system  of  instruc- 
tion was  in  force,  and  the  apparatus  being  to 
an  outrageous  degree  beyond  the  strength  of 
a  beginner,  requiring  as  it  did  the  utmost  ten- 
sion of  those  muscles  brought  into  play  to  go 
through  any  of  the  movements,  a  great  deal 
of  harm  was  done,  owing  to  the  fact  that  the 
weak  had  to  use  the  same  weights  as  the 
strong.  Nowadays,  a  great  many  of  the 
features  detrimental  to  a  healthy  growth  of 
the  muscular  tissues  have  been  eliminated, 
and  almost  every  city  in  the  United  States 
boasts  at  least  one  gymnasium. 

In  the  way  of  buildings,  apparatus  and 
methods  of  impairing  instruction  in  gymnas- 
tics, there  has  been  a  great  and  decided  im- 
provement and  where,  as  in  former  times,  a 
man  who  went  into  a  gymnasium  was  required 
to  have  a  giant's  strength  in  order  to  cope 
with  the  apparatus,  one  can  now  enter  in  as 
weak  a  state  as  it  is  possible  for  him  to  be 
in,  and  may  confidently  expect  to  be  built  up 
little  by  little  and  made  as  strong  and  as 
capable  of  enjoying  this  life  as  he  ever  was. 
To  a  great  many  minds,  whose  ideas  will  for- 
ever antedate  the  flood,  the  term  gymnastic 
exercise  conveys  the  thought  that  if  they  go 
into  a  gymnasium  they  will  have  to  turn  som- 
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ersaults,  or  hang  by  then*  toes  on  a  swing- 
ing trapeze,  or  some  other  ridiculous  feat 
.which  at  any  moment  is  liable  to  plunge 
them  into  eternity.  Even  though  they  wished 
to  do  such  things  it  would  take  them  a  very 
long  time  to  become  skilful  enough  to  perform 
them.  That  word  skilful,  shows  us  what  pos- 
sibilities there  are  in  gymnastics;  through  it 
the  expert  turns  a  double  somersault  and 
twisting  in  the  air  lands  facing  the  spot  he 
turns  from.  Through  it  he  turns  a  somersault 
from  one  bar  and  catches  another  with  his 
hands  and  then  swings  round  at  full  length; 
through  it  hundreds  of  seemingly  impossible 
things  are  done.  That  skilfulness  is  simply 
the  command  he  has  over  his  physical  powers 
which  enables  him  to  concentrate  them  in  un- 
ison at  his  will. 

Now,  why  should  not  we  in  a  quiet  way 
appropriate  some  of  this  skilfulness;  not  that 
we  want  to  turn  ourselves  inside  out,  but  do 
we  not  need  a  little  of  it  to  make  us  walk, 
stand  and  sit  right,  or  to  overcome  that  pre- 
ponderance of  fat,  or  laziness  that  is  creeping 
upon  us?  Disposing  of  the  buildings  by  say- 
ing that  they  are  generally  commodious 
structures,  well  built  and  heated,  and  with 
every  adjunct  for  making  the  exercising  as 
pleasurable  as  possible  and  to  impart  that 
savor  of  life,  cheerfulness,  we  will  more 
closely  consider  the  apparatus  and  the  pro- 
gress which  has  been  made  in  the  way  of  de- 
veloping appliances.  It  is  now  some  thirteen 
or  fourteen  years  since  I  paid  my  first  visit  to 
a  gymnasium,  and  I  well  remember  the  styles 
of  apparatus  then  in  it.  It  had  not  been  used 
in  several  years,  and  gave  me  a  very  good 
idea  of  what  the  men  of  twenty-five  years 
ago  used  to  exercise  with.  Suffice  it  here  to 
say  that  where  it  was  in  a  form  to  be  lifted  or 
drawn,  as  the  chestpulley,  (which  was  simply 
an  iron  weight  fastened  to  a  rope  passed  over 
a  running  wheel),  it  was  heavy;  in  the  way  of 
ropes  or  poles  to  be  climbed,  it  was  long. 
Everything  was  arranged  and  designed  to 
make  one  do  the  hardest  kind  of  work  and  to 
create  the  severest  strain  imaginable  upon  the 
parts  of  the  body  used  in  exercising.  I  have 
been  told  very  often  that    the    men    of    the 


present  day  were  inferior  physically  to  those 
of  twenty-five  years  ago.     I  feel  my    inform- 
ants must  be  mistaken,  for  how    can    a    just 
comparison  be  made?     It  may  be  they  base 
their    opinion  on  the  evidence  of  the  heavy- 
weight performances,  both  public  and  private, 
which  were  so   much  the    custom    in    those 
days,  but  if  so  I  am  perfectly  willing  they 
should  hold  to  it,  for  men  of  the  present  time 
while  they  have  the  strength  do  not  generally 
develop  it  to  a  strained  point  by  the   injudi- 
cious use  of  heavy  weights.  But  are  they  not 
as  healthy  and  do  they  not  bid  fair  to  live  as 
long  as    did    the    generation    before    them? 
Concerning  gymnastics,   as    in    many    other 
things,  there  are  a  great    many    nonsensical 
ideas  and  notwithstanding  the  advance  which 
has  been  made  in  physical  training  not  a  few 
still  cling  to  the  old  style  of-   exercising    by 
doing  too  much  severe  work.     This  mistake 
should  be  corrected  for    gymnastic    exercise 
will  benefit  one  lastingly  only    when    taken 
lightly  and  regularly.     Better  by  far  do  too 
light    than    too   heavy  work  for  though  they 
may  not  be  immediately  apparent  the  evil  re- 
sults will    most    surely    follow.     Nowadays 
this  doctrine  is  preached  by  nearly  every  in- 
structor of  gymnastics  and  the  value  of  light 
and  simple  work,  systematically  pursued,  as  a 
means  of  retaining  health  and  prolonging  life 
fully   dwelt  upon.     Thanks  to  the  unceasing 
efforts  of  brainy  men  in  this  direction  the  ap- 
paratus has  been  arranged  so  that  their  ideas 
in  the  proper  gradation  of  strength  to  be  ex- 
pended   by    their  pupils  individually  mav  be 
fully  carried  out  and  the  weights  be  adapted 
to    the    strength    or  weakness  of  those  who 
are  to  use  them. 


RESPIRATORY  NEUROSES.-TWO 

CASES. 


BY  FEANK  R.  FRY,  A.  M.,  M.  D. 

Clinical  Lecturer  on  Diseases  of  the  Nervous  System , 
St.  Louis  Medical  College . 


The  Journal  of  Mental  and  Nervous  Dis- 
eases (Jan.,  '87),  contains  the  following  (p. 
54): 

"Last  March  (1886)  at  the    medical   clinic 
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of  the  University  of  Genoa  a  man,  married, 
aged  32,  presented  himself  with  the  curious 
phenomenon  of  a  peculiar  dyspnea  (respira- 
tions 90  to  100  per  minute).  There  was  no 
cyanosis  or  anything  showing  a  lesion  of  the 
respiratory  apparatus.  There  was  an  inspira- 
tory shrinking  of  the  epigastrium  and  throat, 
and  the  laryngoscope  demonstrated  an  inspi- 
ratory spasm  of  the  larynx.  This  fact  was 
not  considered  sufficient  to  account  for  the 
dyspnea.  Inspection  showed  a  clonic  spasm 
of  the  diaphragm  which  limited  the  inspira- 
tory act.  The  diaphragmatic  spasm  gave  rise 
to  hiccough  in  the  period  of  relative  quiet, 
that  is  to  say  when  the  currents  of  air  were 
sufficient  to  provoke  the  characteristic  sound; 
otherwise  it  was  absent,  though  the  spasm 
persisted. 

The  diagnosis  was  made  of  a  neurosis  of 
the  respiratory  centers,characterized  by  spasm 
of  the  glottis  and  the  diaphragm,  accompa- 
nied with  spasm  of  the  auxiliary  muscles. 

The  patient,  three  days  after,  had  recov- 
ered from  the  dyspnea  and  the  hiccough  with- 
out treatment." 

The  following  case  is  so  similar  to  the 
above  that  I  think  it  worth  while  to  have 
them  reported  together. 

Mrs.  S.,  set.  30  years,  married,  presented 
herself  at  the  clinic  of  the  St.  Louis  Medical 
College,  Nov.  29,  '84.  She  had  a  very  pecu- 
liar sighing  respiration.  At  times  it  seemed 
impossible  for  her  to  get  a  full  inspiration, 
but  there  would  be  a  rapid  succession  of  in- 
spiratory jerks.  After  two  or  three  satisfac- 
tory inspirations  there  would  be  another  repe- 
tition of  the  jerky  respiration.  At  intervals 
of  from  one  to  five  minutes  she  was  seized 
with  paroxysms  of  yawning.  Over  this  she 
had  no  control.  If  she  tried  to  suppress  it,  it 
only  seemed  to  be  aggravated.  At  times  the 
paroxysms  were  quite  severe,  the  patient 
yawning  time  after  time  and  violently,  so  that 
she  would  become  exhausted  from  it.  At 
other  times,  the  intervals  being  longer  than 
those  of  the  yawning  paroxysms,  there  would 
come  a  succession  of  hiccoughs  and  belchings 
that  were  distressing.  At  these  times,  and 
during  the  jerky  respiratory  movements  above 


described,  there  was  a  jerking  at  the  epigas- 
trium that  could  be  plainly  felt  and  seen,  of 
which  the  patient  at  times  complained  consid- 
erably. These  symptoms  had  been  gradually 
coming  on  for  three  or  four  weeks,  getting 
rapidly  worse  when  she  sought  medical  relief. 
She  improved  rapidly  on  potassium  bromide 
and  hyoscyamus.  The  galvanic  current,  with 
one  pole  on  the  epigastrium  and  one  on  the 
back  of  the  neck,  was  used  twice  for  ten  min- 
utes. 

No  organic  trouble  could  be  detected  in  any 
of  the  thoracic  or  abdominal  organs.  She  had 
always  been  a  healthy  person.  Before  mar- 
riage (two  years  previous)  she  had  been  a  do- 
mestic. Could  always  work  hard  and  keep 
good  places  without  any  difficulty. 

She  stopped  coming  to  the  dispensary  at  the 
end  of  a  week's  treatment.  She  was  suffer- 
ing but  slight  inconvenience  at  her  last  visit. 


CALCAREOUS  CONCRETIONS 
EXTERNAL  EAR. 


IN  THE 


BY  LESSEE  CITBTIS,  A.  M.,  M.  D., 

Professor  of  Histology  and  Practicai  Microscopy  in  the 

Chicago  Medical  College. 


Read  before  the  Chicago  Medical  Society,  June  6,  1887. 


The  following  case,  occurring  in  an  old  pa- 
tient of  mine,  has  seemed  to  me  to  be 
unusual.  I  had  treated  the  patient  for 
several  years  for  slight  ailments,  chief  of 
which  was  an  occasional  malarial  attack  that 
gave  me  some  trouble  on  account  of  her  ina- 
bility to  take  quinine. 

Last  winter  she  suffered  from  the  vomiting 
of  pregnancy.  I  treated  the  case  for  about 
two  months  without  result,  when,  as  the 
symptoms  became  alarming,  Dr.  Byford,  at 
my  request,  brought  on  a  miscarriage.  She 
was,  of  course,  much  prostrated  and  her 
stomach  remained  for  a  long  time  irritable, 
and  there  were  distinct  evidences  of  spinal 
anemia;  neither  of  which  symptoms  have  yet 
entirely  disappeared. 

Her  recovery,  though  slow,  was  uninter- 
rupted, with  the  exception  of  an  indura- 
tion   on   the   calf   of    the  left   leg    where   a 
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hypodermic  needle  had  been  inserted.  This 
induration  gradually  assumed  the  size  of  half 
a  pullet's  egg,  became  red  and  tender,  and 
finally  fluctuated  distinctly  under  the  finger. 
I  delayed  opening  it  and  under  the  applica- 
tion of  poultices  it  finally  disappeared  leav- 
ing a  depression  somewhat  more  than  an 
inch  across.  The  depression  still  remains. 
I  give  these  details  as  they  may  have  some 
bearing  on  the  subsequent  history  of  the  case. 
In  August  last,  she  called  my  attention  to 
a  painful  swelling  in  the  external  meatus  of 
the  right  ear.  I  considered  it  to  be  a  case  of 
ordinary  superficial  inflammation  of  the  me. 
atus,  and  directed  instillation  of  a  solution  of 
morphine.  The  pain  at  once  ceased,  and  in  a 
day  or  two  the  swelling  subsided,  and  I  sup- 
posed that  the  trouble  had  resolved,  as  has 
usually  occurred  in  my  experience  after  such 
treatment.  But  a  little  swelling  and  tender- 
ness remained.  In  about  two  weeks,  without 
further  synptoms  than  a  trifling  uneasiness, 
there  was  a  discharge  of  a  drop  of  purulent 
fluid  which  I  am  sorry  that  I  had  no  opportu- 
nity of  examining.  I  paid  no  more  attention 
to  the  case  until  about  a  month  [after  this, 
when  she  called  at  my  office  and  told  me 
that  the  same  morning  the  ear  had  felt  a  lit- 
tle uncomfortable  and  on  picking  it,  a  calca- 
reous mass  about  as  large  as  a  millet  seed  had 
come  away.  A  day  or  two  before  she  had 
removed  a  similar  mass.  These  masses  she 
said,  resembled  lumps  of  old  lime  as  nearly 
anything  she  could  think  of. 

On  examining  the  ear  I  saw  a  red  and  in- 
durated place  about  half  way  down  the  me- 
atus in  the  upper  portion  of  the  posterior 
wall.  In  the  middle  of  this  spot  was  a  pit 
about  as  large  as  the  mass  removed,  and  sur- 
rounding the  pit  a  greater  or  less  amount  of 
a  white  granular  substance  which  grated 
against  the  probe  and  was  of  stony  hardness. 
I  attempted  to  detach  some  of  it  with  the 
sharpened  end  of  the  probe,  but  it  was  firmly 
adherent  and  appeared  to  be  infiltrated 
throughout  the  tissue,  and  I  succeeded  in 
getting  away  only  a  few  small  flakes.  Be- 
sides this  nothing  unusual  was  detected  in 
the  ear  with  the  exception  of  a  slight  redness 


of  the  posterior  rim  of  the  drum  head.  The 
hearing  was  perfect.  A  slight  feeling  of 
irritation  was  noticed  for  some  weeks,  but 
gradually  passed  away.  At  present,  so  far 
as  I  can  discover,  the  ear  is  quite  normal. 

I  do  not  think  that  there  is  any  possibility 
of  the  concretion  being  a  foreign  body;  noth- 
ing with  the  exception  of  the  morphine  was 
introduced  into  the  ear,  and  that  could  hardly 
have  produced  such  an  effect;  besides,  part  at 
least  of  the  substance  was  infiltrated  among 
the  tissues  of  the  meatus. 

Superficial  abscesses  where  there  is  a  free 
discharge  of  pus  do  not  undergo  calcareous 
degeneration. 

The  appearance  was  that  of  a  gouty  concre- 
tion, and  there  is  a  trace  of  gout  in  the  fam- 
ily, her  father,  though  an  active  and  abste- 
mious man,  having  had  slight  attacks  of  the 
affection,  but  she  has  never  had  any  gouty 
symptoms  that  I  have  been  able  to  discover, 
and  gout  does  not  suppurate. 

I  have  never  heard  of  a  case  like  this,  and 
the  somewhat  limited  amount  of  literature  on 
diseases  of  the  ear,  accessible  to  me,  makes 
no  mention  of  anything  of  the  kind. 


A  CASE  OF  ATHEEOMA  OF  THE  LEFT 

CORONARY  ARTERY  RESULTING  IN 

ANEURISM  OF  THE  APEX  OF 

THE  LEFT  VENTRICLE. 


BY    DR.  ROBERT    TILLEY. 


Read  before  the  Chicago  Medical  Society  June  6, 1887. 

As  this  subject  is  so  little  associated  with 
my  usual  practice,  it  is  with  some  hesitancy 
that  I  present  even  this  short  report.  Aneu- 
risms of  the  heart,  however,  are  not  common 
in  clinical  reports,  and  I  trust  that  fact  alone 
will  justify  the  presentation  of  the  case. 

The  patient  was  an  intimate  friend  of  mine, 
and  it  was  only  at  his  special  request  that  I 
took  charge  of  the  case.  He  was  fifty-seven 
years  of  age,  and  his  occupation  was  that  of 
a  lawyer;  his  previous  life  was  unexception- 
ably  exemplary.  He  did  not  use  tobacco  in 
any  form,  and  was  exceedingly  temperate  and 
methodical  in  all  his  habits;  his  carriage  was 
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such  as  to  suggest  the  impossibility  of  any 
hurry  on  his  part.  His  general  build  may  be 
characterized  as  corpulent,  although  when 
young  he  was  very  thin.  At  the  age  of  thirty 
he  was  declared  to  be  dying  of  consumption. 
Recovery,  however,  seems  to  have  occurred 
without  medical  assistance. 

An  ill  defined  malaise,  extending  over  a  pe- 
riod of  six  weeks  or  two  months,  suddenly  in- 
creased to  such  an  extent  on  the  20th  of  Oc- 
tober, 1885,  that  he  was  unable  to  leave  the 
house,  and  was  obliged  to  call  assistance.  This 
malaise  consisted  of  wandering  pains,  not  se- 
vere, over  the  chest  extending  to  the  left 
shoulder  and  down  the  left  arm,  sometimes 
reaching  the  wrist.  They  were  not  periodic, 
and  could  not  be  associated  with  any  definite 
act  of  daily  life,  but  would  rather  come  on 
when  any  change  of  action  was  about  to  take 
place.  He  first  called  my  attention  to  this 
thus:  "I  don't  know  whether  I  want  to  fol- 
low a  doctor's  directions  or  not.  I  get  occa- 
sionally flying  pains  over  my  chest  and  in  my 
left  shoulder,  but  on  walking  about  a  little  I 
can  make  them  disappear."  As  he  always 
had  a  marked  antipathy  to  medicine  of  any 
kind,  and  I  did  not  possess  any  firm  convic- 
tion of  any  greater  benefit  likely  to  follow 
anything  I  could  suggest  than  the  benefit  he 
claimed  from  exercise.  I  told  him  to  continue 
to  use  the  method  he  had  found  successful 
and  report  later.  At  this  time  I  had  no  con- 
ception of  the  existence  in  his  case  of  athero- 
matous coronary  arteries,  nor  did  I  suspect 
that  the  wandering  pains  were  associated  with 
incipient  angina  pectoris.  About  six  weeks 
after  the  interview  above  referred  to,  an  acute 
attack  of  difficulty  of  breathing,  associated 
with  severe  coughing  and  anxiety  of  counte- 
nance, came  on.  From  this  time  he  did  not 
leave  the  house  except  for  short  walks.  The 
pulse  at  this  time  was  120,  feeble  but  regular. 
Breathing  very  laborious.  Could  not  lie 
down  on  the  back  or  left  side,  and  only  for  a 
very  short  time  on  the  right  side.  Cough 
was  very  troublesome.  No  special  features 
present  in  the  alimentary  canal.  On  percus- 
sion no  perceptible  enlargement  of  the  heart 
was  detected;  percussion  also  failed  to  reveal 


any  enlargement  of  the  liver.  On  ausculta- 
tion the  heart  revealed  no  definite  abnormal 
sounds.  The  principal  feature  which  I  ob- 
served was  that  of  the  systole,  the  ventricles 
seemed  to  stop  as  though  shutting  down  on  a 
pledget  of  wool.  I  find  that  Constantin  Paul 
refers  to  this  symptom  very  definitely  as  as- 
sociated with  aneurism,  or  what  he  calls  false 
aneurism  of  the  heart.  It  certainly  struck  me 
as  the  one  striking  feature  of  the  case.  There 
was  at  this  time  no  edema,  no  fever,  no  albu- 
men in  the  urine. 

From  the  start  his  condition  was  considered 
grave,  and  consultation  was  obtained  from 
the  beginning.  Drs.  H.  A.  Johnson  and  R. 
H.  Babcock  both  saw  the  case,  and  the  for- 
mer remained  as  consulting  physician  to  the 
end.  The  various  heart  tonics  such  as  strych- 
nia, arsenic  and  digitalis  were  used  with  no 
demonstrable  effect  except  this,  that  when 
the  digitalis  was  increased  so  as  to  diminish 
the  frequency  of  the  heart's  action,  the  action 
become  so  tumultuous  and  incoordinate  that 
it  was  deemed  best  to  let  it  beat  at  the  gait 
that  it  found  most  convenient.  In  about  a 
fortnight  after  the  commencement  of  the  acute 
attack  anginal  pains  became  more  prominent, 
and  atheroma  of  the  coronary  arteries  was 
suspected.  There  was  no  evidence,  however, 
of  any  atheroma  of  any  superficial  vessels. 
From  this  time  a  bottle  containing  carbonate 
of  ammonia  and  camphor  became  his  com- 
panion, supplemented  with  small  pellets  of 
nitro-glycerine  1-100  of  a  grain.  The  latter 
gave  more  satisfaction  than  the  nitrite  of 
amyl.  The  anginal  pains  were  not  at  any 
time  characteristic  for  their  severity,  but  the 
pallor  of  countenance  and  anxious  expression 
were  characteristic.  Later  on  the  feature  of 
asystole  was  not  so  well  marked.  The  feet 
had  exhibited  on  several  occasions  a  tendency 
to  edema,  but  about  ten  days  before  death  it 
began  to  increase  rapidly,  and  no  remedies 
were  found  capable  of  removing  it.  The 
edema  extended  gradually  to  the  hips,  abdo- 
men and  chest,  and  about  nine  weeks  after 
the  acute  attacks,  whilst  walking  across  the 
room,  he  fell  dead. 

I  would  like  to  remark  here  that  he  derived 
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marked  comfort  from  gentle  exercise  with 
fresh  air.  When  the  sidewalks  were  covered 
with  ice  so  that  he  could  not  possibly  walk  out 
of  doors  he  would  wrap  up  and  walk  in  a  room 
with  the  windows  wide  open.  Nitro'-glycer- 
ine  and  carbonate  of  ammonia  were  the  only 
remedies  that  gave  him  any  appreciable  re- 
lief. 

The  autopsy,  which  he  himself  requested — 
he  had  a  horror  of  being  buried  alive — reveals 
nothing  remarkably  peculiar  except  the  con- 
dition of  the  heart.  This  autopsy  was  per- 
formed on  the  day  following  the  death,  by  Dr. 
Frank  Gary  in  the  presence  of  Drs.  H.  A.  and 
Frank  S.  Johnson,  R.  H.  Babcock  and  myself. 
The  heart  was  somewhat  enlarged,  all  the 
valves  were  competent,  there  was  little  or  no 
atheroma  manifest  except  in  the  coronary  ar- 
teries.. One  of  these  I  show  you  almost  com- 
pletely occluded.  It  was  just  below  this  man- 
ifest atheroma  of  the  left  coronary  that  in  the 
wall  of  the  left  ventricle,  near  the  apex,  the 
aneurism  had  developed.  I  should  character- 
ize it  as  about  the  size  of  a  large  walnut.  The 
wall  of  the  heart  in  the  thinnest  part  Was  es- 
timated by  Dr.  F.  Johnson  as  only  two  milli- 
meters thick.  The  aneurismal  cavity  was 
tilled  with  blood,  part  of  which  showed  signs 
of  organization,  and  part  signs  of  disintegra- 
tion. The  clot  was  evidently  formed  at  two 
different  periods.  The  microscopic  sections, 
for  which  I  am  indebted  to  the  kindness  of 
Dr.  F.  S.  Johnson,  show  this  well.  There 
were  no  signs  of  chronic  endocarditis,  but 
some  of  slight  chronic  myocarditis. 

Bramwell  divides  aneurisms  of  the  heart 
into  acute  and  chronic.  Constantin  Paul  calls 
such  cases  false  aneurisms,  and  then  adopts 
the  same  division. 

"Acute  aneurism,"  says  Bramwell  (Bram- 
well Diseases  of  the  Heart,  p.  576),  "may  re- 
sult from  anything  which  causes  rapid  local 
softening  of  a  limited  portion  of  the  cardiac 
wall.  Acute  ulcerative  endocarditis,  acute  lo- 
calized myocarditis  and  acute  softening,  the 
result  of  thrombosis  of  the  coronary  arteries, 
are  the  conditions  which  are  most  likely  to 
cause  acute  local  dilatation  of  this  descrip- 
tion." 


"Chronic  aneurisms  of  the  heart,"  he  con- 
tinues, "are  almost  always  the  result  of  chro- 
nic myocarditis.  Fatty  degeneration  seems 
to  be  an  occasional  though  extremely  rare 
cause  of  this  condition.  He  nowhere  calls  di- 
rect attention  to  an  atheromatous  condition  of 
the  coronary  arteries  as  a  cause.  Constan- 
tin Paul  speaks  of  a  case  under  his  observa- 
tion where  there  was  an  atheromatous  condi- 
tion'of  the  aorta,  and  he  supposed  this  to  be 
the  starting  point  in  the  case  that  he  reports. 

Dr.  Mary  Putnam-Jacobi  says  in  Wood's 
Reference  Handbook:  "The  essential  cause  of 
heart  aneurism  is  thus  identical  with  arterial 
aneurism,  the  lesion  of  structure  is,  however, 
different,  as  might  be  expected  from  the  dif- 
ference of  tissue  in  the  heart  and  arteries.  In 
the  latter,  that  is,  the  arteries,  non -traumatic 
aneurism  nearly  always  depends  on  atheroma; 
in  the  former  upon  fibroid  disease,  the  result 
of  chronic  interstitial  myocarditis." 

In  the  present  case  I  think  there  is  no 
doubt  that  the  starting  point  was  the  dimin- 
ished caliber  of  the  left  coronary  artery,  by 
this  atheromatous  condition  diminishing  the 
supply  of  nutriment  to  the  corresponding  tis- 
sue, and  thus  producing  the  extreme  thinness 
of  the  walls  in  the  part  supplied  by  the  ar- 
tery. The  clot  of  blood  was  probably  the  re- 
sult of  the  incapacity  of  the  left  ventricle  to 
completely  contract  and  expel  its  contents, and 
probably  occurred  in  part  at  the  time  of  his 
acute  sickness  about  nine  weeks  before  death. 

The  presence  of  this  clot  of  blood  fully  ex- 
plained the  characteristic  sound  which  I 
clearly  recognized  at  the  first,  and  which  I 
described  as  though  the  ventrscle  contracted 
on  a  pledget  of  wool. 


GUIDE  FOR  THE   OTIS'   URETHROTOME. 


BY  DR.  O.  G.  MILLER. 


Read  before  the  Chicago  Medical  Society,  June  6, 1887. 


The  performance  of  internal  urethrotomy 
by  along  incision  is  usually  severe;  the  oper- 
ation being  followed  by  considerable  inflam- 
mation and  intense  pain. 
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A  variety  of  instruments  has  been  devised 
for  internal  urethrotomy.  The  one  which  is 
generally  acknowledged  as  the  most  perfect 
for  cutting  strictures  of  large  calibre,  is  that 
of  Prof.  Otis,  of  New  York. 

When  about  to  divide  a  stricture  with  the 
above  named  instrument,  the  point  of  con- 
striction is  at  first  exactly  located  by  the  use 
of  a  bulbous  sound  and  the  distance  [from 
the  meatus  to  the  stricture  noted.  The  in- 
strument is  then  introduced,  the  stricture  put 
well  upon  the  stretch  by  turning  the  dilat- 
ing apparatus,  and  the  knife  blade,  which  is 
concealed  in  a  groove  at  the  end  of  the  in- 
strument, drawn  through  the  .stricture  from 
behind  forwards,  thus  completely  severing  it. 
Yet,  feasible  as  it  may  seem,  the  operation 
is  by  no  means  a  very  easy  one  if  the  strict- 
ured  point  is  more  deeply  situated.  In  order 
to  secure  complete  division  of  the  stricture  it 
is  imperative  to  make  a  comparatively  long 
incision.  This  implies  an  unnecessary  des- 
truction of  healthy  tissue;  furthermore,  if  the 
stricture  be  located  in  the  deeper  portion  of 
the  organ,  cutting  is  always  accompanied  by 
more  or  less  danger. 

On  a  few  occasions  I  observed  the   follow- 
ing peculiar  incident. 

After  exploration  of  the  canal  with  the 
bulbous  sound  for  the  purpose  of  exactly  lo- 
cating the  stricture  which  I  was  about  to  cut, 
the  penis  would,  when  approached  by  the 
urethrotome  or  during  the  act  of  introduction 
of  that  instrument  shrink,  as  though  cold 
water  had  been  dashed  over  it.  This  is,  of 
course,  a  reflex  act,  yet  it  was  sufficient  to  up- 
set my  diagnosis  as  to  the  exact  location  of  the 
strictured  point,  increasing  thus  the  liability 
of  missing  it  altogether.  Also,  on  inspecting 
the  working  of  the  Otis  instrument,  we  see 
that  the  upper  of  the  two  bars  is  fixed  and 
that  the  stricture  is  dilated  by  the  lower  bar 
leaving  its  fellow,  at  the  same  time  advanc- 
ing deeper  into  the  urethra.  As  a  conse- 
quence of  this  advance,  the  band  of  stricture 
also  advances,  so  that  it  is  necessary  to  intro- 
duce the  knife  of  the  instrument  from  three- 
fourth  inch  to  one  inch  deeper  than  the  pos- 
terior face  of  the  stricture,  as  located  by  the 


bulbous  sound.  Otherwise,  some  of  the  pos- 
terior fibres  of  the  stricture  may  escape  di- 
vision. These  two  sources  of  error  are  the 
reasons  why  we  must  make  the  long  incision 
before  referred  to. 

Experience  and  skill  will  certainly  over- 
come to  a  great  extent  these  difficulties;  yet 
there  still  remain  points  worthy  of  consider- 
ation. I  have  endeavored  to  overcome  these 
sources  of  error  by  constructing  a  guide 
which  is  to  be  used  with  the  Otis  urethrot- 
ome for  the  purpose  of  exactly  locating  and 
cutting  the  stricture  without  destroying  any 
more  healthy  tissue  than  is  absolutely  neces- 
sary. 

The  instrument  is  6^  inches  in  length,  re- 
sembles a  bulbous  sound  with  the  exception 
that  the  staff  is  grooved  and  by  a  scale 
divided  into  1^,  and  1^  inches.  It  is  of  such 
width  as  to  permit  the  urethrotome  to  slide 
along  the  groove  through  the  bulb  into  the 
deeper  portions  of  she  urethra. 

In  cutting  a  stricture  of  large  calibre  I  pro- 
ceed in  the  following  manner: 

A  5  per  cent  solution  of  hydrochlorate  of 
cocaine  is  injected  into  the  urethra,  and  a 
small  amount  of  cocaine  placed  upon  the 
meatus.  The  patient  is  instructed  to  press 
the  lips  of  the  meatus  together  in  order  to 
prevent  the  escape  of  the  fluid  and  repeat 
this  injection  after  the  lapse  of  five  minutes. 
In  ten  minutes  the  urethra  is  sufficiently  anes- 
thetized to  permit  procedure  with  the  opera- 
tion. The  stricture  is  then  dilated  by  the 
passage  of  a  few  steel  sounds  in  order  to  fa- 
cilitate the  insertion  of  as  large  a  guide  as 
possible.  The  urethrotome  is  placed  in  the 
guide,  so  that  the  point  at  which 
the    knife     will     appear     is     a       little      in 

front  of  the  bulb.  The  scales  on  the  two 
instruments  are  then  compared  for  the 
purpose  of  being  able  to  recognize  any  de- 
viation that  might  occur  during  the  opera- 
tion. The  instruments  are  then  introduced 
in  the  manner  of  an  ordinary  steel  sound, 
until  the  bulb  is  felt  to  have  passed  the 
stricture.  Upon. attempting  to  withdraw  the 
instruments,  the  bulb  will  be  arrested  at  the 
constricted  point.     I  then  put    the    stricture 
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well  upon  the  stretch  by  the  dilating  appar- 
atus of  the  urethrotome,  compare  the  scales 
again  and  slowly  pull  the  knife,  which  at 
once  encounters  the  posterior  face  of  the 
stricture,  imparting  to  the  operating  hand  a 
peculiar  sensation  produced  by  the  firmness  of 
the  fibrous  band  of  which  the  stricture  is 
composed,  and  requiring  some  effort  to  sever 
it.  The  instrument  is  now  screwed  down, 
the  knife  pushed  backwards  disappearing  in 
the  groove  of  the  staff,  after  which  the  in- 
struments are  withdrawn.  It  is  obvious  that 
failing  to  cut  a  stricture  by  this  method 
is  out  of  the  question.  It  also  can  be  seen 
that  the  operation  with  the  guide  is  much 
simplified  and  need  not  be  dreaded. 

I  have  now  performed  the  operation  five 
times  in  the  manner  described  and  obtained 
excellent  results  each  time.  There  was  no 
hemorrhage  except  a  little  oozing,  which 
soon  ceased;  no  changes  of  an  inflammatory 
character;  no  pain  worth  mentioning  during 
an  erection;  and  no  scalding  sensation  during 
micturition.  This  latter  fact  I  attribute 
largely  to  the  administration  of  an  alkali 
while  under  treatment.  Every  patient,  three 
of  whom  were  laboring  men,  performed  his 
daily  work  while  under  my  care. 

The  after-treatment  consists  in  the  passage 
of  a  steel  sound  as  large  as  the  urethra  will 
admit.  This  is  repeated  every  second  day 
until  the  sound  has  been  passed  five  or  six 
times.  The  use  of  the  instrument  is  then 
discontinued  for  a  week;  at  the  end  of  which 
time  a  sound,  one  or  two  sizes  smaller,  is 
again  passed  every  third  day  for  two  or  more 
weeks. 


—The  Medical  Eecord  quotes  as  follows:  "•Doc- 
tor's office,  St.  Louis.    Enter  a  lady  with  a  sick 

dog.    "My  dear  Dr. ,  you  must  not  be  angry 

with  me,  but  won't  you  please  cut  off  this  tumor 
on  poor  Fannie's  flank?"  "Well,  madam,  I  would 
do  anything  to  oblige  you,  but  this  is  a  little  out 
of  my  line.  Why  don't  you  take  the  dog  to  a  vet- 
e;inary  surgeon?"  "But,  doctor,  those  veterina- 
ries  are  so  expensive.  I  supposed  you  could  do  it 
just  as  well." 

[We  are  told  that  in  New  York  patients  who 
do  not  care  for  expense  have  been  patronizing  vet- 
erinaries  ever  since  Gen.  Grant  died.] 
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EDITORIAL    NOTES     AND     ECHOES. 


American  Medical    Association — Thirty- 
eighth    Annual     Meeting,    1887. 


BY  I.  N.  L. 


In  matter  of  attendance  (there  being  not 
less  than  seventeen  hundred  physicians  pre' 
sent) — character,  and  number  of  valuable 
papers  contributed,  this  meeting  of  188*7  was 
a  grand  and  complete  success. 

There  can  be  no  question  that  year  by  year 
the  American  Medical  Association  is  growing- 
stronger  in  members  and  influence.  Time 
was  when  the  membership  averaged  from  five 
to  six  hundred  and  was  composed  principally 
of  delegates  living  in  close  proximity  to  the 
place  of  meeting,but  such  is  not  now  the  case^ 
nearly  every  state  in  the  union  is  now  pro- 
perly represented;  from  Massachusetts  to 
California  and  from  Minnesota  to  Florida. 
The  State  of  Nebraska  alone  sent  a  delega- 
tion numbering  sixteen  and  they  were  as  fine 
looking,  solid  and  scientific  a  body  of  men  as 
could  be  found  in  the  cities  of  Boston  or 
New  York  and  probably  less  provincial. 
Moore  and  Wilcox  "of  Omaha  may  well  feel 
proud  of  their  crowd.  During  the  conven- 
tion the  Pittsburgh  Medical  Review  was  free- 
ly distributed  to  all  members;  it  contained  a 
savage  attack  upon  the  "Association  Journal." 
From  the  many  mutterings  and  hints  we 
heard  on  all  sides,  we  are  inclined  to  think 
that  our  worthy  namesake  is  not  far  wrong. 
We  believe  we  voice  a  very  prevalent  senti- 
ment when  we  express  the  hope  that  a  trained 
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and  experienced  editor  may  be  placed  at  the 
helm  at  a  not  distant  day  with  an  able  work- 
ing staff  and  the  journal  made  to  take  its 
proper  place  as  the  first  and  foremost  Medi- 
cal Journal  in  the  world. 

The  section  on  State  Medicine  presided  over 
by  the  able  sanitarians  Geo.  H.  Rohe  of  Bal- 
timore and  Dr.  Walter  Wyman  of  New 
York  city,  met  in  state  in  the  Methodist 
church  on  state  street.  We  have  it  from 
good  authority  that  neither  of  these  two 
prominent  workers  for  the  public  health  has 
before  been  in  a  church  since  he  graduated 
at  the  Sunday-school  twenty  years  ago;  their 
trip  to  Chicago  has  not  been  in  vain.  On 
the  last  day  of  the  meeting  Dr.  N.  S.  Davis  se- 
cured the  passage  of  resolutions  providing  for 
an  annual  banquet  and  a  Section  for  oral  and 
dental  surgery.  These  are  both  good  resolu- 
tions. Nothing  brings  men  nearer  to  each  other 
and  makes  them  better  able  to  understand 
and  love  one  another  than  breaking  bread  to- 
gether. By  all  means  give  us  the  dinner 
and  incidentally  the  dental  section  will  be  in 
proper  form  for  getting  the  members'  teeth 
in  good  shape  for  wrestling  with  the  intricate 
problems  likely  to  be  presented  for  discus- 
sion at  the  annual  dinner,  as  above  provided 
for. 

From  all  sides  we  heard  expressed  resolu. 
tions  to  attend  the  World's  Medical  Con- 
gress at  Washington  in  September,  and 
large  nnmbers  spoke  of  going  to  the 
Mississippi  Valley  Meeting  at  Crab 
Orchard  Springs,  Ky.,  July  13,  1887, 
among  the  number  being  Profs.  Pancoast, 
Wile  and  Shoemaker,  with  a  large  delegation 
from  Philadelphia.  Also  Surg.-Gen.  Hamil- 
ton of  Washington,  Dr.  W.  W.  Dawson  of 
Cincinnati,  Briggs  of  Nashville,  Harvey  of 
Indianapolis,  and  many  others. 

Dr.  Wm.  B.  Atkinson,  the  permanent  Sec- 
retary of  the  American  Medical  Association, 
more  than  ever  demonstrated  the  fact  that  he 
was  the  right  man  in  the  right  place.  The 
only  criticism  we  would  pass  upon  him  is  that 
he  should  be  just  before  he  is  generous;  just 
to  himself,  to  the  extent  of  demanding  and 
accepting  proper  compensation  for  his  valua- 


ble services.  A  medical  association  repre- 
sentative of  at  least  forty  thousand  doctors, 
with  an  income  of  twenty-five  thousand  dol- 
lars a  year,  should  not  expect  a  very  tangible 
something  for  nothing  and  should  not  ask  its 
permanent  secretary  to  work  for  nothing  and 
board  himself. 

Socially,  the  meeting  was  a  delightful  af- 
fair. Entrance  within  the  charmed  circle  of 
a  number  of  the  city's  loveliest  homes  gave 
decided  denial  to  the  idea  that  Chicago's  com- 
mercial aggressiveness  was  antagonistic  to  so- 
cial life.  Only  the  superficial  observer  ar- 
rives at  hasty  conclusions,  and  undoubtedly 
any  expressed  opinion  opposed  to  the  idea  of 
a  warm  and  genial  hospitality  within  the 
gates  of  the  Garden  City  is  the  result  of  has- 
tiness and  insufficient  information. 

The  site  upon  which  Chicago  is  built  was 
originally  one  of  the  most  unpromising  and 
undesirable  to  be  imagined,  and  it  is  even 
claimed  that  the  present  location  was  the  re- 
sult of  error  and  accident;  that  the  property 
which  the  U.  S.  Government  actually  bought 
for  its  fort  (Dearborn)  was  a  fair  section  in 
Indiana,  near  the  mouth  of  the  St.  Joseph  and 
Calumet  rivers,  instead  of  the  miserable 
swamps  on  the  western  side  of  the  lake. 

However  this  may  be,  the  present  city  of 
Chicago  is  no  accident.  It  is  the  legitimate  re- 
sult of  push,  energy  and  unceasing  hard  work. 
With  no  natural  advantages  it  has  from  the 
beginning  created  its  own  opportunities  and 
taken  advantage  of  them.  It  has  retrieved 
the  error  of  its  location  by  permitting  itself 
to  commit  no  errors  since, from  the  standpoint 
of  its  own  present  greatness.  Scarcely  a  half 
century  old,  it  is  destined  to  be  the  greatest 
city  upon  the  continent,  New  York  not  ex- 
cepted. 

By  the  way,  where  else  on  earth  is  theie  a 
city  which,  when  completely  demolished  by 
the  demon  of  fire — no  existence  save  in 
smoke,  ashes  and  disappointed  hopes — would 
not  have  lost  its  grip  and  grit,  and  lived  only 
on  memories  of  the  past? 

This  same  city  of  Chicago  furnishes  a 
shining  example  to  the  individual  worker,  who 
may  sometimes  feel  as  though    he    were    the 
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creature  of  accident,  minus  capital,  and  all 
other  natural  advantages,  and  persistenly  pur- 
sued by  the  demon  of  disaster,  yet  if  he  has 
the  nerve  and  the  will  power  he  will  surely 
win. 

In  attendance  upon  the  various  social  gath- 
erings at  Chicago,  we  express  the  fact,  unani- 
mously granted  by  all,  that  none  surpassed  in 
attractiveness,  brightness  and  powers  of  fas- 
cination the  St.  Louis  delegation  of  ladies, 
composed  of  the  daughters  of  Drs.  Gregory, 
Boisliniere  and  Scott,  and  St.  Louis'  society 
queen,  the  peerless  Mrs.  Scanlan. 

After  every  meeting  of  the  A.  M.  A.  our 
pride  in  our  profession  is  intensified;  no  finer 
looking,  more  solid  and  substantial  body  of 
men  can  be  found  together  any  where  at  any 
time  than  at  these  annual  gatherings. 

Dr.  Thomas  B.  Harvey,  of  Indianapolis, 
with  his  friend,  Dr.  W.  W.  Dawson,  of  Cin- 
cinnati, was  on  hand,  engaging  earnestly  in 
the  discussion  of  the  surgical  section,  and  all 
who  listened  to  the  melody  of  their  voices 
were  convinced. 

We  have  been  informed  that  there  are  over 
400  miles  of  sewers  in  Chicago,  together  with 
13,000  catch  basins  and  15,000  manhole  open- 
ings, and  yet  in  spite  of  the  fact  that  the  St. 
Louis  delegation  stopped  away  down  on  the 
lake  front,  at  a  rural  retreat,  where  they  could 
secure  quiet  and  repose  and  refreshing  lake 
breezes,  and  of  course  had  many  miles  to 
traverse  in  the  dark  hours  of  the  early  morn- 
ing, before  being  able  to  turn  in,  so  far  as 
heard  from  no  delegate  was  lost  in  these  man- 
holes. A  special  providence  must  have 
guarded  the  delegation  against  the  ever  pres- 
ent danger. 

President  Shoemaker,  of  the  American 
Medical  Editors'  Association,  delivered  him- 
self of  a  most  excellent  address  to  the  Asso- 
ciation. 

No  member  of  the  A.  M.  A.  impressed  us 
more  forcibly  and  favorably  than  Dr.  W.  H. 
Daly,  of  Pittsburg,  of  the  laryngological  sec- 
tion, who  is  president  of  his  section  in  the 
coming  International  Congress.  Since  coming 
within  the  spell  of  his  personal  presence    we 


are  more  than  ever  ready  to  accept  his  pro- 
nounced views  upon  the  treatment  of  diph- 
theria with  free  and  frequent  doses  of  calomel, 
coupled  with  nutrition,  or  any  other  position 
he  may  take  upon  any  subject,  and  we  cannot 
bring  ourselves  into  any  other  belief  than  that 
the  section  over  which  he  presides  in  the  Con- 
gress will^be  a  complete  success. 


The  Ovaries  Saved? 


Apropos  of  note  in  a  recent  number  of  the 
Review  anent  the  ovaries,  the  following  ex- 
tract from  a  recent  letter  to  the  writer  may 
interest  those  who  may  have  a  care  for  the 
salvation  of  some  at  least  of  the  many  ovaries 
threatened  with  the  oophorectomic  destruc- 
tion: 

"Dr.  C.  H.  Hughes, — Dear  Doctor. — 
Have  just  finished  your  article  in  the  Review: 
"Must  the  Ovaries  Go?"  and  having  a  case  in 
point,  cannot  refrain  from  relating  it. 

Some  four  years  ago,  a  lady,  some  thirty 
years  of  age  sent  for  me,  and  in  the  course  of 
the  usual  investigation  I  found  that  she  had 
had  her  disease  diagnosed,  uterine  fibroid. 

On  examination  found  such  was  the  case, 
but  it  was  exceedingly  small,  and  would  never 
have  given  her  ]  trouble  if  she  had  not 
been  told  she  had  one,  and  that  either  the 
tumor,  or  ovaries,  would  have  to  be  removed 
to  effect  a  cure. 

She  was  essentially  a  neurotic,  had  hysteria, 
and  would  have  had  any  other  disease  of  a 
kindred  nature  that  might  have  been  sug- 
gested by  a  physician  in  whom  she  had  confi- 
dence. 

Now  to  the  operation  and  cure.     I  had  Dr. 

called  in,    who    examined    her 

most  critically,  found  the  little  fibroid  tucked 
away  between  the  uterine  walls  where  it  was 
safe  and  could  do  no  harm. 

After  talking  over  the  case  the  doctor  said 
he  would  not  think  of  a  "sure  enough"  oper- 
ation but  if  we  could  hurt  her  just  a"little  bit," 
make  her  believe  we  had  removed  the  tumor 
she  would  recover. 

The  husband  was  taken  into  our  plot,  con- 
sented, and  approved  the  plan  of  treatment. 
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Patient  was  told  that  on  a  fixed  day  the 
operation  would  be  performed.  A  trained 
nurse  was  ordered  in  advance,  (but  kept  in 
ignorance). 

Day  for  operation  arrived.  Patient  ether- 
ized; pinched  a  little;  some  blood  flowed 
(from  a  bottle),  a  tumor  (old,  but  re-baptized) 
was  shown  the  patient  when  she  recovered. 
She  thought  it  "looked  dark."  Was  told  it 
was  of  a  dark  kind. 

She  fully  recovered,  still  has  her  tumor  and 
ovaries,  and  confidence  in  the  doctors. 

Doctor is    a    gynecologist,    but    is 

a  level-headed  one,  and  can  relate  cases  of 
cures  not  unlike  this  one.     Yours  truly, 


This  record  suggests  the  following  which 
we  find  in  the  Medical  Press'. 

"A  certain  operator  proposed  to  remove  "the 
uterine  appendages"  from  a  patient  under  his 
care,  and  he  asked  a  gentleman  present  if  he 
would  like  to  examine  the  patient,  saying  she 
had  been  suffering  for  years  with  an  acute 
pain,  that  life  was  a  burden,  etc.  The  gen- 
tleman, struck  by  the  fall,  round,  rosy  cheeks 
and  red  lips  of  the  woman,  first  asked  her 
how  she  slept  at  night.  "Oh,  very  well, 
thank  you,"  was  the  reply.  "You  have  no 
pain  at  night  then?"  was  the  next  question. 
"Oh,  no,"  she  answered.  "Have  you  pain  all 
day  long?"  continued  the  questioner.  "Not  all 
the  day  through,"  she  replied.  "Have  you 
pain  every  day,"  he  went  on.  "No,  not 
every  day,"  was  the  answer.  "How 
often  does  the  pain  come  on  then?" 
the  gentleman  continued.  "Oh,  three  or  four 
days  a  month,"  was  the  innocent  reply,  much 
to  the  amazement  of  the  questioner.  The 
would-be  operator  was  understood  to  mutter 
something  about  "getting  any  answer  you 
like."  The  patient  saved  her  ovaries  on  that 
occasion  at  least." 

The  above  letter  and  extract  prompt  us  to 
copy  and  commend  the  late  paper  of  Dr. 
Thomas  Addis  Emmet  read  before  the  Ob- 
stetric Section  of  the  British  Medical  Asso- 
ciation; an  abstract  of  which  we  present  from 
our  able  contemporary  the  Virginia  Medical 
Monthly. 


His  experience  is  but  an  iteration  of  that  of 
many  worthy  doctors  in  the  ranks  of  the  pro- 
fession; but  the  continuous  record  of  their 
self-learned  lessons  does  not  have  a  tithe  of 
the  influence  in  bringing  abou*,  the  reforma- 
tion desirable,  as  does  the  expression  of  an 
authority  so  eminent  so  eminent  as  [Dr.  Em- 
met. The  "reform  movement"  has  needed  a 
leader,  and  we  trust  that  Dr.  Emmet  will  at 
once  assume  that  position.  The*  medical 
press  should  also  lend  the  weight  of  its  in- 
fluence to  aid  in  the  correction  of  errors  of 
practice  into  which  so  many  have  fallen. 

One  who  examines  the  armamentarium  of  the 
average  general  practitioner  of  the  day,  find- 
ing in  the  hand-pouch  which  he  takes  with  him 
on  nearly  every  professional  round,  scarcely 
aught  else  than  the  speculum,  the  sound,  the 
dilator,  the  repositor  the  iodine  bottle  and 
brush,  the  glycerine  and  oakum  '  or  cotton 
packing,  a  few  pessaries  of  favorite  shape, 
would  naturally  conclude  that  the  womb,with 
its  appendages,  is  looked  upon  as  the  "root 
of  all  evil"  to  which  human  flesh  is  heir.  So 
open  to  abuse  is  such  a  teaching  that  we  are 
not  surprised  to  learn  that  the  routine  of  the 
doctor's  duty  is  thought  to  be  accomplished 
when  he  places  his  patient  in  the  dorsal  or 
Sims'  position,  makes  the  digital  examination, 
looks  through  his  speculum,  measures  the 
depth  of  the  uterus,  "rectifies  a  mal-position," 
puts  in  a  pessary  or  dilates  the  os,  ap- 
plies iodine  or  other  favorite  remedy,  packs 
with  absorbent  cotton  wet  with  glycerine, 
speaks  the  hopeful  word  as  to  improvement, 
tells  how  busy  he  is,  exhibits  the  pages  of 
his  visiting  book  to  show  how  full  they  are, 
and  makes  a  note  to  call  a  few  days  later  to 
go  through  precisely  the  same  routine.  True, 
he  has  punched  the  abdomen,  noted  the  "ova- 
rian irritation,"  and  prescribed  for  the  leucor- 
rhea.  In  fact  many  a  conscientious  doctor 
feels  that  he  .has  done  his  duty  if  he  has 
done  these  things;  he  has  done  secundum  ar- 
tem;  he  has  done  what  "the  books"  tell  him 
to  do,  and  he  feels  that  the  failure  or  success 
must  rest  as  a  responsibility  upon  the  author- 
ities. 

Such  is  now  the  popular   "uterine  pathol- 
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ogy"  of  general  diseases,  which  Dr.  Emmet 
and  others  feel  called  upon  to  combat.  If  an 
exclusive  doctrine  as  the  fons  et  origo  of  dis- 
eases is  to  be  accepted,  it  were  better  in  our 
opinion,  if  the  old  teachings  of  Abercrombie 
were  resurrected,  and  the  stomach  be  again 
searched  for  the  seat  of  the  cause  of  all  the 
aches  and  pains  that  afflict  humanity.  But  if 
one  truth  has  been  developed  by  the  advance 
of  medicine  more  conspicuously  than  another, 
it  is  the  fact  of  the  general  dependence  of 
many  of  the  so-called  local  diseases  upon 
other  pathological  conditions  than  those  to 
which  omr  remedies  are,  as  a  habit,  chiefly 
applied.  Hence  the  true  specialist  in  medi- 
cine ought  to  first  familiarize  himself  at  least 
with  the  doctrine  of  the  sympathies — the  con- 
tinuous, the  contiguous  and  the  remote — and 
their  effects,  as  also  with  some  of  the  elemen- 
tary principles  in  physics. 

In  making  this  prominent  mention  of  Dr. 
Emmet's  paper, we  wish  to  emphasize  particu- 
larly the  following  points  he  brings  out, which 
find  confirmation  in  experience,  and  which 
ought  to  leave  a  lasting  impression  upon  the 
minds  of  general  practitioners: 

1.  The  rare  occurrence  of  most  of  the  uter- 
ine displacements  and  non-puerperal  womb 
diseases  as  prime  causes  of  the  so-called  "dis- 
eases of  women." 

2.  The  common  dependence  of;  .uterine  dis- 
eases and  displacements,  leucorrhea,  etc., 
upon  morbid  conditions  outsidejthe  womb  as 
a  center. 

3.  The  unimportance  of  uterine^Gversions, 
stenosis,  cervical  erosions,  etc.,  as  patholog- 
ical states. 

4.  Hence  the  discouraging  results^  secured 
by  dependence  upon  the  repositor,**sound,  di- 
lator, local  applications  of  iodine,  etc. 

5.  Dependence  must  be  put  upon  the  treat- 
ment of  the  conditions  outside  the  womb 
which  cause  these  "womb  diseases." 

Dr.  Emmet's  allusion  to  the  proper  use  of 
the  pessary  is  valuable  instruction  to  many. 
His  statement  that  he  has  not  so  much  as 
owned  a  sound  for  many  months  will  "take 
the  feather  out  of  the  cap"  of  some  who 
boast  of  its  utility.     His  better  results  since 


he  adopted  his  present  plan  of  procedure,  will 
be  information  that  will  be  gratifying  to  all 
who  are  seeking  the  cure  of  female  diseases. 

This  is  true  reform,  or  rather  progress,  be- 
ginning in  right  sources,  and  places  gynecol- 
ogy in  accord  with  neurology  and  general 
medicine  and  common  sense,  where  its  best 
devotees  have  sought  to  place  and  keep  it. 

When  men  in  high  gynecological  authority 
talk  and  act  thus,  the  days  of  gynecological 
cranks  who  find  a  malposed  uterus,  a  stenosis 
or  an  abnormal  flow  to  account  for  almost 
every  ill  that  female  flesh  is  heir  to,  is  past. 
Henceforth  practitioners  of  gynecology  must, 
in  imitation  of  their  leaders,  look  their  pa- 
tients all  over,  giving  the  whole  body  as  well 
as  the  uterus,  its  due  in  the  clinical  estimate. 

There  is  undoubted  utility  in  the  speculum 
but  unless  there  be  a  wide  range  of  vision  in, 
and  a  logical  head  behind  the  eye  that  looks 
through  it,  that  eye  is  worse  than  color  blind. 
It  leads  both  physician  and  patient  into  the 
ditch  of  wrong  diagnosis,  and  often  a  need- 
lessly hopeless  prognosis. 

Woman,  by  reason  of  her  habits  of  life,  as 
well  as  by  the  peculiar  physiological  strain 
upon  her,  is  largely  neurotic  in  her  diseases, 
and  her  gynesic  difficulties  are  quite  as  often 
secondary  as  primary,  and  a  true  gynecologist 
will  recognize  the  fact,  even  though  it  accept 
therapeutic  hints  from  the  suggestions  of  neu- 
rology; for  in  all  departments  of  medical 
thought  and  endeavor,  "all  are  but  parts  of 
one  great  whole"  whose  life  is  the  blood  and 
and  the  cells,  and  the  nerves  the  soul. 

At  least  this,  with  these  two  lines  added  is 
our  way  of  thinking. 

Pope  never  thought  so,  but  if  he  had  lived 
in  this  age  of  wonderful  knowledge  of  blood 
movement,  cell-growth,  cell-antagonisms,  neu- 
ral mechanisms,  and  their  intimate  relation- 
ship with  organic  movements,  he  might  have 
thought  and  said  so  too.         C.  H.  Hughes. 


The  Mississippi  Valley  Medical  Asso- 

ATION. 


The  next  meeting  at  Crab    Orchard,    Ky., 
will  be  a  success.     This  much  is  assured,  and 
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a  new  interest  and  a  new  growth  have  been 
developed.  While  the  American  Medical 
Association  belongs  to  the  whole  country,  the 
Mississippi  Valley  Medical  Association  is  es- 
sentially a  western  institution.  Beginning 
with  three  states,  its  territory  has  been  in- 
creased until  the  "whole  wide  west  and  sunny 
south"  is  now  included. 

We  are  glad  that  this  year  we  have  the 
promise  of  visitors  from  all  over  the  land 
who  shall  be  made  most  welcome,  and  we 
will  be  specially  pleased  to  show  them  what 
this  society  can  accomplish.  It  will  be  re- 
membered that  Dr.  Morrell  Mackenzie,  who 
was  present  at  the  meeting  at  Terre  Haute, 
several  years  ago,  pronounced  it  the  best 
working  society  he  had  attended;  high  praise 
this  from  one  who  is  so  familiar  with  medical 
association  work. 

It  may  require  a  little  effort  to  go  to  Crab 
Orchard  this  year,  when  we  have  so  many 
conventions,  but  surely  this  is  an  important 
meeting;  surely  it  is  worth  while  to  have  a 
personal  acquaintance  with  those  who  are  so 
closely  united  in  aim  and  effort  as  the  mem- 
bers of  this  asssociation  are. 

In  another  column  we  speak  of  the  work  of 
the  committee  of  arrangements,  and  urge  its 
approval  by  our  readers. 


Fracture  op  the  Inferior  Extremity  of 
the  Radius  Treated  Without  Success 
by   Massage  and   Non-Immobil- 
isation. 


Dr.  Lucas-Championniere  has  recently 
adopted  a  mode  of  treatment,  which  although 
not  entirely  new,  still  has  hitherto  been  but 
little  used  or  spoken  of.  I  speak  of  mas- 
sage and  non-immobilisation  in  fractures,  par- 
ticularly of  the  radius.  The  reputation  of 
the  author  has  induced  me  to  apply  this  treat- 
ment in  a  case,  which  seemed  especially  adap- 
ted to  it;  there  was  but  very  little  displace- 
ment and  the  accident  had  just  happened 
when  I  overtook  the  case.  It  was  in  the  case 
of  a  young  woman  who  had  fractured  the  in- 
ferior end  of  the  radius  in  the  usual  manner. 
I  commenced  the    massage   three   days   after 


the  accident.  Although  I  went  about  it  very 
gently  and  took  all  precautions,  the  treatment 
was  excessively  painful.  I  continued  four 
days  in  the  meantime  allowing  the  arm  to  lie 
loosely  upon  a  pillow.  The  result  was  most 
deplorable.  The  seat  of  the  fracture  became 
extremely  painful,  so  much  so,  that  the  pa- 
tient could  not  sleep.  On  this  account  I 
abandoned  the  massage  and  placed  the  arm 
in  a  splint.  The  painceased  very  soon  after, 
and  in  fifteen  days  when  the  splint  was  re- 
moved the  union  was  perfect  and  no  apprecia- 
ble stiffness  of  the  joint.  I  believe,  by  the 
way,that  this  stiffness  has  generally  been  very 
much  exaggerated.  Evidently  if  one  keeps 
the  parts  entirely  immoveable,  during  the 
whole  time  of  the  treatment,  the  stiffness 
will  be  there.  But  passive  motion  can  be  per- 
formed all  this  time  by  the  fingers  and  even 
the  wrist;  and  in  this  way  the  stiffness  after 
treatment  is  less  apt  to  show  itself.  I  had 
occasion  only  recently  to  treat  a  young  man, 
who  had  broken  both  radii;  I  employed  the 
old  classical  treatment  with  excellent  results. 
I  do  not  condemn  the  method  of  Dr.  Lucas- 
Championnere,  but  I  do  not  think  that  it  is 
always  applicable.  The  old  method  always 
giving  good  results,  when  well  applied,  I  be- 
lieve that  ordinarily,  in  the  hands  of  the  less 
dexterous  the  old  method  should  be  applied. 


The  Treatment  of  Syphilis  by  Means  op 

Subcutaneous  Injections  of  Iodide  op 

Potash  and  Soda. 


The  hypodermic  use  of  iodide  of  potash 
(Karl  Szadek.)  does  not  give  rise  to  abscesses. 
The  pain  in  the  beginning  is  considerable. 
Its  application  is  very  handy  for  the  physi- 
cian, without  inconveniencing  the  patient. 
The  hypodermic  use  of  iodide  of  potash,  or 
soda,  is  indicated  when  the  patient  is  uncon- 
scious and  unable  to  take  it  internally, 
(Brain-Syphilis)  in  affections  of  the  pharynx, 
larynx,  esophagus;  when  the  patient  has 
trouble  with  his  stomach  or  bowels,  for  in  the 
latter  case  the  internal  medication  would 
only  make  matters  worse.  Also  in  cases 
where  you  wish  to  saturate  the    system  very 
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quickly  with  iodide  of  potash,  it  would  be 
well  to  combine  the  administration  per  orem 
with  the  hypodermic  medication.  Szadek 
uses  the  following  formula  for  his  injections. 

fy     Kali  (Natri)  Jodat.     -    -     3.00 
Aq.  dist. 10.00 

M.     Filtra  exactissime. 

This  he  prepared  fresh  every  day;  each  pa- 
tient receiving.  3  Kali  or  natri  jodat.  daily. 


Identity  of  Zoster  and   Herpes   Facialis 
and  Genitalis. 


Epstein  is  of  the  opinion,  that  zoster,  on 
the  one  hand,  and  herpes  facialis]  and  geni- 
talis on  the  other  hand,  cannot  be  distin- 
guished one  from  another,  at  least  there  are 
no  marked  differences.  Neither  the  locality 
(one  sidedness),  nor,  the  absence  of  relapses 
in  the  case  of  zoster,  give  it  its  independence, 
for  although  according  to  the  rule,  both  of 
these  properties  are  rather  common,  still  the 
exceptions  are  numerous.  Epstein  relates 
a  number  of  these  cases.  The  frequent  cases  of 
genital  herpes,  which  return  again  and,  again 
Epstein  calls  traumatic  herpes,  and  thinks 
that  the  tenderness  of  the  epidermis  just 
here  is  alone  productive  of  an  herpatic  erup- 
tion of  a  relatively  slight  nerve-lesion. 
Epstein  cites  a  case  of  Neisser's  and  of  re- 
turning herpes  of  the  tip  of  the  index  finger 
which  was  the  former  site  of  a  primary  speci- 
fic sore.  In  the  case  of  herpes  facialis 
Epstein  believes  as  Gerhart  does,  that  the 
compression  of  the  nerves,  while  passing 
through  bone-canals,  by  the  expansion  of  the 
arteries,  gives  rise  to  the  eruption. 


Otto   Dammar's   Illustrated    Lexicon  of 
Adulterations. 

Dammar's  Lexicon  has  been  completed 
recently  and  the  author  has  well  kept  his 
promise  to  produce  a  valuable  work  of  the 
profession  at  large.  The  book  not  only  con- 
tains the  methods  of  examination  of  articles 
of  food  but  also  of  all  the  important  articles 
in  daily  use.  As  a  matter  of  course  all  the 
newest  discoveries,  and  tests  are  given.     The 


names  of  a  number  of  his  associate  authors, 
such  as  Aubry,  Classen,  Finkelnburg, 
Hanausek,  Hilger,  Konig,  Lunge,  Moeller, 
Nobbe,  Vogl,  Wittmack,  etc,  guarantee  for 
the  high  standard  of  the  work. 


The  Mississippi  Valley  Medical  Asso- 
ciation.— The  Medical  Standard  says:  This 
organization  has  now  been  in  existence  some 
ten  years,  and  is  representative  of  a  terri- 
tory which  needs  to  appreciate  the  value  to 
the  profession  of  united  efforts  in  the  direc- 
tion of  the  advancement  of  science  and  the 
interest  of  its  members,  it  is  destined  to  as- 
sume great  prominence  before  the  country. 
Its  loyalty  amd  subordination  to  the  parent 
body,  the  A.  M.  A.,  has  been  expressed  and 
manifested  by  its  organic  law,  but  it  differs 
from  the  superior  body  in  the  fact  that  it  is 
essentially  a  working  Society  only.  The  ar- 
gument has  sometimes  been  presented  that 
numerous  societies  weaken  each  other,  but 
we  deny  it.  The  habit  of  attending  medical 
societies  like  that  of  study,reading  of  medical 
journals,  or  bestowing  charity,  increases  by  its 
indulgence  and  develops  and  broadens  those 
who  cultivate  it. 

We  predict  a  very  successful  meeting  of 
the  Association  at  Crab  Orchard  Springs,  Ky., 
this  year.  This  is  the  most  attractive  water- 
ing place  of  the  South,  and  the  time  of  meet- 
ing, July,  13,  14  and  15,  when  the  social  sea- 
son is  at  its  height,gives  the  busy  practitioner 
an  excellent  opportunity  for  recuperation  and 
rejuvenation.  In  order  to  add  interest  to  the 
meeting,  a  number  of  the  most  prominent 
men  of  the  country  have  been  invited  to  dis- 
cuss topics,  such  as  Abdominal  and  Brain  Sur- 
gery, Bergeon's  Treatment,  Tracheotomy 
and  Intubation,  Artificial  Alimenation,  etc. 
Among  the  many  who  have  accepted  such  in- 
vitations are  Professors  Pan  coast,  Briggs, 
Mudd,  Thos  B.  Harvey,  W.  H.  Wathen,  Hol- 
loway,  Wile,  and  Surgeon-General  John  B. 
Hamilton.  President  I.  N.  Love,  Secretary 
J.  L.  Gray,  and  the  Committee  of  Arrange- 
ments, headed  by  the  ever  alert  Chairman, 
Dr.  Dudley  S.  Reynolds,  are  working  hard 
for  the  success  of  the  meeting. 
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It  must  not  be  forgotten  that  all  of  the  doc- 
tors with  their  friends  will  be  accommodated 
at  the  hotels  at  half  rate  for  an  unlimited 
time,  and  this  gives  excellent  opportunity  for 
rest  and  recuperation  at  small  cost. 


SELECTIONS. 


ON  THE  TREATMENT   OE   FIBROIDS  OF 

THE  UTERUS  BY  ELECTRICITY;  THE 

APPARATUS  AND  INSTRUMENTS. 


BY  W.  WOODHAM    WEBB,    M.  D.,  M.  R.  C.  P.  LOND. 


"Qui  tjti  scit,  ei  bona."  So  it  always  has 
been,  and  so  it  is  now.  Men  knew  something 
about  the  power  of  steam  before  Watt  made 
it  useful.  Electricity  was  a  matter  of  inter- 
est before  Franklin  raised  his  first  conductor. 
The  Hunters  and  Bell  thought  and  wrote 
about  ovariotomy,  but  it  was  not  ventured 
upon  till  McDowell  saw  how  to  do  and  dared 
to  do  it.  Others,  with  the  principle  of  elec- 
trolysis in  their  heads,  have  made  only  im- 
perfect attempts  to  apply  it  to  the  reduction 
of  fibromas.  Apostoli,  by  devising  a  simple 
maneuvre,  has  succeeded  in  making  it  effect- 
ual. Knowing  how  to  control  the  power  in 
his  hands,  he  does  what  others  had  tried  to 
do.     Ei  bona. 

What  was  the  problem  before  him?  To  re- 
lieve the  symptoms  caused  by  uterine  fibroids, 
to  check  their  growth,  and,  if  possible,  to  get 
rid  of  them.  Therapeutics  and  surgery  had 
met  with  but  partial  success  from  all  that 
was  tried  and  all  that  was  done.  It  would  be 
useless  to  go  into  details  on  this  point. 

The  clinique  of  Dr.  Apostoli,  in  Paris,  is 
held  three  times  a  week,  and  is  open  to  all 
surgeons  on  presentation  of  card.  It  is  sit- 
uated in  an  old  part  of  the  city,  with  a  dense 
population  of  working  people  around  it;  but 
many  of  the  patients  come  from  long  dis- 
tances, recommended  by  the  home  medical 
attendants.  The  applicants  are  women, 
mostly  with  diseases  peculiar  to  their  sex, 
and  diseases  of  the  pelvic  organs  are  the  most 
common.  The  average  attendance  each  day 
is  from  thirty  to  thirty-five,  and  minute  ob- 
servations are  systematically  recorded  by  a 
secretary,  as  oral  reports  are  made  while  the 
examinations  and  operations  go  on. 

Patients  present  themselves,  as  they  do  to 
other  practitioners,  with  tumors  of  every  va- 
riety. It  would  strain  the  pertinacity  of  a 
Hofmeier  to  describe  and  picture  them  all. 
There  are  simple  cases  of  subinvolution,  giv- 


ing rise  to  a  series  of  tormenting  symptoms, 
and  threatening  future  mischief  if  not  cor- 
rected. Women,  the  victims  of  chronic  me- 
tritis, with  thickening,  induration,  consolida- 
tion of  the  pelvic  tissues,  tubal  and  ovarian 
pains,  and  all  the  attendant  miseries  so  diffi- 
cult to  manage,  come  in  numbers.  In  some 
cases  the  tumors  are  nothing  more  than  a  sym- 
metrical overgrowth  of  the  walls  all  round  the 
the  uterine  cavity,  though  such  hypertrophies 
are  seldom  free  from  the  accompaniment  of 
other  outgrowths.  There  are  intra-uterine 
polypi,  dismissed  without  much  trouble;  sub- 
mucous ingrowths,  both  small  and  of  enor- 
mous dimensions,  causing  danger  from  loss  of 
blood,  besides  the  inevitable  distress.  There 
are  mural  or  interstitial  fibromas,  more  or  less 
isolated,  either  impacted  in  the  pelvis  and  the 
source  of  repeated  hemorrhages  and  ceaseless 
pain,  or  rising  up  in  the  abdomen  and  offering 
perplexing  difficulties  to  an  operator.  Not 
infrequently  the  pedunculated  subperitoneal 
fibroids  and  other  complicated  cases  with  mul- 
tiple and  multiform  tumors  have  to  be  dealt 
with.  Incipient  ovarian  and  broad-ligament 
cysts  occasionally  turn  up,  and  in  a  short 
time  are  made  to  disappear.  But  it  is  curious 
to  note  how  comparatively  rare  are  the  fash- 
ionable tubal  diseases. There  is  no  stereotyped 
specific  way  of  operating  upon  these  tumors; 
they  are  treated  according  to  circumstances. 
But,  as  most  of  them  are  amenable  to  elec- 
tricity in  some  form,  it  is  the  remedy  chiefly 
resorted  to. 

No  novelty  is  claimed  for  the  fact  of  elec- 
tricity being  used;  the  novelty  is  in  the  way 
of  using  it.  Others  have  proved  by  unregu- 
lated proceedings  that  some  good  could  be 
done.  The  intensity  of  the  current  they  put 
into  action  was  insufficient,  uncertain,  and  un- 
measured, and  it  was  directed  to  parts  out  of 
the  uterine  cavity.  Some  patients  had  their 
sufferings  relieved,  and  some  tumors  were  re- 
duced in  size,  but  in  the  hands  of  all  who 
tried  it  the  operation  was  painful,  dangerous, 
and  empirical.  Now  the  current  passed  is  of 
an  intensity  formerly  impossible;  its  strength 
is  exactly  determined,  and  its  application  is 
alwavs  intra-uterine.     What  is  done  is  done 

4/ 

with  a  definite  object,  with  a  mastery  over 
the  agent  employed,  and  a  foresight  of  the 
results  to  be  obtained. 

The  two  ends  proposed  are,  first,  the  relief 
of  urgent  symptoms,  and  secondly,  the  dimi- 
nution of  the  size  of  the  tumor.  These  are 
arrived  at  by  repeated  cauterizations  of  the 
uterine  mucous  membrane,  and  the  modifica- 
tion of  the  nutritive  action  in  the  diseased 
mass  by  the  powerful  current  which  is  sent 
through  its  tissues. 
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The  first  point  to  be  considered  is  the  ap- 
paratus required  for  carrying  out  this  treat- 
ment. It  is  necessary  to  have  and  to  under- 
stand the  management  of  a  battery  capable  of 
generating  a  continuous  uninterrupted  cur- 
rent of  electricity,  rising  from  10  to  200  or 
300  milliamperes  in  strength,  provided  with  a 
regulator  by  which  the  circuit  is  made  to  in- 
clude any  number  of  elements  we  may  desire. 
It  should  also  have  both  commutator  and  in 
terrupter  (or  rheotome).  Such  an  instrument 
is  to  be  obtained  without  difficulty  for  the 
cabinet,  from  the  best  makers,  such  as  Weiss. 
It  is  not  so  easy  to  find  a  satisfactory  durable 
battery  for  transport,  and  the  outdoor  opera- 
tor must  be  content  with  such  as  he  can  get 
till  a  battery  combining  the  requisites  of  por- 
tability, small  volume,  and  great  development 
is  perfected. 

The  instrument  of  next  importance  is  the 
galvanometer  for  measuring  the  intensity  of 
the  current.  It  can  no  more  be  dispensed  with 
in  the  use  of  electricity  for  the  purpose  in 
question  than  can  be  the  scales  in  chemistry. 
It  indicates  by  the  deflection  of  the  needle 
the  passage  of  the  current,  and  marks  the 
smallest  variation  of  intensity.  Without  it 
the  attempt  to  estimate  the  strength  by  the 
number  of  cells  engaged  would  lead  to  decep- 
tion. The  graduation  should  be  extended  to 
at  least  250  milliamperes,  since  the  essential 
point  in  this  method  of  treatment  is  to  secure 
the  combined  effects  of  the  highest  tolerable 
intensity. 

After  the  galvanometer  comes  the  sound, 
charged  to  convey  the  current  into  the  uter- 
ine cavity.  Actually,  any  metal  will  serve 
the  purpose  if  properly  modelled.  But  as  the 
positive  pole  corrodes  all  other  metals  except 
gold,  aluminium  and  platinum,  one  of  these 
must  be  chosen  to  avoid  the  double  difficulty 
of  a  rough  and  injured  instrument  and  the 
loss  of  power  from  the  absorption  of  the  elec- 
tricity by  the  metal.  Platinum  is  found  to 
answer  best.  The  usual  form  of  the  uterine 
sound  is  adopted,  nearly  straight  or  very 
slightly  curved.  The  length  must  be  such  as 
to  reach  to  the  end  of  the  cavity  of  an  en- 
larged uterus.  The  sound  or  trocar  must  slide 
into  an  isolating  handle,  furnished  with  a 
screw  for  fixing  it  at  various  points,  accord- 
ing to  the  penetration  necessary,  and  an  aper- 
ture for  connecting  the  sound  with  the  con- 
ducting wire.  The  end  passed  into  the  uterus 
is  of  course  bare,  while  that  part  which  ex- 
tends from  the  mouth  of  the  uterus  through 
the  vagina  to  the  handle  must  be  covered  with 
a  movable  insulating  sheath  of  celluloid.  Be- 
fore being  used  the  whole  ought  to  be  disin- 
fected by  plunging  into  boiling  water  or  some 


antiseptic  solution.  By  having  one  end  of 
this  sound  sharpened,  it  is  converted  into  a 
trocar  for  puncturing  the  presenting  part  of 
the  mass,  and  forming  an  artificial  channel 
for  the  current,  when  the  uterine  cavity  is  di- 
rectly unattainable. 

But  the  master  point  of  this  method  of 
treatment — the  key  to  the  possibility  of  pass- 
ing such  strong  currents  of  electricity  through 
the  body,  lies  in  the  modification  of  the  exter- 
nal electrode.  The  intensity  being  the  same 
at  the  two  poles  if  they  have  the  same  sur- 
face, the  cauterizing  power  will  be  the  same. 
The  skin  is  a  bad  conductor  and  the  strong 
current  employed,  in  escaping  from  the  inte- 
rior through  it  to  the  point  of  the  electrode, 
will  develop  heat  up  to  burning  point.  To 
overcome  this  obstacle,  the  surface  of  the  cu- 
taneous pole  must  be  extended.  The  density 
of  the  current  is  thus  diminished,  and  it  is 
rendered  inoffensive.  If  at  the  same  time  the 
resistance  of  the  epidermis  is  lessened  by 
making  it  thoroughly  wet  all  fear  of  an  eschar 
is  removed.  It  was  in  1882  that  Dr.  Apos- 
toli  devised  the  form  of  the  electrode  which 
he  still  uses.  Wet  potter's  earth,  fine  and 
free  from  sand,  or  the  modelling  clay  of  art- 
ists, is  spread  out  into  a  layer,  uniformly  about 
half  an  inch  thick,  and  large  enough  to  cover 
the  lower  part  of  the  abdomen.  The  form, 
which  is  best  made  in  a  mould,  is  preserved  by 
its  being  enveloped  in  folds  of  large  meshed 
tarlatan.  This  allows  the  clay  to  exude  suf- 
ficiently to  apply  itself  closely  to  the  skin,and 
to  moisten  it  without  spreading  too  far  and 
soiling  the  dress.  Laid  in  its  place  when  all 
is  ready  for  the  operation,  it  can  be  kept  in 
perfect  contact  with  the  skin  by  slight  pres- 
sure of  the  hands  of  the  patient.  The  circuit 
is  completed  by  partially  imbedding  in  the 
clay  a  small  plate  of  soft  metal,  properly  con- 
nected with  the  conducting  wire.  This  con- 
trivance is  not  elegant,  but  it  is  efficient,  and 
surpasses  all  that  have  been  proposed  as  sub- 
stitutes. It  and  the  skin  upon  which  it  has 
been  laid  are  quite  cool  to  the  touch,  after  the 
passage  of  a  current  of  more  than  200  milli- 
amperes strength,  for  eight  or  ten  minutes; 
and  there  is  no  blistering  or  subsequent  peel- 
ing of  the  skin. 

Ordinary  telegraph-wire  will  answer  the 
purpose  as  conductors,  and  is  cheap  and  con- 
venient, but  it  is  not  so  pliant  as  the  rheo- 
phores  covered  with  silk.  It  is  important  to 
see  that  these  conductors  are  in  perfect  con- 
dition. If  not  in  good  order,  especially  at 
the  points  of  attachment,  the  current  is  inter- 
fered with.  A  sudden  rupture  during  the 
operation  would  cause  a  severe  and  painful 
shock  to  the  patient.     Her  involuntary  move- 
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ment  might  dislodge  the  uterine  trocar    and 
occasion  a  wound  in  some  adjacent  part. 

A  contrivance  for  irrigating  the  vagina, 
both  before  and  after  the  operation,  must  be 
provided.  The  fluid  used  is  a  solution  of  the 
sublimate  or  of  phenol.  This  is  also  to  be 
employed  for  washing  the  hands;  and  the 
speculum,  sounds,  and  trocars,  with  the 
handles,  should  be  immersed  in  it  when  pre- 
pared for  use.  The  celluloid  sheath  of  the 
sound  or  trocar  especially  requires  cleaning 
after  every  service,  and  its  canal  must  be 
scrubbed  out  with  a  pipe-brush  in  boiling 
water  or  the  phenol  solution.  The  sounds 
and  trocars,  instead  of  being  much  rubbed, 
are  better  purified  by  boiling  water  or  the 
flame  of  a  spirit  lamp.  So  much  for  the  ap- 
pliances; at  another  time,  the  operations  and 
the  cases  for  which  they  are  fitted  will  be 
described. — Brit.  Med.  Jour. 


ICHTHYOL  IN  SKIN  DISEASES. 


This  new  remedy  in  diseases  of  the  skin, 
now  greatly  in  vogue  in  Austria  and  Ger- 
many, having  been  introduced  by  Unna,  of 
Hamburg,  is  described  by  Dr.  Lartigan  in 
the  Gazette  des  Hopiteaux.  It  is  extracted 
from  a  bituminous  rock  of  Tyrol,  formed  by 
deposits  of  decomposed  fish  and  prehistoric 
marine  animals.  Resembling  in  appearance 
tar,  it  differs  from  it  in  odor,  and  in  chemi- 
cal and  physical  properties.  It  is  charac- 
terized by  its  richness  in  sulphur,  which  en- 
ters so  intimately  into  its  composition  that  it 
can  only  be  extracted  by  complete  decompo- 
sition. It  is  very  soluble,  and  consequently 
the  contained  sulphur  produces  wonderful  ef- 
fects, and  this  has  led  Unna  to  claim  for  it 
an  extraordinary  value. 

According  to  Unna,  the  general  effect  of 
ichthyol  is  that  of  a  powerful  antiphlogistic. 
It  rapidly  reduces  the  amount  of  blood  in  the 
tissues,  and  should  only  be  employed  when 
the  epidermis  is  unbroken.  If  it  penetrates 
to  the  dermis,  absorption  becomes  too  great, 
and  vesicular  eruptions  are  caused,  and  its 
use  must  be  stopped. 

Ichthyol  is  specially  indicated  as  external 
remedy  in  subcutaneous  tumefactions,  and  in 
irritations  and  inflammations,  of  the  skin, 
the  epidermis  being  intact.  It  is  a  useful 
remedy  in  edemas,  angi-ectases,  erysipelatous 
inflammations,  sprains,  commencing  furun- 
cles, in  the  rheumatismal  manifestations, 
and  finally   in   almost   all  skin  diseases. 

Its  special  indications  and  doses  are  as  fol- 
lows: In  acne  rosacea:  If  the  form  be  the 
erythematous  or  eczematous  with  the  epider- 


mis thin,  smooth,  or  scaly,  with  tendency  to 
congestion,  ichthyol  should  be  applied  in 
small  quantities,  2  parts  to  100.  In  acne  in- 
durata:  The  pustules  having  a  tumefied 
base,  the  epidermis  thick  and  rough,  without 
tendency  to  eczema,it  should  be  used  in  larger 
quantities,  from  10  to  25  parts  to  the  100. 
No  fear  need  be  felt  for  the  eyes,  as  is 
the  case  with  sulphur.  In  the  divers  forms 
of  eczema,  acute  or  chronic,  ichthyol  is  a 
most  excellent  remedy,  and  one  application 
alone  often  suffices  to  produce  notable  ameli- 
oration, particularly  in  relieving  the  itching. 
It  is,  in  fact,  a  sovereign  remedy  for  pruritus. 
If,  however,  the  epidermis  be  broken  it 
should  be  used  only  in  very  small  quantities, 
and  its  effects  closely  watched.  If  such  be 
the  case,  and  particularly  in  chronic  forms  of 
eczema,  it  is  well  to  give  it  internally.  If 
the  epidermis  is  unbroken,  it  may  be  safely 
used  in  the  strength  of  10  to  100.  In  lichen 
of  children,  acute  and  chronic  urticaria,  ery- 
thema nodosum,  in  the  many  forms  of  herpes, 
and  in  pityriasis,  it  is  used  in  the  same 
strength. 

In  affections  of  the  scalp,  or  other  parts 
covered  with  hair,  ichthyol  possesses  great 
advantage  over  sulphur,  tar,  or  other  reme- 
dies such  as  are  usually  employed,  on  ac- 
count of  its  extreme  solubility  in  water,  mak- 
ing easy  to  bathe  the  parts  with  the  solution. 
In  burns  of  the  first  degree  it  relieves  the 
pain  and  prevents  the  formation  of  blisters. 
In  the  treatment  of  leprosy,  psoriasis,  syco- 
sis, and  lupus,  ichthyol  serves  only  as  a  use- 
ful adjuvant.  Internally,  we  would  recom- 
mend its  trial  in  obstinate  bronchitis  and 
bronchial  catarrhs,  in  place  of  sulphur  waters. 

Dr.  Unna  gives  ichthyol  internally  as  well 
as  externally  in  chronic  cases,  and  he  claims 
that  as  an  internal  remedy,  neither  arsenic 
nor  the  sulphur  compounds  approach  it  in 
value.  The  dose  for  internal  administration 
is  from  15  to  30  grains  per  day,  and  for  chil- 
dren from  3  to  7  grains. 

The  most  convenient  form  for  external  apali- 
cation  is  the  solution  prepared  by  Dr.  Gece. 
This  is  a  clear  solution  of  the  strength  of  20 
to  100,  and  is  applied  with  a  brush  and  rubbed 
in  gently  with  the  fingers.  If  more  energetic 
effects  are  desired,  several  applications  may 
be  made  at  the  same  sitting.  If  a  lesser 
strength  is  desired,  dilute  the  solution  with 
more  or  less  water,  according  to  effects  wished. 
In  all  cases,  cover  the  part  with  a  little  cot- 
ton when  the  application  has  been  made.  In 
this  way  the  quantity  of  the  remedy  can  be 
changed  gradually,  beginning  with  a  smaller 
and  increasing  to  a  larger,  and  then  going 
back  to  the  smaller. 
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For  internal  administration,  where  it  is  of 
great  value  in  chronic  skin  diseases,  in  fur- 
uncles, in  bronchial  catarrhs,  and  rheumatis- 
mal  manifestations,  it  is  best  given  in  pills 
containing  3  grains  each — dose,  1  to  2  for 
children;  4  to  8  for  adults,  per  day.  Even 
these  quantities  may  be  exceeded  with  advan- 
tage. The  pills  should  be  taken  on  an  empty 
stomach,  and  the  daily  portion  may  be  taken 
in  two  or  three  doses — one  before  each  meal, 
or  the  last  at  bed-time. —  Virginia  Medical 
Monthly. 


ABTIFICIAL     SULPHUE    WATEE    AS    A 

SUBSTITUTE      FOE     BEBGEON'S 

TEEATMENT  OF  PHTHISIS. 


BY    H.    C.    WOOD,    M.    D.,    IX.    D., 

Professor  of  Therapeutics  and  Diseases  of  Nervous  Sys- 
tem, University  of  Pennsylvania. 


Almost  from  time  immemorial,  waters  of 
various  sulphur  springs  have  been  used  in 
the  treatment  of  disease  with  more  or  less 
pronounced  advantage.  It  is  indeed  notori- 
ous that  many  cases  which  have  failed  to 
yield  to  the  most  skilful  home  treatment,  have 
more  or  less  imperfectly  recovered  at  such 
springs.  Experience  has  shown  that  espe- 
cially three  classes  of  cases  are  benefited. 
First,  all  forms  of  chronic  gout;  second,  vari- 
ous forms  of  mucous  catarrhs,  including 
some  cases  of  so-called  consumption;  third, 
skin  diseases. 

It  will  be  remembered  that  when  Bergeon 
inaugurated  the  system  of  rectal  injections, 
which  has  created  so  much  excitement  in  the 
treatment  of  phthisis,  the  main  agent  which 
he  employed  was  natural  sulphur  water.  The 
carbonic  acid  bubbling  through  this  carried 
over  with  it  an  uncertain  amount  of  sulphu- 
retted hydrogen,  which  was  undoubtedly  the 
active  agent.  Both  in  France  and  in  this 
country  artificial  solutions  have  been  substi- 
tuted with  advantage  for  the  natural  sulphur 
waters  used  by  Bergeon,  such  artificial  solu- 
tions yielding  the  sulphuretted  hydrogen 
more  freely  than  did  the  natural  waters.  I 
think  it  may  be  considered  as  established, 
that  in  many  cases  of  consumption  Bergeon's 
treatment  has  yielded  very  extraordinary 
results.  That  these  results  are  not  achieved 
by  any  specific  action  upon  the  tubercle  bacil- 
lus is  shown  by  the  fact  that  the  bacillus  does 
not  disappear  from  the  sputa,  and  especially 
by  the  fact  that  bronchorrhea  and  other  pul- 
monic catarrhs  not  dependent  upon  the  pres- 
ence of  the  tubercle  bacillus,  are  affected  even 
more    pronouncedly   for  good  by  the  sulphu- 


retted hydrogen  than  are  the  cases  of  true 
phthisis.  It  would  seem,  indeed,  that  the  ex- 
perience with  the  Bergeon's  method  is  pre- 
cisely in  accord  with  that  obtained  at  the  vari- 
ous sulphur  springs,  namely,  that  sulphuretted 
hydrogan.  is  a  valuable  remedy  in  the  treat- 
ment of  pulmonic  catarrhs.  The  disadvan- 
tage of  the  Bergeon's  method  is  the  cost  of 
the  apparatus,  the  time  and  assistance  re- 
quired for  the  administration  of  the  injection 
and  the  colicky  pains  which  are  not  rarely 
produced.  The  advantages  of  the  method 
over  the  administration  of  the  gas  by  the 
mouth  are  not  clear.  It  is  simply  absurd  to 
suppose  that  it  can  make  any  difference  in  the 
action  of  sulphuretted  hydrogen  upon  the 
general  system  or  the  pulmonic  mucous  mem- 
brane, whether  it  is  absorbed  through  the 
colon  or  through  the  small  intestine.  In 
either  case  the  gas,  as  soon  as  absorbed,  en- 
ters the  portal  circulation  and  passes  by  ex- 
actly the  same  route  to  the  lungs.  A  further 
objection  which  might  well  be  urged  against 
the  rectal  administration,  is  the  impossibility 
of  judging  of  the  amount  of  sulphuretted, 
hydrogen  which  is  introduced  into  the 
bowels. 

If  a  natural  sulphur  water  is  employed, 
the  gas  must  vary  indefinitely  and  always  be 
in  very  small  amount  in  proportion  to  the  car- 
bonic acid.  When  an  artificial  solution  is 
used,  and  the  production  of  sulphuretted  hy- 
drogen depends  upon  the  reaction  between 
the  carbonic  acid  gas  and  certain  ingredients 
in  the  solution,  more  of  the  gas  enters  the 
patient,  but  the  amount  is  still  uncertain. 
The  activity  of  chemical  reactions  notoriously 
varies  with  the  temperature  of  solutions  and 
with  other  circumstances  still  less  readily  con- 
trolled. Led  by  these  considerations,  I,  some 
weeks  ago,  commenced  the  administration  of 
sulphuretted  hydrogen  water  by  the  mouth 
in  pulmonic  catarrhs,  phthisis,  etc.,  and  have 
found  that  it  yields  precisely  the  same  re- 
sults as  does  the  Bergeon's  method  of  treat- 
ment. In  a  few  instances  the  water  disa- 
grees with  the  stomach,  but  this  is  unusual; 
in  such  cases  the  rectal  injections  may  be  em- 
ployed. 

Water  saturated  at  ordinary  temperatures 
by  sulphuretted  hydrogen  should  contain  be- 
tween two  and  three  times  its  bulk  of  gas. 
If  allowed  to  stand,  chemical  decomposition 
occurs,  with  the  deposition  of  sulphur  and  a 
marked  reduction  in  the  strength  of  the  solu- 
tion. The  solution  should  therefore  always 
be  freshly  prepared,  not  more  than  two,  or  at 
the  most,  three  days  old.  Its  odor  is  of 
course  excessively  unpleasant,  but  its  taste  is 
not  correspondingly  disagreeable,  and,  given 
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in  carbonic  acid  water,  few  of  my  patients 
have  objected  to  it. 

At  my  suggestion,  Dr.  John  Marshall,  of 
the  Chemical  Laboratory  of  the  University 
of  Pennsylvania,  has  prepared  an  apparatus 
which  is  so  simple  that  any  one,  by  means  of 
it,  can  manufacture  at  an  entirely  nominal 
cost,  a  water  which  is  saturated  both  with 
carbonic  acid  and  sulphuretted  hydrogen,  and 
which  affords  an  excellent  method  of  admin- 
istration. Of  this  water  one  to  two  ounces 
may  be  given  three  or  four  times  a  day.  The 
cost  of  the  apparatus,  boxed  for  shipment,  is 
only  $5.00,  so  that  it  is  within  the  means  of 
almost  any  patient. 

This  artificial  sulphur  water  will  probably 
be  found  efficient  in  all  affections  in  which 
the  natural  sulphur  waters  do  good.  I  have 
tried  it  with  good  results  in  one  case  of 
chronic  gout. 

Dr.  Marshall  has  also  prepared  for  me  an 
apparatus  for  impregnating  large  quantities 
of  water  with  sulphuretted  hydrogen  for 
bathing  purposes,  so  that  it  is  now  possible  to 
order  for  wealthy  patients  a  complete  sul- 
phur treatment  at  home.  Perhaps  it  is  just 
as  well  to  call  attention  to  the  fact  that  the 
sulphur  vapor  baths  extensively  used  are  not 
sulphur  or  sulphuretted  hydrogen  baths,  but 
sulphurous  acid  baths,  and  sulphurous  acid  is 
no  more  sulphur  than  nitrous  acid  is  nitrogen. 
— Med.  and  Surg.  Hep. 


TREATMENT    OF    NEURALGIC  SORE 
THROAT. 


Most  practitioners  of  medicine  have  fre- 
quently noticed,  upon  inspecting  a  supposed 
sore  throat,  that  much  to  their  astonishment, 
there  was  but  very  slight  redness  of  the 
fauces,  and  that  it  could  not  in  any  way  ac- 
count for  the  painful  sensations  described  by 
the  patients.  Dr.  Huchard  says  that  these 
cases  are  not  inflammatory  angina  at  all,  as 
the  pain  is  not  owing  to  the  inflammation  it- 
self, but  they  are  what  he  calls  "neuralgic  an- 
gina." These  cases  are  similar  to  those  con- 
gestions or  slight  uterine  hemorrhages  that 
are  associated  with  lumbo-abdominal  neural- 
gia, or  those  ocular  hyperemias  that  are  pro- 
voked or  at  least  kept  up  by  facial  neuralgias. 
The  following  are  the  clinical  characters  that 
will  enable  us  to  diagnose  them:  1st,  An  en- 
tire discordance  between  the  pain  and  the  su- 
perficial inflammation  of  the  tonsils,  etc.  2d. 
Entire  subordination  of  the  hyperemia  to  the 
neuralgic  symptoms,  which  last  precedes  all 
inflammation  and  often  survives  it.  3d.  The 
character  of  the  pain  is  not   continuous,    but 


manifests  itself  by  paroxysms,  which  take 
place  apart  from  deglutition,  and  increase  at 
night.  It  is  also  very  rarely  isolated,  but  has 
other  neuralgias  (facial,  occipital,  cervical, 
etc.)  at  the  same  time,  and  it  is  frequently 
complicated  with  otalgia,  which  is  much  more 
violent  than  in  other  inflammatory  forms — 
when  seen  with  tonsillitis,  for  instance.  These 
pains  are  frequently  so  violent  that  one  is  dis- 
posed to  think  of  meningitis. 

These  clinical  facts  command  the  follow- 
ing therapeutic  indications.  The  treatment 
must  be  directed  more  against  the  neuralgic 
element  than  against  the  congestive  one;  so 
that  all  emollients  and  antiphlogistic  reme- 
dies are  useless.  To  fulfil  the  pathogenic  in- 
dication, Dr.  Huchard  advises  the  following 
antiperiodic  and  an tineuralgic  medicines: 

1$}     Quininae  sulphatis,  20  centigrm.; 

Ext.  aconiti  radicis,  1  centigrm.     M. 

Fiat  pil.  (one).  Sig. — Give  three  such  pills, 
at  an  hour's  interval,  in  the  morning.  When 
the  neuralgic  pains  are  very  intense,  give  a 
cachet  of  hydrobromate  of  quinine,  twenty- 
five  centigrammes,  in  which  put  a  granule  of 
aconitine  of  one-quarter  milligramme  size, 
and  give  it  three  times  a  day. 

As  to  local  treatment,  order  the  pharynx  to 
be  touched  two  to  four  times  a  day  with  a  lit- 
tle of  the  following  mixture  on  a  brush: 

IL     Glycerini  (puri)  10  grm.; 

Morphinae  hydrochloratis,  10  centigrm. 
Aquae  menthas  piperitae,  4  gtt.     M. 

The  peppermint  acts  by  its  "antalgic"  prop- 
erties, as  shown  by  Delioux  de  Savignac  and 
others. 

In  all  very  painful  sore  throats  accompa- 
nied by  spasmodic  cough,  the  following  for- 
mula may  be  used  locally  in  the  same  way: 

Jfy     Glycerini  (neutral). 

Aquae  menthae  piperitae,  aa  10  grm.; 

Potassii  bromidi,  5  grm.; 

Cocainae  hydrochloratis,   50    centigrm. 

M. 

Sig. — Paint  on  part  as  required. 

Flatulent  Dyspepsia. — Before  closing  Dr. 
Huchard's  prescriptions,  we  would  like  to 
give  one  that  he  gives  very  often  in  the  above 
disorder  when  it  is  the  pure  atonic  form, 
without  acidity  or  heartburn,  but  simply  dis- 
comfort, pain,  and  flatulency.  His  idea  is 
that  there  is  present  a  decomposing  fermenta- 
tion, and  therefore  the  indication  is  the  anti- 
ferments: 

~fy     Aquae  aurantii  florum,  100  grm.; 
Aquae  melissae,  50  grm.; 
Aq.  chloroformi  (saturated),  100   grm. 

M.  Sig. — Take  a  dessertspoonful  before 
each  meal. 

About  the  middle  of  each  meal  take  a  glass 
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of  oxygen  water.  The  oxygen  water  ordered 
is  now  manufactured  in  Paris  by  a  firm  who 
have  a  process  for  making  oxygen  gas,  and 
they  deliver  it  in  siphons,  like  the  familiar 
ones  seen  in  all  the  hotels  and  restaurants, 
and  supposed  to  contain  seltzer  water. 

The  writer  strongly  advises  the  use  of  the 
above  formula,  as  he  has  seen  great  benefit 
from  it  in  a  number  of  cases  of  flatulent  dys- 
pepsia. The  oxygen-water  might  be  replaced 
by  some  uatural  spring  water  with  but  little 
gas  in  it. — Med.  Times. 


ON  THE    TREATMENT  OF   MALIGNANT 
TUMORS  WITH  ARSENIC. 


That  the  treatment  of  malignant  tumors, 
which  for  some  reason  or  other  cannot  be 
extirpated  with  the  knife,  by  arsenic,  has 
led  again  and  again  to  a  radical  cure,  may  be 
noticed  from  the  last  report  of  the  surgical 
clinic  in  Tubingen  (Deutsche  Med.  Zeit.,  Feb- 
ruary 21,  1887,  p.  173).  Altogether  59  cases 
were  thus  treated,  the  male  sex  being  repre- 
sented by  double  the  number  of  the  female. 
The  treatment  consisted  in  the  adminstration 
of  a  mixture  of  Fowler's  solution  and  tinc- 
tura  amara,  or  tinct.  ferr.  pomat.,  aa.  Of 
this  mixture  five  drops  were  give  three  times 
daily,  and  every  second  or  third  day — accord 
ing  to  the  urgency  of  the  case,  and  the  more 
or  less  rapid  extension  of  the  disease — this 
dose  was  increased  by  one  drop,  until  finally 
the  dose  amounted  to  40  and  45  drops,  when 
the  doses  were  slowly  diminished  in  the  same 
manner  as  they  had  been  gradually  augmen- 
ted. Whenever  mild  symptoms  of  beginning 
intoxication  made  their  appearance,  the  re- 
medy was  omitted  for  a  few  days. 

Occasionally  instead  of  the  internal  ad- 
ministration, the  arsenic  was  used  hypoder- 
mically,  the  injection  being  made  directly 
into  the  parenchyma  of  the  tumor  or,  more 
seldom,  into  the  neighboring  parts.  Fowler's 
solution  and  aq.  dest.  aa  was  the  mixture 
employed.  A  Pravaz's  syringe  usually  is  sub- 
divided into  small  spaces  by  lines,  each  indi- 
cating from  one  to  five  drops.  A.t  the  begin- 
ning one  such  subdivision  was  filled  with  the 
mixture  and  injected,  and  this  quantity  was 
gradually  increased  until  from  4-5  spacesful 
were  employed  each  time  for  the  injection. 
To  determine  whether  the  treatment  with 
arsenic  in  the  case  of  malignant  tumors  will 
be  successful  or  not,  it  has  to  be  continued  at 
least  for  two  months.  A  complete  cure  was 
obtained  in  seventeen  (of  the  fifty-nine)  cases. 
The  period  of  treatment  varied  in  the  cases 
cured  from  one  to  six  months.     Though  the 


number  of  successful  cases  may  appear  small, 
it  is  large  enough  to  encourage  us  to  try  the 
treatment  in  every  case,  especially  as  all  those 
in  whom  it  was  employed  were  such  of 
general  sarcomatose,  or  where  the  malignant 
symptoms  indicated  an  infection  of  the  blood 
and  an  early  fatal  issue. — Med.  and  Surg. 
Rep. 


MOTOR-CORTICAL  CENTERS.. 

Dr.  Paneth  has  repeated  to  some  extent  the 
experiments  made  on  animals  first  by  Schiff 
and  Ferrier  (Prag.  Med.  Ztsch.  f.  Alk.,  1886, 
vii.,  p.  75).  By  the  aid  of  the  galvanic  cur- 
rent he  irritated  the  various  ^ones  of  the 
motor  region  in  dogs,  his  especial  aim  being 
as  strictly  as  possible  to  keep  within  the 
boundaries  of  each  cortical  area  so  as  to  suc- 
ceed in  obtaining  contractions  of  individual 
muscles  wherever  their  motor  impulse  origi- 
nates. In  this  way  he  investigated  a  number 
of  cortical  centers  for  single  muscles  of  the 
fore  and  hind  paw,  and  for  the  facial  center 
he  selected  the  excitable  zone  for  the  orbicu- 
laris palpebrarum.  Afterwards  he  isolated 
the  centre  by  cutting  off  all  surrounding  cor- 
tical portions  and  severing,  also,  all  parts  be- 
neath, and  he  then  investigated  the  success  of 
galvanic  irritation.  The  results  which  he 
obtained  are  the  following: 

From  one  part  of  the  cerebral  cortex,  the 
posterior  segment  of  the  sigmoid  gyrus,  fibers 
pass  promiscuously  to  the  muscles  of  the  ex- 
tremities and  of  the  trunk;  from  another  part 
of  the  cortex,  outside  of  the  first  region, 
fibers  pass  to  the  orbicularis  palpebrarum, 
and  to  the  other  muscles  provided  with 
motion  by  the  facial  nerve.  All  these  fibers 
pass  directly  from  the  motor  region  to  the  in- 
dividual parts  of  the  body.  The  zones,  how- 
ever, from  which  they  start  for  the  muscles 
of  the  extremities,are  not  isolated  nor  do  they 
lie  near  each  other;  they  are  neither  puncti- 
form  nor  sharply  bounded,  but  are  mixed  up 
with  each  other. — Med.  and  Surg.  Rep. 


GRAFTING  WITH  EROG-SKIN  IN  LOSS  Of 
CUTANEOUS  AND  MUCOUS   TISSUES. 


,  In  Le  Progres  Medicale,  of  April  9,  1887, 
Drs.  Baraxtoux  and  Dubousquit-Laborderie 
give  the  conditions  necessary  for  success  and 
results  obtained  by  the  grafting  of  frog-skin, 
as  follows: 

The  skin  should  be  carefully  dissected  off, 
and  may  be  taken  from  the  interdigital  mem- 
brane, or  from  the  belly  or  sides,or  the  blink- 
ing membrane  may  be  used. 
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The  following  conditions  are  essential  to 
the  success  of  the  experiment:  (1)  A  granu- 
lating surface  :  (2)  The  absence  of  bleed- 
ing (coagulated  blood  prevents  the  contact  of 
the  cells  in  graft  with  those  in  granulating 
tissue);  (3)  The  absence  of  suppuration;  (4) 
The  manage'ableness  and  immobility  of  the 
wound  during  the  first  three  or  four  days;  (5) 
The  making  during  that  time  antiseptic  dres- 
sings with  the  greatest  care,and  to  take  the 
greatest  care  in  making  the  first  dressing, 
which  should  be  a  compressive  one.  Dr.  Ba- 
ratoux  has  experimented  upon  fifteen  cases. 
In  three  cases  of  perforation  of  the  tympa- 
num, all  were  successful.  Eleven  patients 
have  been  treated  for  non  specific  ulcerative 
rhinitis.  In  all  these  cases,  from  ten  to 
twenty  grafts  were  made,  of  which  more  than 
half  lived,  and  all  experienced  excellent  re- 
sults. The  Doctor  always  obtained  a  smooth 
membrane.  An  attempt  to  close  a  perfora- 
tion of  syphilitic  origin  failed. 

Dr.  Dubousquit  has  had  some  successes  in 
treating  burns  and  wounds.  Failure  was  al- 
ways due  to  suppuration.  At  the  suggestion 
of  Dr.  Panas,  he  grafted  with  very  small 
shavings  of  frog-skin  a  large  varicose  ulcer, 
which  had  been  treated  with  iodoform  and 
carbolic  acid.  The  ulcer  was  then  covered 
with  a  slightly  carbolized  compressive  dress- 
ing, and  left  for  five  days.  When  the  dress- 
ing was  removed,  there  were  found  little  is- 
lands of  cicatrization,  while  another  ulcer, 
seated  on  the  other  leg,  and  treated  by  the 
usual  methods,  showed  no  tendency  to  heal. 

The  directions  for  grafting  on  mucous  mem- 
branes are  as  follows: 

1.  For  the  nose:  A  piece  of  skin  having 
been  dissected,  or  cut  off,  is  placed  upon  an 
open  surface  with  a  pair  of  forceps,  or  better, 
with  a  special  pipette  by  blowing  into  the 
other  extremity. 

2.  For  the  ear:  The  piece  of  skin  is  placed 
on  a  glass  plate,  and  moistened  with  carbol- 
ized water  or  glycerine,  or  a  solution  of  the 
bichloride  of  mercury.  It  is  then  to  be  ap- 
plied to  the  perforation  in  the  manner  de- 
scribed in  a  previous  paper.  (See  this  jour- 
nal, Vol.  XIII,  p.  865).  If  the  graft  shrinks, 
immediately  apply  another.  Before  making 
the  graft,  the  tympanum  should  be  washed 
with  carbolized  water. —  Va.Med.  Monthly 


—In  a  lecture  on  the  "Opium  Habit," Dr. Whit- 
well  dwells  at  length  on  the  prevalence  of  the 
practice  of  smoking  opium  among  the  whites  of 
large  cities,  and  puts  the  number  in  San  Fran- 
cisco alone  at  the  very  least  at  5000. 


CORRESPONDENCE. 

NEW    YORK    LETTER. 

New  York,  June  15,  1887. 

Editor  Review. — Nothing  of  special  in- 
terest has  occurred  of  late  in  our  local  circles. 
Several  of  our  number,  who  have  an  eye  on 
medico-political  positions  are  presumably  on 
the  qui  vive.  Into  whose  laps  the  plumes  may 
fall  is  not  as  yet  determined.  The  office  of 
Health  Commissioner  will  soon  be  vacant, 
owing  to  the  expiration  of  the  term  of  the 
present  incumbent,  Dr.  Woolsey  Johnson. 
The  latter  it  is  learned,is  lying  very  ill  at  the 
New  York  Hospital.  He  is  suffering  from  a 
renal  malady  and  his  recovery  is  said  to  be 
doubtful.  Dr.  Thomas  Bahan  is  mentioned 
as  a  possible  successor.  The  incumbent  of 
the  office  receives  a  salary  of  six  thousand 
dollars  and  is  a  member  ex-officio  of  the  city 
Health  Board. 

Still  higher  game  is  the  position  of  Health 
Officer  of  the  Port.  Higher  game,  I  say,  be- 
cause of  the  greater  emoluments  of  the  office. 
The  incumbent  is  also  one  of  the  Health 
Board.  His  duties  are  to  board  all  incoming 
vessels — examine  their  bills  of  health  and  in- 
spect cargoes.  He  is  given  complete  author- 
ity to  enforce  such  quarantine  regulations  as 
his  judgement  dictates.  The  present  official 
is  Dr.  Wm.  Smith,  a  republican.  The  Demo- 
cratic Governer  has  on  several  occasions  nom- 
inated a  successor  to  Dr.  Smith,  whose  term 
of  office  expired  long  ago.  He  has  always 
nominated  one  of  his  own  politcal  faith  whom 
the  republican  senate  have  promptly  refused 
to  confirm.  Therefore  Dr.  Smith  still  holds 
the  fort.  The  question  is  one  of  pure  party 
politics.  Gov.  Hill's  last  nominee,  Dr.  Chas. 
Phelps  is  Surgeon  to  Belleveu  and  St.  Vin- 
cent Hospitals  and  no  one  could  more  credita- 
bly represent  the  profession  than  he.  So  mer- 
rily goes  on  this  curious  admixture  of  poli- 
tics and  public  hygiene. 

Our  neighboring  county,  Westchester  has 
lately  been  harboring  a  mild  epidemic  of  pleu- 
ro-pneumonia  among  its  cows.  The  Health 
Department  have  given  to  the  public  the  com- 
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forting  assurance  that  the  disease  was  "far 
less  dangerous  to  a  community  than  tubercu- 
losis, a  malady  which  affects  many  animals 
and  fowls  and  is  readily  transmitted  to  man." 
It  adduces  some  interesting  statistics  bearing 
on  the  prevalence  of  tubercular  disease  in 
this  city. 

In  1877,  out  of  26,203  deaths,  4044  were 
caused  by  consumption  alone  and  there  were 
1,000  deaths  from  other  tubercular  diseases. 
In  1881,  consumption  carried  off  5,312  and 
other  tuberbular  diseases  1,612.  In  1886,  the 
figures  were  5,477  and  1,523  respectively. 
From  these  figures  it  would  seem  as  if  tuber- 
cular diseases  are  on  the  increase  here  in 
New  York.  It  is  true  that  the  population  is 
growing  rapidly,  but  the  dwelleis  among  the 
lower  classes,  in  new  tenements,  now  live 
under  fairly  comfortable  hygienic  conditions 
thanks  to  new  building  laws,  which  seem  to 
be  thoroughly  enforced.  One  of  the  surgeons 
of  the  German  Hospital  has  kept  a  record  of 
the  autopsies  of  children  dying  in  that  insti- 
tution and  has  found  the  cause  of  death  to  be 
a  tubercular  one  in  fully  one-third  of  all  the 
cases. 

One  of  our  local  demagogues  in  the  state 
legislature  introduced  at  the  last  session  a 
bill  requiring  Dispensaries  to  furnish  medi- 
cines at  all  hours  of  the  night  to  the  poor. 
The  various  institutions  which  are  supported 
by  private  benevolence  have  properly  pro- 
tested against  such  a  measure,as  it  would  en- 
tail needless  expense  upon  them  without  the 
accomplishment  of  any  practical  good. 

Our  enterprising  daily  The  World  published 
last  Sunday  a  very  interesting  article  under 
the  heading  "A  Great  City's  Liquor1'.  It  re- 
capitulates the  results  of  analysis  of  many 
samples  of  liquor  bought  at  open  sale  in  the 
various  saloons  in  the  city,  among  the 
crowed  districts.  The  analyses  were  made 
by  Dr.  E.  G.  Love,  who  is  a  most  thoroughly 
competent  man.  Judging  from  the  facts  ad- 
duced The  World  finds  that  the  usual  charges 
of  liquor  adulteration  are  not  well  sustained. 
It  did  not  at  all  dwell  upon  the  "temperance" 
view  of  the  question,  but  looked  at  it  purely 
from  the   commercial  side.     Dr.   Love  found 


that  all  the  specimens  but  one  contained 
traces  of  "fusel  oil"  but  in  none  was  the  quan- 
tity harmful.  The  popular  impression  that 
what  is  expressively  known  as  'rot-gut'  is  gen- 
erally sold  in  the  humbler  quarters  of  the 
city  appears  to  be  without  warrant.  Freshly 
distilled  liquors"  he  says  "contain  no  solid 
substances,  but  by  storing  in  casks  they  dis- 
solve a  small  amount  of  matter — principally 
tannin,  sugar,  coloring  matter  and  salts. 
The  coloring  matter  usually  imparts  to  the 
liquor  a  light  amber  tint.  The  demand  for  a 
darker  colored  product  led  to  the  use  of  cara- 
mel in  brandy,  whiskey  and  rum,until  now 
the  practice  of  coloring  liquors  artificially  has 
become  very  general.  *  *  *  By  keeping  the 
fusel  oil  in  liquors  is  gradually  converted  into 
other  products  which  are  not  only  entirely 
harmless  but  which  greatly  enhance  the  value 
of  the  liquor."  A  sample  analysis  reads  "No 
400,  J.  Reilly  1881  Third  Avenue— sample  of 
rye  whiskey;  solid  residue  0.934  per  cent; 
alcohol  per  cent  by  weight  41.66,  by  volume 
51.16.  Contains  very  little  tannin  and  traces 
of  fusel  oil." 

Next  Sunday  The  World  proposes  to  give 
results  of  analyses  on  drugs  and  medicines 
purchased  at  random  over  the  city,  and  I  will 
forward  extracts  in  due  time. 

The  mid-summer  quiet  is  beginning  to  steal 
over  us.  The  fortunate  practitioners  are  de- 
parting for  the  scenes  of  their  summer  labors 
while  we  who  remain  to  hold  the  fort  are 
preparing  to  take  things  comfortably.  The 
weather  thus  far  has  been  most  agreeable  and 
we  are  almost  prepared  to  boom  New  Y  ork 
as  a  summer  resort.  J.  E.  N. 


THE  HOSPITAL  FOR   DISEASES   OF    THE 
THROAT. 


Golden  Sq.,  London,  W. 
Ed.  Med.Review.  Much  of  the  literature  of 
laryngology  is  scattered  about  in  various  more 
or  less  inaccessible  periodicals,  whilst  a  con- 
siderable portion  lies  buried  in  monographs 
which  are  either  out  of  print  or  difficult  to 
procure.  Under  these  circumstances  it  is 
felt  that  a  collection  of  all  writings,    bearing 
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directly  or  indirectly  on  the  specialty,  would 
be  a  boon  not  only  to  students  but  to  original 
investigators  whose  researches  are  in  danger 
of  being  overlooked  by  other  toilers  in  the 
same  field.  The  medical  staff  of  this  Hospi- 
tal, therefore,  propose  to  establish  a  library 
which  shall  supplement  the  abundant  clinical 
material  here  placed  at  the  disposal  of  stu- 
dents and  at  the  same  time  preserve,  in  a  com- 
pact form,  the  results  of  laryngoscop  ic 
work  throughout  the  world.  They  venture 
to  hope  that  the  scheme  will  meet  with  the 
support  of  all  who  are  interested  in  these 
studies,  and  they  beg  hereby  to  invite  their 
brother  specialists  at  home  and  abroad  to  con- 
tribute their  own  writings,and  whatever^other 
books,  pamphlets  or  stray  papers  they  can 
spare  from  their  shelves. 

Trusting  that  the  proposal  may  receive 
your  active  sympathy  and  co  operation,  I  re- 
main, yours  faithfully,     J.  W.  Bond,  M.D. 

Hon.  Sec.  to  the  Library  Committee. 


ANTIPYRIN. 


Ephrata,  Pa.,  June  17,  1887. 
Editor  Review. — In  answer  to  Dr.  J.  True- 
man  Davis'  letter  of  June  1,  1887,  which  was 
published  by  you  on  June  11,  I  have  pre- 
scribed antipyrin  in  a  number  of  cases  dur- 
ing the  last  year;  1  have  .given  as  high  as  30 
grs.  doses  every  three  hours,to  adults,  without 
any  evil  effects  whatever.  To  children  I  have 
given  comparatively  large  doses  already.  In 
a  few  instances  slight  nausea  was  produced, 
and  that  only.  That  antipyrin  will  produce 
convulsions  per  se,  excepting  of  course  lethal 
doses,  I  doubt,  until  convinced  by  less  flimsy 
evidence. 


NOTES  AND  ITEMS. 


'A  chiel'8  amang  you  takin'  notes. 
And,  faith,  he'll  prent  'em." 


;— The  next  annual  meeting  of  the  Mississippi 
Valley  Medical  Association  will  be  held  at  Crab 
Orchard  Springs.  Ky.,  July  13, 14,  and  15, 1887. 

The  territory  embraced  in  its  membership  in- 


cludes the  entire  country  west  of  the  Alleghany 
Mountains. 

The  qualifications  for  membership  are  the  same 
as  required  by  the  American  Medical  Association, 
except  the  admission  fee,  whtch  is  two  dollars. 

As  the  Association  embraces  such  a  wide  ex- 
panse of  territory  as  to  make  it  almost  a  national 
body,  the  Committee  of  Arrangements  has  invited 
a  number  of  distinguished  gentlemen  of  the  East 
to  read  papers,  many  of  them  have  accepted  and 
will  be  present  at  the  meeting. 

Major  W.  T.  Grant,  President  of  the  Crab  Or- 
chard Springs  Co.,  has  kindly  reduced  the  rates  to 
the  nominal  sum  of  $1.50  per  day  for  members 
and  their  families  in  attendance  at  the  meeting. 

The  place  is  one  of  the  most  delightful  health 
resorts  in  the  world,  and  it  is  easily  accessible  by 
railway  lines  from  every  direction. 

For  particulars  as  to  the  meeting,  address  either 
the  Chairman  or  Secretary  of  the  Committee. 
Dudley  S.  Reynolds, 

Joseph  M.  Mathews,  Chairman. 

Secretary. 


—A  certain  young  physician  in  the  city  is  mad. 
A  young  lady  acquaintance  of  his  called  at  his 
office  in  an  old  dress  and  thickly  veiled,  telling  a 
tale  of  poverty  and  sickness. 

The  young  M.  D.  looked  at  her  tongue,  asked  a 
few  questions,  wrote  her  a  prescription,  and  gave 
her  a  nickle  to  pay  her  car-fare  home.  Meeting 
the  young  lady  in  the  evening,  he  was  shown  the 
prescription  and  asked  if  he  had  ever  seen  it  be- 
fore. 

The  rage  of  Dr. may  readily  be  imagined 


—Doctors  returning  from  Chicago  report  that 
the  great  and  only  J.  Cresap  McCoy  has  offices 
also  in  that  city.  How  the  Doctor  manages  to 
render  himself  sufficiently  ubiquitous  to  fill  all 
the  offices  he  is  said  to  conduct  is  a  mystery. 


—The  address  of  Dr.  E.  H.  Gregory,  President 
of  the  American  Medical  Association,  is  spoken 
of  by  all  who  were  present  as  a  magnificent  work 
being  one  of  the  best  ever  read  before  the  Asso- 
ciation. 


— An  interesting  anatomical  anomaly  was  re- 
cently presented  to  the  New  York  Obstetrical 
Society  by  Dr.  Grandin.  There  were  two  humeri 
in  the  right.arm  and  three  radii  and  ulnje,with 
three  right  hands.  Otherwise  the  child  was  nor- 
mal. 


—Under  the  intelligent  management  of  the  ex- 
cellent matron  Miss.  Gilmore,  the  Protestant 
Hospital  is  gaining  favor  with  the  public  each 
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month.  If  more  ladies  of  education  and  womanly 
worth  would  devote  themselves  to  the  honorable 
calling  of  nursing,  it  would  be  a  blessing  to  the 
sick  man  and  an  additional  crown  to  true  woman- 
hood. 


—The  32nd  annual  session  of  the  Kentucky 
State  Medical  Society  at  Paducah  has  just  closed, 
and  was  very  successful. 

The  president,  Dr.  Wm.H.  Wathen,  delivered 
a  very  able  and  scholarly  address,  with  "Special- 
ism" as  his  theme.  Among  the  many  good  things 
he  said  we  present  the  following: 

"The  growth  of  specialism  will  be  governed  in 
its  extent,  division  and  perfectibility  by  the  de- 
mand of  the  people,  and  we  are  powerless  to  ar- 
rest it,  were  it  our  desire  to  do  so.  The  specialist 
in  medicine  is  with  us,  is  a  part  of  us,  is  flesh  of 
our  flesh  and  bone  of  our  bone,  the  legitimate 
child  of  general  medicine,  encouraged  and  sus- 
tained by  the  scientific,  progressive  and  honest 
general  practitioner,  upon  whose  paternal  care 
the  life  of  specialism  depends.  A  degree  of  man- 
ipulative skill  may  possibly  be  acquired  without 
practical  experience  in  general  medicine,  but  this 
is  not  specific  or  successful  specialism.  No  spe- 
cialist should  be  encouraged  who  has  not  gradu- 
ally fallen  into  a  particular  line  of  practice  be- 
cause of  the  development  of  some  marked  apti- 
tude for  the  treatment  of  a  disease,  or  a  limited 
number  of  diseases,  or  because  circumstances 
have  compelled  him  to  devote  himself  to  a  few 
diseases.  This  is  true  of  all  practical  specialties, 
for  the  local  and  reflex  symptoms  are  so  numer- 
ous, various  and  complex,  that  it  would  other- 
wise be  impossible,  by  every  means  of  diagnosis, 
to  locate  the  trouble  in  any  particular  organ  or 
structure.  A  physician  may  finally  treat  only 
those  diseases  belonging  directly  to  his  specialty, 
but  he  should  never  cease  to  study  all  the 
branches  of  medicine,  in  order  to  acquaint  him- 
self with  the  latest  improvements  and  discov- 
eries." 


—To  the  thin-skinned,  hyper-sensitive  holder 
of  self-sought  public  position,  we  commend  the 
thought  thrown  out  by  Huxley,  viz.:  "Nor  man, 
nor  any  body  of  men,  is  good  enough  or  wise 
enough  to  dispense  with  the  tonic  of  criticism." 


—In  a  delightful  little  book  by  that  prime  prin- 
cess of  the  home,  Marion  Harland,  called  "Our 
Baby's  First  and  Second  Years,"  occurs  the  fol- 
lowing: 

"Call  no  woman  busy  until  she  has  a  baby!"  par- 
odied a  merry  young  mother  in  my  hearing. 

More  seriously  I  quote  her,  with  a  difference, 
"Call  no  woman  happy  until  she  has  a  baby!" 


That  the  gift  involves  need  of  wisdom,  of  faith, 
of  self-denial,  of  the  eternal  patience  declared  by 
the  sculptor-painter  to  be  the  synonym  of  genius, 
is  but  proof  of  its  value. 

If  it  be  a  "queendom  to  be  a  simple  wife,"  the 
mother  is  a  Lady  of  Kingdoms,  the  bane  or  bless- 
ing of  whose  dominion  will  outlast  the  stars. 


—Dr.  Y.  H.  Bond  has  returned  to  St.  Louis  af- 
ter having  spent  several  weeks  advantageously  in 
gaining  rest,  recuperation  and  information  in 
eastern  cities.  We  welcome  the  doctor  back  to 
his  editorial  and  professional  work. 


—We  notice  that  the  Kentucky  State  Medical 
Society  adopted  at  its  last  session  the   following: 

Resolved,  That  the  recent  published  attack 
upon  the  personal  and  professional  reputation  of 
Dr.  Dudley  S.  Reynolds  is  unfounded  and  unjust. 

Resolved,  That  the  Kentucky  State  Medical  So- 
ciety in  regular  session  assembled,  bear  testimony 
to  the  high  professional  and  social  standing  of 
Dr.  Reynolds,  and  repel  the  aspersions  against  a 
physician  who  for  fifteen  years  has  ranked  among 
its  foremost  members." 

And  has  it  come  to  this  that  even  so  classical 
an  exponent  of  the  good,  the  true  and  the  beauti- 
ful as  Dudley  S.  Reynolds,  must  needs  suffer  as- 
persion and  calumniation? 

We  feel  better  now.  At  one  time  we  feared 
that  possibly  we  stood  alone  in  being  wounded 
and  attacked  even  in  the  houses  of  our  friends- 
but  since  mingling  with  our  various  brethren 
from  different  sections  of  the  country  we  have  ar- 
rived at  the  conclusion  that  only  the  truly  sancti- 
fied and  stupid  in  this  vale  of  tears  live  in  an  at- 
mosphere that  is  supremely  silent  and  serene. 

—Little  Pleasantries  at  the  Texas  State  Medi- 
cal Association.— In  the  course  of  a  series  of 
charges  by  Dr.  J.  R.  Briggs  against  Dr.  F.  E. 
Daniel,  he  gives  as  his  opinion  that  Dr.  Daniel 
is  a  "fire-brand,"  a  "a  stirrer  up  of  strife"  and 
a  "fomenter  of  discord."  Various  serious 
charges  are  brought  against  Dr.  Daniel,  from  all 
of  which  he  was  completely  exonerated  by  the 
judicial  committee  appointed  to  investigate 
into  the  matter. 

—Speaking  of  the  operation  of  transplanting 
the  eye  of  a  rabbit  into  the  human  orbit,  which  op- 
eration was  last  performed  by  Dr.  May  of  New 
York,  under  such  circumstances  and  with  such 
a  result  as  to  probably  exclude  it  from  the  domain 
of  justifiable  surgery,  the  "Brit.  Med.  Jour." 
says:  "It  is  to  be  hoped  that  this  is  the  last  that 
we  shall  hear  of  an  operation  which,  in  our  opin- 
ion, should  never  have  been  introduced. 


